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the doctor’s reqmrements in the care- 
ful and accurate fitting of surgical 
apphances 

Why not entrust us with your 
parttculai case? 

The RIGHT Appliance 

The RIGHT Service 

The RIGHT Price 

Expertly Fitted by 
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Our records of court verdicts for 
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There is a reason I 

If you want the best write or call 
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COMPLETE ABLATION OF THE THTTIOID GLAND IN A 
CASE OF CHRONIC LATvIPBtATIC LEUKEMLA 
\\TTH HA'PERMETABOLISM* 

BE W U.T.TAAf DAMESHEK, MJ) ,t DAVID D BER LIN-, M D ,| AXD HERKJIAX E BLUMGART, M D f 


VnjMEEOUS mveshgators, m particular Mmot 
1 1 and Means^ and Pnedgood-, have com- 
mented on the striking resemblance which fre- 
qnentlv exists between the symptoms of hvper- 
thvToidism and those of chronic Ivmphadenosis 
(Ivmphatic lenkemia) The svmptoms of im- 
tabditv, agitation hyperactivitv, asthenia, in- 
creased sweating, and loss in weight, associated 
with a warm, moist skin, a rapid pulse, and 
fine tremor of the hands are identical m both 
conditions "Whether these svmptoms are de- 
pendent entirely upon the marked elevation in 
basal metabolic rate nsnally present m both dis- 
eases, or whether other more fundamental fao 
tors are operative is not certain Krantz and 
Riddle® stressed the importance of determining 
the basal metabolic rate as a guide to x-ray 
treatment m Ivmphatic leukemia, and pointed 
out that this test freqnentlv gave a truer in- 
dication of the condition of the patient than the 
leukocyte count Thev noted that the beneficial 
response which occurred following x-rav treat- 
ment was usually correlated with the resultant 
fall m metabolic rate 

The following case report deals with a patient 
who presented the typical features of chronic 
aleukemic lymphadenosis (“aleukemic lym- 
phatic leukenua”) and showed a basal metabolic 
rate of -]-65 per cent It was thought that the 
S3mptoms she presented of extreme irntabdity, 
agitation, hyperactivity, asthenia, marked weight 
loss, drenehmg sweats, and palpitation might be 
directlv dependent upon the elevated metabolic 
rate "When these symptoms became extreme, 
and the signs of begmning circulatorv failure 
(edema of the legs, hydrothorax) developed, it 
was felt that complete thyroidectomy might of- 
fer the prospect of at least symptomatic im- 
proyement, especially since rest m bed, Lugol’s 
solution and x-rav treatment of the Ivmph-nodes 
and spleen had proved of no value This oper- 
ative procedure, which has been found to be of 
defimte value in reducing permanently the met- 
abohc rate m over 60 eases of severe heart dis- 
ease m this hospital, was accordingly done The 

From the Medical and Snrplcal Sendees and the Department 
■of Pathology Beth larael Hoapital Boston and the Depart- 
ment of Medicine Harvard Medical School Boaton. 

tDameahek, 'William — Aasoclate Phyelclam Beth lerael Hoe 
^tal, Berlin David D — SnrEreon to Thyroid Clinic Beth Isruel 
HoipItaL Blompart, Herrman L- — ATiItlnc Physician and DIrec 
tor of Medical Research Beth larael Hospital For records 
and addresees of authors see This "Week a Issue page 772 


striking efliects which followed — this first re- 
corded complete thvroidectomv for leukemia — 
are the subject for the foUo-wing case report 

REPORT OF CASE 

Rose K., B I H., 18314 a 42 year old American 
Jewish housewife entered the Beth Israel Hospital 
on May 9, 1933, complaining of marked loss of 
weight Her father had died at the age of 44 of 
carcinoma of the stomach. Two children were liv- 
ing and well one child died in infancy from diph- 
theria The patient had alwavs been well except 
for attacks of * bronchitis' , which had occurred an- 
nnallv during the past three years In 1926 she 
had weighed 130 lbs In 1932, she weighed 125 lbs, 
but during the rear before entry she had lost 12 
lbs Until the winter of 1932 she had considered 
herself welL At that time she suffered a severe 
attack of "grippe associated ■with bronchitis She 
recovered from this Illness, but beginning In AprR 
1933 she began to feel poorly although she had 
no specific complaints In the latter part of the 
same month she noticed a large lump In her left 
groin and slight swelling of the left leg She be- 
came Increasinglv nervous and lost weight, although 
her appetite remained good. She finallv came to 
the out patient department of the hospital and was 
referred to the house medical service for study 

Physical examination on admission revealed a tall, 
thin garmlouB hyperactive woman who appeared 
somewhat euphoric The face was somewhat flushed 
the skin warm and moist. The mucous membranes 
showed Blight pallor The edge of the liver was 
felt three fingersbreadth below the right costal mar 
gin extending well over toward the left of the mld- 
Une The spleen was greatly enlarged occupying 
the entire left upper quadrant of the abdomen Its 
lower edge was felt below the level of the nmhnicus 
and Its upper edge could be percussed high up In 
the left axilla. The peripheral ivmph nodes through- 
out the 'bodv were greatlv enlarged. Thev were for 
the most part discrete elastic, firm and non tender 
The cervical nodes were very numerous and could 
be felt In the posterior and anterior cervical tri 
angles and at the angles of both Jaws Thev were 
usually the size of large beans but several were wal- 
nut sized. The axUlarv nodes were very large es 
pecIaUy In the left axilla where one of them was 
the size of a small orange Conglomerate masses 
of nodes were present In both Inguinal regions par 
Ucnlarlv tm IRe left, where a large mass of about 
the size and shape of a pear was felt This mass 
was verv hard and firm and appeared to be afl 
herent to the underlying structures The el 
trochlear nodes could not be felt The left leg 
showed slight pitting edema The rest of t^ 4 
aminatlon, including that of the heart and 
was entirely normal 'ua'Sb, 

'^®J®^oratorv data on admission were as foUowa 

^ albumin, the sIm- 

ment being normal Hemoglobin (Sahll) Tvas 60 
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per cent, red blood cell count 4 38 mlUlona, irhlte 
blood cell count 9,000 per cu mm Differential count 
of the white cells showed polymorphonuclear cells 
34 per cent, lymphocytes 58 per cenL monocytes 7 
per cent, eoslnophlles I per cent Mdst of the lym 
phocytes were of the Immature or large type, and 
12 per cent of the total white cell count was com 
posed of lymphoblasts The red blood cells showed 
slight hypochromia and slight change In size and 
shape, the blood platelets were normal Blood non 
protein nitrogen was 35 mgs per 100 cc Icterus 
Index 6, blood cholesterol 153 mgs per 100 cc The 
Wassermann, Kahn, and Hinton tests were negative 
The basal metabolic rate fluctuated between +42 
per cent and +61 per cent An x ray of the lungs 
showed prominent, lobulated hilar nodes Xrays of 
the spleen were taken following the admlnlstra 
tlon of 76 cc of a colloidal solution of thorium 
dioxide Intravenously The lower border of the 
spleen extended to within a few centimeters of the 
posterior crest of the Ilium The right lobe of the 
liver appeared to be increased In size and slightly 
low In position 


N E J OP M. 
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UONTHt or OesC^AnoN 

FIQtTREI I Chart lIIustratiDgr the effect upon the basal 
metabolic rate and the body weight ot compound solution 
of iodine X ray treatment and total ablation of the thyroid 
gland 

The clinical diagnosis of chronic lymphatic leu 
kemia (aleukemic) was made on the basis of the 
symptoms of weakness and loss of weight, the physi 
cal signs of generalized lymphadenopathy and 
splenomegaly, and the definitely abnormal blood 
picture which showed an absolute Increase In the 
number of lymphocytes with the appearance of many 
Immature lymphocytes and lymphoblasts The by 
permetabolism was considered to be associated with 
the leukemic process 

A sternal bone marrow biopsy was done This 
was essentially negative and showed but little In 
filtration with cells of the lymphoid series The 
ratio of nucleated red blood cells to white Wood 
cells was 0 6 to 1 (normal about 1 1) Differential 
count of the bone-marrow white blood cells showed 
the following mature polymorphonuclears 3 6 per 
cent, metamyelocytes 64 6 per cent, myelocytes 24 6 
per cent, myeloblasts 1 0 per cent, histiocytes 1 6 
per cent, and lymphocytes 6 0 per cent 

Biopsy of one of the axillary lymph nodes on 
microscopic examination by Dr Monroe J Schlesln 
ger showed the node to be largely run over and 
replaced by a single type of cell Although the 
sites of many of the lymphoid follicles can still 
be made out by the arrangement of the stroma tho 
cells In these areas do not show the orderly ar 
rangement of germinal centres surrounded by 


lymphoid cells Instead the whole area is a solid 
mass of the same type of cells found throughout 
the node These replacing cells also stuff the perlph 
eral and other sinuses and are found infiltrating the 
capsule This capsular Infiltration Is continuous 
nlth the underlying Infiltration The Infiltrating 
cells have large, pale, vesicular. Irregularly shaped 
nuclei with a sharply cut nuclear membrane, and 
often one or more definite nucleoli The cytoplasm 
of these cells Is less obvious, but consists of a 
narroiv. Irregular rim, which is slightly basophfilc 
and has no definite cell membrane Mitotic figures 
are found throughout and also a rare cell with a 
multilobed large nucleus resembling a giant ceU 
nucleus There Is no definite Increase in fibrous 
tissue and no areas of necrosis Diagnosis maUg 
nant lymphoblastoma, possibly lymphatic leukemia 

The patient remained In the hospital on her first 
admission from May 9 to May 23, 1933 Her tern 
perature ranged between 98 and 99 5° F , her pulse 
between SO and 100 per minute She weighed IIS 
lbs on admission, 112 5 lbs on discharge On May 
18, the administration of compound solution of Iodine 
was begun in a dosage of 10 minims three times 
dally This was continued throughout the remainder 
of the patients stay and for a month following dis- 
charge The patient was discharged to a conval^s 
cent home, where she remained for a month There 
had been no change In her condition whUe she was 
In the hospital 

She returned to the Blood Clinic on June 23, 1933 
She was still extremely hyperactive and complained 
of extremely distressing sweats usually nocturnal, 
and drenching In type There had been some slight 
gain in weight, but the metabolic rate was still 
markedly elevated (+63 per cent) despite the contln 
ued administration of Lugol s solution On July 14 
the cause of her continued gain In weight to 123 lbs 
despite the tachycardia (120 per minute) and the 
hypermetabolism was found In marked pitting edema 
of both legs It was felt at this point that the 
chief symptoms In this case were due to the marked 
ly elevated metabolic rate leukemic In origin, to be 
sure, but bringing about, none the less an actual 
"burning up or dissipation of the patient’s energies 
and possibly causing some degree of cardiac decom 
pensatlon The possible presence of a hyperplastic 
thyroid gland was also considered The possibility 
of alleviating these symptoms and thus preventing 
future damage to the myocardium by complete 
ablation of the thyroid gland suggested Itself After 
considerable discussion It was decided that i radia- 
tion over the lymph nodes and spleen should first be 
Instituted If this proved unsuccessful In allevlat 
Ing the patient s hypermetabolism and her assocl 
ated sjTnptoms, thyroidectomy might then be done 
She was accordingly given a series of deep x ray 
treatments In the X Ray Department under the su- 
perrislon of Dr Harry P Friedman Six ten minute 
treatments over the spleen (80 100 roentgen units) 
were given and followed by three ten minute treat- 
ments over the anterior chest of 100 roentgen units 
These treatments were given on successive days be- 
ginning July 17 and concluding July 28 

On July 21 her weight was 112 lbs a loss of 11 
lbs In one week and examination disclosed almost 
complete absence of edema of the legs On July 
28 she weighed 104 S lbs and the basal meteboUc 
rate was +66 per cent She seemed a Uttle better 
on August 11 but her pulse was stfU 120 per minute, 
and the lymph nodes, spleen and liver showed no 

•It may be noted that Dr SchleeInBer include, under the 

and UTTiphatlo tnotviede© of the blood It 1 b Impossible 

tTdlrtl^lrt Uom examlnatloTor a .Insle lymph node between 
lymphatic leukemia and lymphosarcoma 


/ 
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essential cliange from prevlons examinations Blood 
studies shoved verv little change except for slight 
leukopenia (5000 per cu mm) In September, she 
felt and looked verv badly, vas extremely nerrous, 
irritable hyperactive, and vas again shoving edema 
of the legs She vas finally readmitted to the House 
on September S, 1933 


active, and rapid and a soft, bloving systolic mnr 
mur could he beard over the entire precordla. Gen 
eralized Ivmphadenopathv vas present as described 
in previous examinations No diminution In size 
had occurred if anvthlng most of the nodes vere 
large There vas pitting edema of both legs, espe- 
cially marked in the left Blood pressure vas 120 



FIGURE J Photomlcropraph of aecilon of lymph node re- 
moied at biopsy X 9^*0 Note the effacement of the normal 
architecture of the code ^rlth extenalre proliferation of piimi- 
tUe Ij-mphoote* typical of UmphadenoaLs (lymphatic lenheroia) 


Examination at this second admission shoved a 
markedly emaciated hyperactlye voman moying 
about very restlessly In bed The skin vas very 
warm and moist. There vas no exophthalmos nor 
lid lag The thyroid gland vas not palpable There 
vas dullness and diminished tactile and vocal 
fremitus at the bases of both lungs probably due 
to fluid The heart sounds vere verv loud hvper 


systolic, 65 diastolic mm Hg An x ray of the chest 
disclosed an area of dullness and obliteration of the 
costophrenlc angle at the right base interpreted as 
lesion at the right lover lobe vith probably a small 
amount of fluid. ’ of leukemic Infiltration Xravs 
of the abdomen shoved that the liver and spleen 
vere larger than on previous examinations 
The unne vas normal except for many leukocytes 
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on one occasion An electrocardiogram was normal 
except lor slight right axis deviation. The blood 
at this time showed a definite though slight anemia 
together with a leukopenia The hemoglobin ranged 
between 65 and 60 per cent, the red blood cell count 
between 3 04 and 3 80 millions, and the white blood 
cell count between 2400 and 6200 per cu mm The 
basal metabolic rate was still strikingly elevated 
ranging bet^\een +48 and +5G per cent, and the 
blood cholesterol content was correspondingly low 
101 112 mgs per 100 cc Again, no drop In metabolic 
rate followed the administration of Lugol’s solution 
On September 26, 1933, total ablation of the thy 
rold gland under gas oxygen anesthesia was per- 


N E j OP M. 
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metabolic rate was +16 per cent. On October 20, 
she weighed 109 lbs , and her pulse was 80 per 
minute Although she was still quite nervous and 
excitable, she seemed much quieter She said she 
felt stronger and was pleased at the complete loss 
of palpitation, which had been so annoying before 
operation She continued to have profuse night 
sweats On examination, she was definitely less 
agitated, and the lymph nodes seemed perceptibly 
smaller Basal metabolic rate was +19 per cent 
For the next month, until November 17, the cllnl 
cal course was Irregular There was no further gain 
In weight, In fact there was a slight loss— and there 
was no further drop In basal metabolic rate (+23 



FIGURE) 3 PhotomlcroBToph of Bectlon of thyroid gland 
removed at operation. X 118 Note the normal otmcturo 
of the thyroid acini 


formed by Dr Berlin The same technique was 
used as described In previous papers on total thy 
roldectomy In severe cardiac disease* ' The post 
operative course proved essentially uneventtuL 

The complete thyroid gland at removal weighed 
14 6 Gm We are again Indebted to Dr Schleslnger 
for the following description of the gross and 
microscopic appearance of the gland “The outer 
surface had a grayish pink to purple appearance 
Microscopic examination revealed thyroid tissue In 
which the acini are uniform In size, shape, and dls 
trlbutlon They are lined by a flattened layer of 
cuboldal epithelium, and the lumlna are filled with 
uniformly staining colloid material There Is no par 
tlcularly noticeable Infiltration of lymphocytic or 
other types of cells, and there is no evidence of 
hyperplasia ” 

Eleven days after operation (October 7) the basal 


er cent on November 2) However, on November 
7, she presented herself at the Blood 
laintalned she felt "wonderfully well 
luch quieter, and her sweats had ^ 

he had gained 4 lbs since the preceding v'eek, and 
lie metabolic rate showed a marked ^ 
ent The lymph nodes of the neck J 

“pabirand tee axillary and Ing^nal nodes had 
imlnlshed about 60 per cent In ^o^ 

•as felt three fingersbreadth below tn® costm 

.“gln and appeared to be about one-half of Its 

F'?oTthft%lme until the present, there has been 
mtlnued and striking ^provemenL GMn to we^ht 
as been rapid at the of 3 Jbe 

cent 12 at which time 

nail doses of thyroid extract were administered. 



FIGURE 4 Roentpenogram of abdomen September 1 1 1935 
Colloidal aolctlon of tborloin dioxide had been given m Mnv 
1933 and the epleen and liver continued to shovr the presence 
of ‘thorotraat Note the extremely large elre of both the liver 
and aplecn the latter organ extending almost to the pelvic brlim 

masses ol tngninal nodes have diminished about 
90-100 per cent In size Sfamltaneously, the spleen 
has become strikingly diminished In size and can 
now be felt Just below the left costal margin This 
Is well brought out In the xrays of the abdomen 
The blood findings during this period (September 
2G 1933 January 12 1934) have shown slight though 
progressive Improvement. There has been gradual 
amelioration of the anemia although neither Iron 
nor liver was given, and the leukocyte count has 
slowly but steadily risen. The differential count has 
shown a gradual approach to a more normal formula, 
and the lymphoblasts have entirely disappeared. 


FIOURE E BomtEtnoBTam ot abdomen December 16 1953 
'vote that the apleen haa been rednccd markedly In alze eitend- 
Ine only a abort diatanco below the left costal margin. The 
liter alao baa been definitely reduced In alre 


COmiENT 

A. Results 

The results ivliich followed complete removal 
of the thyroid gland m this ease of chrome 
aleniemic lymphadenosis with hypermetabolism 
are analyzed below 

1 Symptoms 

The extreme agitation, hypenmtahilitj', over- 
excitement, and insomnia all disappeared when 


to feel The spleen, which had occnpied almost 
the entire left half of the abdomen, rapidly be- 
came smaller when the metahohe rate reached 
— 6 per cent, and within six weeks had regressed 
so that It conld he felt jnst below the left costal 
margin- A myxedematous facies was finally 
noted about three months after operation, at 
which tune the metahohe rate was — 22 per cent 
and the patient had gained about 25 lbs in 
weight 


I 
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3 Basal Mctaiohsm 

The basal metabolic rate befoie operation 
fluctuated between -]-42 per cent and +65 pei 
cent (figure 1) Slight diminution m rate oe- 
curied during the patient’s fiist admission to 
the hospital following several "days’ rest in bed 
liugol’s solution uas given jn dosage of ten 
minims three times daily for a period of tliiee 
weelcs during and following lier first admission, 
and for two weelcs during her second admission 
No diminution in late occurred on either of these 
occasions, in fact, tlie metabolism appeared to 
inciease definitely dm mg the fii-st period of 
treatment with Liigol’s solution This is con- 
tiaiy to the expeiience of Fiiedgood- 

X-raj’' treatments given almost dailv for elei en 
dajs in a total dosage of 880 loentgen units oier | 
the spleen, Ijrmph-nodes and mediastmnm 
caused no diminution in metabolic late It is, 
to be sure, possible tliat dimmution m late might 
have occurred vuth further x-iadiation, it was 
felt, howevei, that the patient’s piogiessively 
downhill course militated against continued 
theiapy 


Striking drop in metabolic rate to +16 per 
cent occurred eleven days after operation For 
about two months, there was no further change, 
at which time a sharp drop to — 6 per cent and 
— 13 per cent took place Another two months 
passed ivithout further change, when a further 
drop to — 22 pci cent was noted At tins time, 
the patient piesented all the clmical features of 
mj^edema, and it was decided to give small doses 
of thjToid 

4 Blood Cholesterol 

TJie cholesteiol content of the blood m this 
ease vaiied mvei-sely with the basal metabohe 
late With the highest metabolic readings, val- 
ues of 100 112 mgs per 100 cc were obtamed 
Followmg tlnwoidectomv, gradual rise took 
place, so that tv o and a half moutlis after opera- 
tion, when the basal metabolic rate was — ^13 
pei cent, the blood cholesterol was 292 mgs per 
100 cc These findings conform to the observa- 
tions of HurxtliaF who showed that the blood 
cholesteiol content is low with hyperthyroid- 
ism and high in mvxedema 


TABLE I 


Date 

Hemo- 

globin 

% 

RBC • 
(millions) 
(per cu 
mm ) 

Hem vtologic vl 
W B C Blood 

(per cu Platelets 

mm ) (per cu 

mm } 

D \TV 

P 

% 

5 6 33 



10,000 


29 6 

5 9 

80 (T) 

614 

9,900 


34 

5 10 



7,400 


30 

5 12 



8,300 


30 

5 18 

61 (S) 

4 88 

7 800 


36 

5 20 



8,100 



6 30 



4,460 


32 

7 14 

64 (S) 

4 32 




7 21 



6,270 


41 

8 11 

60 (S) 

4 44 

6,000 



9 8 


3 32 

2,500 


41 

9 11 



3,800 



9 12 

55 (S) 

3 42 

3,600 



9 13 





16 

9 16 

60 (S) 

3 30 

3,200 



9 20 


3 50 

2 400 



9 27 



3,600 


57 

9 28 



3 800 


57 

9 29 



3 600 


69 

10 1 

50 (T) 

3 15 

4 200 



10 2 



4100 


64 

10 3 



6 800 


49 

10-4 



4 800 


56 

10-5 



4,100 


59 

10-14 


3 67 

4,400 


54 

10 20 


3 38 

5 000 



10-27 



5 100 


51 

11 10 

56 (S) 

3 29 

4 400 

269,910 

46 

II 17 

57 (S) 


3 300 


56 

12 1 

66 (S) 

3 48 

4 800 

226,200 

58 

12 8 

66 (S) 

3 14 

5,400 

185,260 

42 

12 15 

62 (S) 

3 63 

4 800 


40 6 

12 22 

70 (S) 

3 82 

6 600 



112 34 

67 (S) 

3 76 

5 000 



1 19 

70 (S) 

4 63 

4 285 

185 000 

29 

126 

75 (S) 

4 99 

4 660 

229 000 

47 3 

2 2 

71 (S) 

4 32 

4 600 

233 280 



♦R-B C =Red blood cells L =L> juphocy tea 

W B C =Wblte blood cells 'Blasts=LymphoblastB 

p ==PoIjTnorphonnclear cells M =Monocyte8 


Total 'Blasts M 
L % % 

% 


59 

58 

12 

10 

7 

67 

16 

2 

61 

4 

7 

64 

8 

8 

60 

10 

15 

38 

12 

21 

57 

20 

1 


62 

9 

31 

34 


7 

41 

7 

1 

35 

2 

4 

34 

1 

1 

47 


3 

40 


3 

37 


3 

41 


6 

29 


16 

41 


13 

34 

4 

10 

36 


6 

45 


9 

39 


10 5 

66 


10 

39 3 


87 


H =Eosinophiles 
B =Basophlles 


B 

% 


1 5 
1 

1 

2 
1 

3 


1 


1 

2 

1 

1 

2 

1 


3 

9 5 


4 

B7 


B 

% 


1 


1 


1 


2 


3 


1 

05 
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5 Blood Cells 

The cellular constituents of the blood are pre- 
sented in table 1 "When the patient first pre- 
sented herself at the hospital there ivas 
slight hvpochronuc anemia together imth nor- 
mal leukoevte and platelet counts Differential 
count of the ivhite blood cells disclosed a marked 
increase m the absolute number of iTmphocTtes 
and monoevtes mth the appearance of many 
Irmphoblasts and histiocytes As the patient’s 
illness increased in severity the anemia in- 
creased and beeame normoc 3 iic and the leuko- 
cytes and blood platelets became much di- 
minished Lymphoblasts Mere consistently pres- 
ent FoUoMing operation, there Mas gradual 
rise m red cell coimt (Mithout iron or liver ther- 
apy) to 4 90 millions together Mith rise m 
leukocytes to about 6000 per cu mm and rise 
in the number of blood platelets The lympho- 
blasts disappeared completely tMO and a half 
months after operation, although there Mas a 
continued lymphocytosis Mith the presence of 
many large lymphocytes At this tune, coin- 
cidental Mith the rapid regression m size of the 
Ivmph-nodes and spleen seyeral lymphocytes 
shoMing extreme vacuolization of the cytoplasm 
Mere seen It Mas thought that they might repre- 
sent lymphocytes Mhich had become deteriorated 
m the nodes and had appeared m the peripheral 
blood Krantz and Riddle’ noted that “there I 
Mas a definite tendency for the large lympho- 
cytes and immature Ivmphocytic cells to in- 
crease as the heat production rose” and to di- 
mmish Mith diminution in metabobc rate 

B Theoi eitcal Imphcatwiis 

It IS not our purpose in this prelinunarv re- 
port of a single ease to enter mto any exten- 
siye discussion regarding the numerous theo- 
retical speculations Mhich are of mterest Mmot 
and jMeans’ and Fnedgood’ have adequately dis- 
cussed the often striking resemblances betMeen 
hyperthyroidism and chronic lymphatic leu- 
kemia Friedgood“ feels that the eleyated basal 
metabolic rate of both diseases is intimately re- 
lated to the sympathetic nervous system ilost 
inyestigators hoMever conclude that the m- 
creased heat production m hyperthyroidism is 
due to the action of an excess amount of active 
prmciple liberated by a hyperplastic thyroid 
gland and that the hypermetabolism of leuke- 
mia is due to the increased metabobc activities 
of probferabng Mhite blood cells This ques- 
tion IS not settled bv the results Mhich fol- 
loMed thvroidectomv m our case 

The regression m size of the lymph-nodes and 
spleen Mhich foUoMed thvroidectomv mav have 
been spontaneous although it Mas felt that this 
possibditv Mas nnlikelv smee such extreme re- 
gression had never before been noted m our ex- 
perience It might have been the result of 


x-radiation although this is rendered unlikely 
because dunmution in size did not occur for al- 
most five months folloMmg this form of ther- 
apy That it Mas due to the injection of thoro- 
trast is also unlikely because other mvestiga- 
tors, principally Zadek’®, have reported on the 
mefficacy of this form of treatment in chrome 
lymphatic leukemia The possibility Mas con- 
sidered that the diminution m size and presum- 
ably in the degree of proliferation of Ivmphoid 
tissue Mas the direct result either of the fall m 
basal metabolism or of the lack of the groMth- 
promoting influence of the thyroid secretion 
AnsMers to these questions may appear Mhen 
more cases are studied In this paper it is our 
object to present the results Mhich folloMed thy- 
roidectomy in a case of chrome lymphatic 
j leukemia Mith hypermetabolism in the hope that 
others may be prompted to utibze the same pro- 
cedure m similar cases and record their observa- 
tions 


SUAtMIRY 


A Moman aged 42 vrith the signs of chrome 
aleukemic lymphadenosis (“aleukemic lymphatic 
leukemia”) presented a basal metabobc rate of 
-!-65 per cent It Mas thought that the continued 
loss m Meight, profuse drenchmg SMeats mcreas- 
mg nervous symptoms and begmmng circula- 
tory failure might be due to the markedly ele- 
vated metabobc rate ’^Vhen the patient became 
extremely ill and failed to respond to rest m 
bed Liigol’s solution and x-rav therapy, com- 
plete ablation of the thvroid gland Mas per- 
formed FoUoMmg this procedure the metabobc 
rate dropped strikingly, the cluneal signs and 
symptoms of hypermetabolism disappeared as 
, did the signs of circulatory failure, the patient 
i gained Meight, and the Ivmph-nodes and spleen 
regressed about 90 per cent from their original 
size There Mas complete disappearance of all 
the patient’s symptoms and the blood-picture 
became almost normal Improvement has con- 
timied for five months after thyroidectomy Ma= 
performed 

Remissions have been frequently reported m 
this disease and it seems conceivable that the 
events reported here are merely the expression 
of such remissions but the rapid onset of im- 
provement after the tieatment leads us to be- 
beve that the operation Mas at least partly re- 
sponsible for the improvement 

We emphatically do not recommend this form 
of treatment for other types of mabgnant dis- 
ease 
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PRESIDENT ELIOT’S RELATIONS TO MEDICINE* 


BY WALTER B CANNON, IT D t 


A t the Harvard University Commeneement in 
1909 an event oceurred wlueh was quite un- 
precedented Two honorary degrees were given 
to one man I remember vividly the sharp re- 
action of incredulous surprise which flashed 
over Mr Eliot when, after President Lowell had 
conferred upon him the Harvard degree of Doc- 
tor of Laws, he again called his name and pro- 
ceeded to bestow also the degree of Doctor of 
Medieme In characterizing Mr Eliot’s services 
to medieme President Lowell symbolized the 
refoims which his predecessor had accomplished, 
by the expression, “Not in its buildings alone, 
hut also in the instruction and research within 
its walls, he found the Harvard Medical School 
hneb and left it marble ” Through improve- 
ments which he made m onr Medical School, 
however, President Eliot had a wide influence on 
medical instruction throughout the United 
States It IS proper, therefore, that we should 
recognize on this day of remembrance not only 
his local achievements but also the widely ex- 
tensive influence of his policies and activities 
In bnngmg before you his outstandmer rela- 
tions to our profession — ^his contributions to re- 
form in medical teachmg, to the advancement 
of dentistry, to the support of preventive medi- 
cme and public health, to the extension of west- 
ern medicine mto oriental coimtries, and to the 
freedom of medical research — I shall rely large- 
ly on his ofBcial reports and on speeches m 
which he advocated his views 


In order to appreciate the significance of 
President Eliot’s vigorous and effective efforts 
at reform in medical education, we must under- 
stand as clearly as possible the status of affairs 
both m the world at large and in the medical 

*A Memorial Address given at the Harvard Medical School 
on tho Hondredth Anniversary of President Bllot s Birth 

tCoJinon Walter B — George Hlgglnson Professor of Physiol 
ogy Harvard University Medical SchooL For record and address 
of author see “This ‘Week's Insue page 772 


schools of this country, at the tune of his en- 
traued into the Presidency of Harvard Umver- 
sity m 1869 

Two decades of the latter half of the 19th cen- 
tury had already nearly ended That marvelous 
half-century, accordmg to Osier, witnessed an 
application of the experimental study of physi- 
ology and pathology which did more to emanci- 
pate medical practice from the routme and 
thraldom of authority than all tbe ivork of all 
the pliysicians from the days of Hippocrates to 
those of Jenner — a period of nearly 2300 years 
Just before those five decades of stupendous 
change had begun, ether had been proved a re- 
liable anesthetic^ — a forward step whiifii became, 
perhaps, quite as important for experiment^ 
medicine as it was for practical surgery And 
although there had been other important steps 
forward in medical science before the discovery 
of general anesthesia, the stirrmgs and quicken- 
ings of the great advance began shortly ther^ 
after Claude Bernard, at Paris, and Carl Lud- 
wig, at Leipzig, continued their brilliant dm 
covenes in physiology, Bernard revealmg the 
secrets of digestion anii tlie mce control of the 
circulating blood by nerves, and Ludwig mgen- 
lously inventing new methods, suggesting new 
ideas of bodily function, mnd stimulating scores 
of young men, who resorted to him from 
ous countries, to undertake careers in meaical 
research Through his treatise on LeJluiar 
Pathology,’’ Virchow, m 1858, suddenly re- 
vealed an instructive way of regarding the proc- 
esses of disease A year later Darwm published 
“The Origin of Species,” a book which had a 
most disruptive and fertfiiziug effect on bio- 
logical thought and mvestigataon In 1865 P^ 
teur, by his examination of the causes of wide- 
spread death m silkworms, 

searches which lUnnunated the whole realm of 
^ectious disorders and graduaUy brought 
^out fundamental transfomati^ m mechcal 
and surgical procedures The first application 
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of Pasteur’s ideas ivas knoivn m 1S67 ivlien Lis- 
ter published his classic record of tsvo years’ 
study pn the avoidance of pus m vounds by ap- 
plying vhat he called the “antiseptic princi- 
ple ’’ Meanvhile, investigations on metabolism 
had been undertaken bv Toit and Pettenkofer, 
Vdlemm demonstrated that tuberculosis -was 
transmissible, and Cohnheun vas expounding 
his revolutionary observations on the inflam- 
matorv process In short, the era of experimen- 
tal medicme had been veil begun, vith its mar- 
velous efflorescence of discoveries of the func- 
tions of organs and svstems of organs, of the 
nature and causes of disease, and of rational 
modes of treatment As time passed these fruit- 
ful efforts became organized m the sciences of 
experimental physiology and pathology, m bio- 
logical chemistrv, m bacteriology and unmunol- 
ogv, and m the bedside applications of scientific 
methods to the practical problems of medicme 
and surgery 


In the presence of these stupendously impor- 
tant developments m certam European centers, 
vhat vas the attitude of the teachers of medi- 
cme m the Umted States? So far as prepar- 
mg students to become mteUigent futnre practi- 
tioners of medicme vas concerned, rendermg 
them capable of understandmg and appreciah- 
mg the progressive spmt of them profession, it 
IS clear that the teachers vere as 'blmd to the 
significance of events as if they had been hvmg 
m the Dark Ages The conditions vhich pre- 
vailed m the Harvard Medical School mav be 
regarded as typical of and perhaps superior to 
the conditions generally found throughout the 
eountrv In his Annual Report of 1870-71 Pres- 
ident Eliot described the mode of teachmg 
vhich had prevailed previous to his admmistriL 
tion Let me quote his description, — 


‘ The main strength of the body of teachers In ai 
American medical school Is spent upon long course! 
of lectures on the chief medical subjects vhich ar< 
given every year during from four to five months o 
the autumn and winter At large medical schooli 
these lectures are so numerous that the student wh( 
attends them aU goes to five or six a day and of coursi 
remembers very little about anv of them The sam« 
lectures are repeated every vear The student vhc 
spends two winters In the same school pays twice 
for the same lectures If he remain a third yeai 
he c&n attend them gratuitously A candidate for 
the degree of Doctor of Medicine has heen required 
attended somewhere two such 
^ms of lectures, and one of these two In the InstI 
mtlon at which he is seeking his degree At 

me bMt schools a formal examination of candidates 
for the degree has been held but this e^ml 
nation has been private hasty and ^to 

examiner! 


lax 


S SC- 

it has been the pecuniary Interest of tho 

™er“;.ffee7 p1?d%or?tf 

tor graduation 


this deplorable system of instruction has been ap- 
plied, are. In the great majority of cases, persons of 
scanty preliminary training Very few are gradu 
ates of colleges and verv many are deficient In the 
elementarv branches of what is called an English 
education No medical school In the country would 
venture to publish uncorrected, one quarter of the 
theses which candidates for a degree present as 
one evidence of their attainments 

‘ It seems almost Incredible that the grosslv in 
adequate training above described should be the rec 
o^zed preparation of aspirants to a profession 
which was once called learned, and which pre-eml 
nenUv demands a mind well stored and a judgment 
profession In which Ignorance Is 
t “ benefaction— a profession 

which penetrates the most sacred retreats of human 

Such vas the devastating criticism of medi- 
cal education of that day vhich the nev Presi- 
dent outlmed to the alumni of the University 
Ihe notononslv lax” examination vhich he 
mentioned vas conducted in the foUoving man- 
ner Ame professors representing nme differ- 
mt important subjects sat each at a table m 
the exammation room Nine students vere ad- 
mtted to the room m a gronp, and each sat 
dovn vith a professor At the end of ten 
uMut^ a beU rang and each stndent moved 

nniT process contmued 

nntU at the end of ninety minutes all had been 
examined vhereupon they filed ont Each pro- 

side and marked 
with a black spot on the other In order to se- 

?nflL professional judgments, un- 

^uenced by conference, the Dean immediately 
caUed out separately the names of the student 
m the group, and after each name the pro- 
fessor simultaneously held up their cards — 
the vhite side meaning approval the black spot 
^approval If five professors displayed the 
vhite side of the card, that is if the ‘student 
vas recognized as having passed five of the 
snbjects on vhich he had been examined 
he vas granted the degree of Doctor of Medi- 

^0 f 01^ from this School quite ignorant of 
four of the nme branches of medicine vhich he 
vas supposed to use m his practice iMvl 
heard from the lips of William James, vho re- 
COTuf if medical degree here m 1869, an ac- 
c^t of his examination under this svstem 

Hotoes he vas asked to describe the circle rf 
Willis James bnefiv mentioned its nntn+i« 
and relations, vhereupon Holmes remarked “If 
vou ^ov that you knov everythi^l No J teP 
me aU about the folks ’’ => ov, teU 

It ^ clear ^at an education of the charaelpr 
just described vas not even remotelv calculated 
to give msight mto the revolution m f fu ^ i 
science and practice that vas aliSadv veU 
m ite progxe^ Such an education had no 
of true scholarship m anv of its feature! ^ 
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■was utterly lacking in the elose personal con- 
tacts of student -with patient -which are essen- 
tial for training in effective practice In the 
main it was neglectful of the methods and re- 
sults of sound investigation, and ohlinous of 
everything except the limited outlook of short- 
sighted teachers It provided, therefore, in- 
struction which lesulted m supreme self-satis- 
faction and complacencv, — an attitude negligent 
of, if not hostile to, new and important develop- 
ments An emphasis which was placed on a 
spurious “piacticalitv” long prevented the 
adoption of modes of tieatment, such as Lis- 
terism, for example which had pioved else- 
wheie to he of the utmost practical benefit In 
so far as the educational routine was not ab- 
surd it was perdouslv negligent of values of 
human life 

Obviously the stage was set for a reformer- 
one ■with strong con-victions and great coinage 
— and that, fortunatelv for the Harvard Medi- 
cal School, was what President Eliot proved to 
he In 1869, quite unheralded and for the first 
time m the historv of the University, he broke 
the ti edition of being onlv a nominal head of 
the School, and took his nghtful place as pre 
siding ofScer at the meetings of the Medical 
Faculty Almost immediatel}' his infiuence was 
felt, and when at one of the early sessions the 
dominant member of the faculty at the time. 
Dr Heniy J Bigelow, asked why in a few 
months so many changes were proposed, where- 
as for eighth years the School had been running 
along smootlily and prospeiously, the answer 
came — aftei a moment of dead silence — in the 
fiimi softness of President Eliot’s voice, “I can 
teU Di Bigelow the reason There is a new 
President ” 

The establishment of respectable standards 
w as argued against as being not only detrimental 
to the popidarity of the School and therefoie 
likely to affect unfavorably the professors’ in- 
comes, but as being vaguely detrimental to the 
chances of discovering the “bom” ph-reician 
and surgeon who might not be revealed unless 
the classes were large Dr Bigelow declaied 
that the young President was gomg to -wreck 
the Harvard Medical School , it would soon cease 
to exist if his revolutionary plans were approved 
“He actually proposes,” said Dr Bigelow, “to 
have -written examinations for the degree of 
Doctor of Medicine I had to tell him that 
he knew nothing about the quality of the Har- 
vard medical students , more than half of them 
can barely ■write Of course, they can’t pass 
wiitten examinations ” On his part, the “yoimg 
President” did not flinch, nor did he mmce his 
words In his report for 1869-70, he -wrote 

Tlie -svhole system of medical education In this 
country needs thorough reformation The course , 
of professional Instruction should be a progressive i 
one covering three ■years and the student < 
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should give his attendance at lectures and reclta 
tlons, at hospitals and laboratories, during the -whole 
year The Medical Faculty have been actively dls 
cussing these much needed changes, and -will short 
ly rearrange their programme of instruction." 

President Ehot’s confidence that the new pro- 
gram would be adopted was doubtless based 
largely on his own sense of the righteousness of 
his cause and the power of his argument, but it 
rested also on the support which he received 
from a few members of the faculiv who were 
eonnnced that reform was essential Among 
these supporters were the Dean, Calvm EUis, 
Dr James C White, Dr Da-yid W Cheever and, 
after he fieed himself from the pressure of Dr 
Bigelow’s thumb, as he explamed. Dr Ohver 
Wendell Holmes Even though the President 
was able to persuade the majority of the Medi- 
cal Faculty and the Corporation to vote few the 
new regime, he still had to con-vmce the Board 
of Oierseers of the importance of the reforms, 
and so far as possible Dr Bigelow had been 
using his powerful influence to defeat the Pres- 
ident’s efforts m that body There was doubt 
of the outcome At a critical moment Mr Charles 
Francis Adams, ex-Minister to England then 
Chaiiman of the Board, called another member 
to the chan, -without intunatmg on which side 
of the eontro-y ersy he was about to speak Very 
simply, but with deep feelmg, he told of a voung 
graduate of our Medical School who had set- 
tled near his home m Quincy and whose attend- 
ance on workmen there had resulted m three 
mysterious deaths After questions by an older 
practitioner the fact came out that the young 
man had, thiough ignorance, given fatal over- 
doses of morpluue — a result of receivmg his 
medical degree after passing only a majority 
of the subjects m which he had been examined 
IMr Adams urged that it was high time that 
the proposed reforms were approved, and his 
pointed story carried the day 

Fmancially the new move was hazardous The 
income of the School had depended whollv upon 
fees from students , and the raising of the tune 
requirements for medical instruction to three 
years and the lengthening of each year from 
four months to the full academic period neces- 
sarily reduced the attendance Repeatedly dur- 
mg the decade that foUowed there were appe^ 
m the Annual Reports for financial aid In lojl" 

72 President Eliot mged strongly the need for 
endowment 

•It would be difficult” he affirmed to overstate 
the importance of the effort -ivhJch this 
Is making, -with no support except the 
profession, to improve the system of medical Instruc 
flon in the United States The l^^ce and^en 
era! Incompetency of the of ^er 

lean Medical Schools at the time -yrhen he re- 
effives the degree which turns him loose upon the 
commuX, Is something horrible to contemplate 
cS^ng the nature of a physldan s functions 
anTrespolsIbllltles The early mistakes of a young 
fai^eror a young minister are no great matter not 
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rauch Is staked upon kls skill and wisdom and the 
community does not sutler Irremediable losses and 
multiplied miseries If novices in these professions 
are left bv the Schools in such a condition that 
thev have to learn some pretty elementary lessons | 
bv practice In the medical profession it is far oth ; 
ervrlse The mistakes of an ignorant or stupid \ oung | 
phvslcian or surgeon mean poisoning maiming and | 
killing or at the best thev mean failure to save 
life and health which might have been saved, and 
to prevent suffering which might have been pre- 
vented The effect upon the communitv of allowing ^ 
the great mass of voung phvsicians to learn the nidi 
ments of their art bv practicing it, can onlv be com 
pared to the effect upon an armv in the field of offl 
cering it with men who have to learn the elements of 
the art of war bv practice in the face of the enemv 
This comparison does not exaggerate the evils of the 
prevailmg svstem of medical instruction in this coun 
trv The Harvard Medical School has successtullv 
begun a revolution in this svstem A liberal endow 
ment of the School would insure the complete success 
ot the undertaking and would encourage other 
schools to imitate the good example There is no 
department of the Universitv upon which monev can 
be more worthilv or more usefullv bestowed none 
in which endowment funds would have more imme- 
diate or more lasting effects to advance learning and 
to relieve the sufferings and promote the happiness 
of mankind ’ 

The financial tronbles of the School were not 
rapidlv resolved for about ten vears later jn 
his Eeport of ISSO 81, the President was stiU 
nrging the importance of generous support for 
medical education and research 

So long as medical schools he declared ‘are 
conducted as private ventures for the benefit ot a 
few physicians and surgeons who have united to 
form a corporation or a facultv the communitv ought 
not to endow them for It is contrarv to the best 
interests of the public that medical education should 
he condnctea in that wav The experience of the 
past hundred vears in this countrv proves that snch 
medical schools will not be endowed The 

objects ot endowment in medical education are pre- 
clselv the same as in other departments oi educa 
tlon namelv to provide permanent means of secur 
ing the most competent persons for its professorial 
chairs of helping poor students of rare capacity, 
and of advancing knowledge hy new resear^-hes It 
is the primarv object of medical science and art 
to defend and improve the life that now Is — the 
life of the individual of the familv and of society 
but since it is Impossible to separate phvslcal from 
mental and moral well being the domain of medical 
science Is reallv co-extenslve with human nature 
■Whatever motives Influence benevolent persons to 
endow Institutions which teach the humanities or 
theologv should also avail for the endowment of 
medical education The seed and the fmlt, the 
planning and the harvesting mav be different In 
kind but these various cultures all have in view 
a common end namelv the improvement ot man a 
highest state 

He onee remarked “The first step towards ob- 
taining an endowment is to deserve one ” And 
in this same Report (1880-81) he was able to 
pomt with some pnde to the fact that since 
1871, when the Harvard Medical School ceased 
to be a private ventnre and became a constitn- 
ent department of the Universitv it had re- 
ceived bv gift and bequests $270,000 


President Eliot not only bad great satisfac- 
tion in observing that the number of students 
gradnallv mcreased in spite of high standards, 
but was cheered by the adoption of the reforms 
made prominent at Harvard by other schools in 
the conntrv It is true that a graded course had 
been started earlier in the Chicago ^Medical 
School blit the reqnirement was not stnctlv ad- 
hered to and the example was without notewor- 
thv influence on the generally prevailing low 
standards “The first real reform in American 
medical education “ Garrison declares in his 
“Historv of !Medicine ” “was made in 1871 hr 
President Charles W Eliot of Harvard who 
raised the entrance reqiurements of the Har- 
vard Medical School lengthened its cnrrienlnm 
to three vears and graded it providing at the 
same time better facilities for clinical and lab- 
oratory instructions ’ The changes soon 
brought about an improvement of tbe qiialitv of 
the students who entered on the studv of medi- 
cine In his Report for 1876-77 the President 
rejoiced in the possession of hterarr or scientific 
degrees hr 44 per cent of the students an in- 
crease of nearly 90 per cent during the first 
seven vears of his administration And he re- 
joiced also that the Universitv of Pennsylvania 
and the University of ^Iichigan had to some ex- 
tent followed the advances started at Harvard 
He predicted that these actions meant the 
“speedy downfall of the old svstem of medical 
education ” IVith extraordinary exactness he 
foresaw events 

“The schools connected with universities will 
abandon it (the old svstem) first ” he prophe- 
sied “and the schools which are commercial 
ventures wiU do likewise when public opinion 
has so made itself felt on this subject that it wdl 
discredit a phvsician or snrgeon to be connected 
with a school which admits to the profession 
rude Ignorant and unskilful men ” It was 
not until thirtv-five or forty vears later, how- 
ever that this prediction came true when hv 
abolition of the low-grade medical schools of the 
country, the number of schools was reduced 
from approximately 150 to approximately 85 
because of the pressure of public and nrofes- 
sional condemnation 

One receives a lastmg impression of the con- 
tinuity of a great institution such as Harvard 
University and the patience and persistence re- 
quired of leaders who are eager to introduce im- 
provements m Its structure and customs hv 
reading a senes of the annual reports Long 
I before a change is adopted the suggestion of 
[ the change is elearlv advocated and is as a role 
repeatedly urged In his Report for 1879-80 
President Ehot outlined a plan for an elective 
fourA vear m the medical cumculum, a year 
which would aUow a better distnbution of stud- 
ies and a greater thoroughness of mstraction— 
Imdeed instruction m small sechons snch that 
the student might have mtimate contact with 
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patients The usual mode of teaehing at the 
tune was by means of chnical “exhibitions in 
large rooms appropriately called theaters” and 
“clinical visits in large groups ” As the Pres- 
ident described the method, 

"The patient sits on a revolving table, and turn 
Ing slowly around In the focus of a large amphlthe 
ater containing 300 or 400 students, supplies. It may 
be, an Interesting Illustration for a lecture, but af 
fords the students only a very Imperfect practice In 
that acute and accurate observation upon which the 
correct diagnosis of disease depends If it 

be said that It Is Impossible to ^ve such personal In 
structlon In a large school without a great number 
of clinical Instructors, the answer Is two-fold first, 
that the number of clinical Instructors ought to be 
as large as the community can well supply and, sec 
ondly, that the University should be more concerned 
to have a very good school of medicine than a very 
large one " 

These views resulted ultimately m the exten- 
sion of the medical course by a required fourth 
year, and a long time later m the teaching of all 
students in small groups, and at a still later date 
in the development of cliiueal clerkships and the 
assumption of responsibilities for exammmg pa- 
tients by the students themselves 

Another illustration of the slow course of 
events is found in President Ebot’s early ref- 
erence to the bmitations placed upon the Med- 
ical School because of the necessity of appoint- 
mg as members of its clinical faculty men hav- 
ing positions in the Boston hospitals When a 
vacancy occurs m some clinical department, he 
wrote m his Report for 1888 89, “the question 
before the Governing Boards of the University 
is — ^not who IS the best man for the place m Bos- 
ton or elsewhere — but who is the most available 
man as a teacher among the Boston practition- 
ers already holding cognate hospital appoint- 
ments given by other Boards of Trustees, who in 
making their selection had teachmg not at all in 
mind More than once this limitation of choice 
has proved unfortunate More than once the 
School and the community have lost an impor- 
tant medical reinforcement because the School 
was not m a position to offer to the desired per- 
son an adequate hospital appomtment as well as 
a professorship ’ ’ 

Agam we note a proposed reform which re- 
quired many years for its actual achievement 
The criticism offered m 1888-89 was repeated 
frequently thereafter in comment and conversa- 
tion Not until 1912, however, when Harvey 
Cushing 'was called to the Bngham HospitM 
from Johns Hopkms, and David L Edsall of 
Washington University, St Louis, was appoint- 
ed m Medicine at the Massachusetts General 
Hospital, was the tradition broken and a prac- 
tice begun which allowed the Medical School to 
offer cknical positions to the best men wherever 
they might be found m any part of the world 

n 

We turn now to a brief consideration of Pres- 
ident Ebot’s attitude toward those disorders of 
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tte body which are the concern of the denbst 
He watched with care the developments of our 
Dental School, which had been established only 
a short time before the beginning of his adnunis 
t^tion Agam his local mterest had extensive 
effects In ’an address which he made m 1878 
he took occasion to offer some rather strong ad- 
vice to the members of the Ajnerican Academy 
of Dental Science In domg so, he raised the 
question as to whether certain signs of anxiety 
among them, regardmg the improvement of den- 
tal education and the raismg of professional 
standards, should not be used to avert certam 
evils He pomted out that among such evds 
was the admission to the profession of thousands 
of “ignorant men attracted by its apparent 
profitableness, and debarred by no law, no estab- 
bshed usage, and by no mteUigent discnmma- 
tion of the pubbc against uneducated practibon- 
ers ” Furthermore, he declared that it was 
not a favorable sign that the best bterature on 
dentistry was to be found outside the United 
States, mdeed, that only foreign dental bter- 
ature showed any mdication of scientific enthu- 
siasm or dismterested devotaon to study or to 
teaching He insisted that the dental schools 
throughout the country received only a small 
proportion of the men who entered the profes 
sion, and they set before their students stand- 
ards of attainment which were much too low 
It IS easy to recognize m this vigorous and 
straightforward attack on low standards of den- 
tal education a resemblance to the atbtude 
which the President took when he faced the Har- 
vard Medical Faculty m 1869 Indeed, he him- 
self called attention to the precedents which 
the medical profession offered 

‘ So young a profession as dentistry may well loot. 

In searching for means of exalting the calling, to the 
experience of the elder profession of medicine. It 
cannot fall to be observed that one of the things 
which makes the profession of medicine a liberal 
profession Is the zeal for scientific research which 
animates Its representative men throughout their 
lives This admirable zeal to discover truth and to 
make It prevail, the profession of dentistry must 
emulate — Indeed already emulates In this zeal Is 
to be found, on the one hand, evidence that the 
profession Is entitled to call Itself liberal, and, on 
the other, security for steady growth and Improve- 
ment." 

He furthermore laid emphasis on the impor- 
tance of following the example of the medical 
profession in offering gratuitous practice as a 
means of demonstrating with smgnlar force the 
true bberabty of the profession And he urged 
the establishment of gratuitous dental depart- 
ments m puhbc hospitals, children’s asylums 
and reformatory schools, with the actual labor 
of such serviees falling chiefly upon young prac- 
titioners, who might, however, be supervised by 
older men And, finally, he pomted to a com- 
mon attribute of good physicians and surgeons 
m their zeal for teachmg “The constant de- 
sire and purpose on the part of its members 
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to teach, to impart to all any peculiar knowl- 
edge which each mav acquire, is,” he declared, 
‘‘one of the prmcipal distinctions between a 
liberal profession and a trade Dentistry would 
have no claun to he called a liberal profession 
did not its practitioners manifest the zeal for 
teaching ” 

The words of advice which President Eliot 
uttered m 1878 expressed a policv which has 
characterized the Harvard Dental School for 
decades No school m the Umiersity has had 
teachers who have shown a greater zeal for 
teaching and who have given to so great a de- 
gree, gratuitously, their services to the instruc- 
tion of oncoming members of their profession 
Thev have engaged, likewise, in the establish- 
ment and maintenance of what m a general hos- 
pital is known as an outpatient department — 
a place where persons unable to pay mav re- 
ceive free treatment And in recent rears there 
has been a growing interest m the application 
of methods of research to the solution of prob- 
lems which the dentist is constantlv meeting 
It was very gratifving to President Ehot that 
these admirable qualities of character and these 
generous services were for many rears quietly 
and modestlv manifest m members of the Pacul- 
tv of the Harvard Dental School Repeatedly 
at meetings of the combmed faculties of medi- 
cme and dentistry the President mentioned them 
with warm appreciation And m one of his last 
public speeches, made at the Dental School m 
192^ when he was mnetv-one, he referred to 
the greatly improved standmg of the dental pro- 
fession among the professions as ‘‘one of the 
most striking changes m pubhc opinion” that 
he had witnessed durmg his seventy vears of 
observation of educational progress 

in 

One of the manv instances of the msight and 
persistence of President Eliot is found m his 
repeated urging of an interest m what mav be 
called community medicme In his Report of 
1882-83 he wrote 

' The "University has no professorship of public 
health or preventive medicine — a modem subject 
of great Importance vhlch can be properlv dealt 
vrlth only through an endowed professorship because 
the professor If properlv devoted to his subject 
would be cut off from private practice It would be a 
great service to humanltv to divert even a tithe of 
the money annually given to charities of pauperlz 
Ing tendency towards the promotion of medical 
teaching and research ’ 

Again the next year he drew attention to the 
desirabdity of a professorship of Hygiene and 
Pubhc Health This was an aspect of medicme 
whieh he repeatedly referred to and emphasizeu 
as the years passed Onlv m 1897-98, however, 
did hygiene become for the first time m the 
history of the kledieal School a required study 
The course was largely concerned with the sam- 


tation of our environment, "with relatively little 
emphasis on the hvgienic aspects of preventive 
medicine as apphed biology Indeed, it was not 
until the appomtment of Jlilton J Rosenau as 
Professor of Preventive 3Iedicme and Hygiene, 
m 1909, that the students were really tanght 
m the wav m which President Ehot appeared 
to have dreamed m his early projections of plans 
for large-scale protection agamst disease The 
clearest expression of these early views was 
voiced at the dedication of the new buddings 
of the Harvard Medical School m 1906 He 
then ventured to predict that m vears to come 
medicme would ‘‘deal more extensively than m 
the past with preventive medicine, or m other 
words, with the causes of disease as it attacks 
society, the community, or the state, rather than 
the mdividnal The object m "new will be not 
onlv to arrest or modify a malady which lias 
appeared m the bodv of the patient, but, as 
m the recent case of vellow fever, to learn how 
the disease is communicated and how to prevent 
that communication The stndr of mitigations, 
remedies and cnres is to continue , but the study 
of the causes of disease and the means of pre- 
vention IS to be greatly developed The func- 
tion of the nineteenth century physician wdl 
continue, and indeed will become more effective 
through a better knowledge of the forces which 
mav be made to act upon his patient both from 
withm and from without, but another sort of 
phvsician wdl be at work m the twentieth cen- 
tury preventmg the access of epidemics, hmitmg 
them when they arrive, defendmg society agamst 
bad food and dnnk, and reducmg to lowest 
terms the manifold evds which result from the 
congestion of population The explorers and 
pioneers in medical science must be encouraged 
to press on their patient work of analvzmg all 
the processes which accompany disease, in order 
that thev mav learn their actual sequences Only 
through the knowledge of these sequences can 
real control oier disease be certainly gamed. 
And this work wdl be endless, for civilization 
mvolves constant changes m the en-vironment of 
the human race, and it is on medical science 
that the race must depend for protectmg it from 
the new dangers which accompany each novel 
environment The medical scientists bemg pro- 
vided and furthered, medical education must 
also tram large bodies of men to clear and 
cultivate the regions through which the pioneers 
have made trads, or, m plamer words, to apply 
to millions of men and women m aU sorts of cli- 
mate and environment the discoveries of the sci- 
entists ” 


Durmg President Ehot’s eighty-fourth rear, 
at a meetmg of the Harvard Medical Alnmm 
Association, he remarked 


One of the previous speakers aUuded to my inter 
est in preventive medicine I have taken a strong 
Interest In that branch of medicine because that 
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phrase covers an Immense new service of the med 
leal profession to the community, and much future 
happiness for the profession Itself. To prevent evils 
and wrongs on a large scale by one’s own personal 
wisdom and diligence gives even greater satlsfac 
tlon than to cure Individual cases of suffering from 
evils or wrongs, and the good done to the commu 
nlty by prevention Is broader and ampler than the 
good done by curing ” 

The very important place whicli preventive 
medicine occupied m President Eliot’s tlimking 
IS revealed by his allusion to it, in his address, 
“The Religion of the Future,” as one of the 
prominent aspects of the service of man to his 
fellows Among the social functions of religious 
actmty he included the protection of humanity 
against suffering and disease, and especially the 
efforts of the medical profession directed toward 
applying medical science to the betterment of 
man’s estate “The men who do such things in 
the present world,” he declared, “are ministers 
of the religion of the future ” 

IV 

In the spiing of 1907, a small group of stu- 
dents and recent graduates at the Harvard Med- 
ical School, who were considermg how they 
could be of greatest service to humanity in the 
use of their professional traming, conceived the 
idea of establishing a center for hospital prac' 
tice and medical instruction in Chma At the 
suggestion of Professor E C Moore, the pro- 
posal was brought to the attention of President 
Eliot, who consented to become the President 
of a Board of Trustees On November 10, 1908, 
he addressed a letter to Drs H P Wolcott and 
A T Cabot of the Harvard Corporation, to 
Drs W T Councilman and H A Christian and 
myself of the Medical Faculty, and to Piofessor 
B C Moore of the Faculty of Arts and Sci- 
ences, asking us if we would serve with him on 
the Board We all consented In his letter the 
President wrote “I believe the young men ark 
thoroughly in earnest, and that it is a competent 
group They propose to have small salaries for 
themselves — such as missionaries now receive — 
and to devote themselves wholly to teaching and 
gratuitous medical and surgical practice among 
the Chmese ” On February 13, 1909, our 
Faculty of Medicme formally voted to approve 
and give moral support to the new enterprise 

In order to learn more exactly the conditions 
m China that would have to be met, Dr M R 
Edwards, one of the group of young graduates, 
was sent there to make a survey The informa- 
tion which he gathered pointed strongly to 
Shanghai as the best center for the location of 
a school At a meetmg of the Trustees in April, 
1911, Dr Edwards outlined the results of his 
tnp and stated that enough money had already 
been assured to allow a favorable start toward 
realisnng the plans At that time Dr M J 
Eosenau, Dr W 8 Whittemore and Mr Charles 


Francis Adams were added to the Board of Trus- 
tees In November, 1911, the venture was defi- 
nitely launched, and four of the six members 
of the faculty were in Shanghai 
At that tune President Eliot started on ius 
trip around the world to study conditions which 
might be favorable to the establishment and the 
presen ation of mtemational peace In the re- 
port which he subnutted at the end of his tnp, 
in 1912, he declared that the gift of Western 
medicme and surgery to the oriental populations 
would be one of the most precious things that 
Western civilization could do for the East “To 
spread through the Bast,” he wrote, “the knowl 
edge of Western medicine and samtation by 
buildmg and conductmg good hospitals, dispen- 
sanes, and laboratones for medical diagnosis, 
establishmg boards of health, and providing de- 
fenses agamst plague, cholera, smallpox, and tu 
berculosis, is the surest way to persuade mtelh- 
gent people m the East that they mav expect 
much good from the mduetive philosophy of 
the West actmg m combmation with the Chris 
tian religion m its simplest forms ” And agam, 
“Here, then, is a great gift that the West can 
make to China, — science medicme and sur- 
gery Any Western orgamzation which 

desires to promote friendly mtercourse with an 
oriental people can do nothmg better than con- 
tribute to the mtroduction of Western medi 
erne, surgery, and samtation mto Chma The 
field for such beneficent work is immense, the 
obstacles to be overcome are serious but not m- 
superable and the reward m the future compar- 
ative well-bemg of the Chmese is sure The 
Chmese people are too intelligent not to trace 
practical beneficence to its spintual sources, and 
to draw aU the just mferences ” From these 
declarations it is clear that President Ehot re- 
turned from his journey well prepared to con- 
tmue Jus mterest m the venture undertaken by 
young Harvard medical graduates at Shanghai 
The Harvard Medical School of Chma contm- 
ued m existence until 1917 The Rockefeller 
Commission, which, after studymg the rnedicm 
situation m Chma, reported m 1914, declared 
that the work of the School was “excellent, 
and praised m highest terms not only the ar- 
rangements for teachmg but also the manage- 
ment of the small hospital which d controlled 
The Commission advised that the RoatefeUer 
Foundation establish a medical school at Shang- 
hai, because of the populataon wealth cen- 
tered there, and it thus confirmed the judgment 
of those responsible for the 
Yard enterprise m that city But the 
War changed aU these generous projects When 
by the clash of many nations conations m this 
cLitry and throughout the wor d became un- 
settled it was difficult to raise the monev re- 
qmred to keep the School developmg as it 
Sd In 1917, the Rockefeller Foundation 
a-Sd to take over the School, with the ex- 
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pectabon then that it vonld become the nucleus 
of a neiv large medical center at Shanghai, as 
had been recommended At the end of the War, 
hovever, the mterests of the Foundation vere 
involved in urgent European problems, and to 
the regret of all concerned the plan had to be 
surrendered 

During the five brief vears of the exis- 
tence of the Harvard IMedical School of 
China, I had the privilege of vorking mth 
President Ebot at the monthlv meetmgs of the 
Executive Committee of the Trustees As I look 
back upon the experience, the outstanding mem- 
ories are those of his insistence on the mamte- 
nance of high standards of medical education 
from the start, m spite of aU the difficulties 
ivhich arose vrhen the appbcation of such stand- 
ards vas enforced his devotion to the welfare 
of the Chma School and to the group of earnest 
voung graduates of our School who were en- 
gaged in that remote missionarv enterprise , and 
his remarkable grasp and memorv of details — 
even though the period of his service included 
his eightieth birthdav He secured two sums 
of monev of considerable amount which later, 
after the School ceased to exist, were turned 
over to the Corporation of Harvard Universitv 
to be used for scholarships m the Pekine Union 
Medical School Before gomg to that School as 
its Dean Dr Henrv S Houghton was the Dean 
of the Harvard Medical School of Chma in 
Shanghai In his report of 1916 he summed up 
the contribuhons which the Harvard venture 
had made It had justified its existence he 
mamtamed m estabbshmg the practice of per- 
mitting postmortem examinations to be made 
m Chma, m training for the first time m his- 
torv well-educated voung Chmese women to be- 
come nurses, and m carrvmg on mstruction m 
the medical sciences, without compromise m 
conformitv with the standards of high-grade 
medical schools m America and elsewhere It 
was m this last respect that the Executive Com- 
mittee found President Ebot as firm m adher- 
mg to his ideals as he had been forty vears be- 
fore, when he first became the President of the 
Umversity 

V 

An account of President Bbot’s services to 
medieme would not be complete if it did not 
mention his vabant and determined defense of 
animal expenmentahon against the attacks of 
the antavivisecbomsts Such attacks were not 
uncommon m Massachusetts m the first years 
of the present centurv, when narrowlv restric- 
tive le^slation was attempted In 1900 he ap- 
peared before a Legislative Committee, which 
was holdmg a hearmg on a proposed hostile 
biU, and argued against the bcensmg of “vivi- 
sectors ” He pomted out that the relatively 
few men engaged m medical research were at 
the head of their respectave branches of medi- 
cme and that no one was competent therefore. 


to examine them and award them a certificate 
of qualification His own experience had given 
him the right to say that the progress “recent- 
Iv made in medical research is one of the most 
extraordmarv achievements of the 19th cen- 
turv ” “Such research is absolutely the most 
humane of human occupations ” he affirmed, 
“because it has prevented suffering and death on 
a great scale, and because it promises to achieve 
in the future stiU greater triumphs ” 

TThat President Ebot m a letter to me called 
"the perverse mteUectual habits of the antivivi- 
sectionists” led them to mdict him as a cruel 
man In a pubbc speech m New York a prom- 
ment woman member of the New England Anti- 
vivisecbon Societv asserted that he “had al- 
lowed his faithful horse his bf e-long friend and 
servant, to be given over to torture — his bodv 
filled with poison, and his last vears ended m 
suffermg and death ” I sent the quotation to 
the President, remarking that the last vears of 
the horse could not have ended otherwise than 
m death, but askmg if the rest of the charge was 
true The answer was charactensticaUv factual 
He had given a mare, judged bv the veteri- 
narian to be hopelesslv lame to the Bussev In- 
stitution for use m making antitoxin “The 
mare,” he contmned “promoted a good service 
for a vear and a half, recovered from her lame- 
ness and brought a fair price when Dr Smith 
sold her — the price being credited to the Bussei 
Insbtution Those are the facts I do not know 
how the mare’s lost years were passed I had 
owned her possiblv three vears, so there is a good 

deal of romance m Mrs s statement The 

whole transaction struck me as verv sabsfac- 
torv, both to me and to the mare ” 

In 1909 when President Ebot was mvited to 
give the Ether Dav address at the Massachu- 
setts General Hospital, he bronght substantial 
moral support to the pracbce of using lower ani- 
mals for experimental purposes In domg so 
he cited m detail evidence to settle three doubts 
of its value that he had heard expressed The 
first doubt concemmg the utditv of animal ex- 
perimentation for medical practice he resolved 
bv enumerating the gams made m the treat- 
ment of diphtheria, meningitis puerperal fever, 
the plague, tuberculosis, and other diseases of 
man and animals Not only did he stress actual 
achievements but he laid strong emphasis on 
the legitimate hope which these triumphs war- 
ranted, hope that the methods effective m the 
past would, lE contmued, assure future advances 
m medical knowledge and power The second 
doubt, as to whether biological research through 
experiments on animals is justifiable when the 
results obtamed may not have immediate prac- 
tical value, he countered by citmg manv m- 
stances in the progress of physics and chemistry 
m the study of zoologv and other scienc^’ 
which, though seemmglv useless and unpracbcal 
at the time, became later of verv great impor- 
tance for human welfare — among them the 
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X-rays, the ophthalmoscope, the chemieal dis- 


coveries of ether and chloroform, and the breed- 
ing habits of mosqnitoes 

It -was m meeting the third doubt, related to 
the question as to whether truth seeking in bi- 
ology IS commendable, even with the help of an- 
esthesia and asepsis, when the research must be 
conducted at the expense of the comfort, joy or 
life of animals, that President Ebot was most 
insistent He pomted out that the use of ani- 
mals for the service of man was recognized 
throughout the civilized world and that such 
use in the advancement of medical and biological 
knowledge was thoroughly consistent with hu- 
man experience and customs 

"If the educated public,” he wrote, "could see 
clearly the Immense benefits to mankind which have 
already come and may reasonably be expected to 
come In much larger amount from the experiments 
on animals which are necessary to the progress of 
medical research. If the public could only realize 
the saving of human suffering and woe which has 
already resulted and la sure to result In still greater 
proportion from the sacrifice of a very limited 
amount of animal comfort and Joy, the world would 
hear nothing more of objections to medical research 
"What mother could fix a limit to the num 
ber of times a comfortable horse should be bled 
moderately, or to the number of guinea pigs that 
should be sacrificed. In order to save her baby at 
tacked by diphtheria’ The tenderhearted men and 
women who object to animal experimentation have 
no vision of the relief of human beings from agony 
and woe which has come out of animal experimen 
tatlon If they had any such vision, they would 
themselves manifest extraordinary cruelty and In 
humanity In opposing medical research In their 
present blindness they attribute delight In Infilctlng 
suffering to the patient, far seeing, and far hoping 
seekers for blolo^cal truth ” 

And, finally, he struck a note for freedom of re- 
search "The civilized world,” he said "has come 
to believe in freedom of Inquiry In all fields as the 
best means of progress In knowledge In manners, 
and In righteous living Now the field of Inquiry 
from which, within the last sixty years, mankind 
has received the largest visible, tangible, concrete, 
demonstrable benefits Is the field of medical re- 
search applied In the medical and surgical art, and 
In sanitary science If freedom of Inquiry be In 
general expedient and righteous should not Inquiry 
be free In this most productive of all fields’ To 
secure and maintain this freedom against the as 
saults of Ignorance and misdirected sentimentality 
It Is only necessary that the public should know 
what medical research has done and Is likely to do" 

In the later years of his life President Eliot 
displayed characteristics which we are aecns- 
tomed to associate with the prophet or the seer 
Messages of warning, exhortation or instruction 
he uttered in occasional addresses or sent forth 
in published letters and articles Thus he ex- 
jiressed his opinions about "the woman that | 


toU. survive,” "the road to industrial peace,” 
"the rebgion of the future,” "the next Amer- 
ican contribution to civilization,” "probable 
future causes of international war,” "the future 
of medicine ” This is only a partial bst of his 
prophesyings And, although he once said that 
he was "very much of the mind of James Eus 
sell Lowell, ‘Don’t never prophesy onless ve 
know’,” he felt that it was possible to draw 
some safe inferences with regard to the future 
from what had been seen in the past, "and a 
keen observer,” he bebeved, "can often see a 
few signs of what is coming, because future 
events, if not too remote, do give signs of their 
coming ” As we look back over his relations to 
the Medical School and medical education we 
can see that the President was a prophet 
throughout the forty years of his administra- 
tion — a very practicM and efficient prophet, who 
foresaw the next steps needed for closer adjust- 
ments of medical instruction to the growth of 
knowledge, to the better care of patients, and 
to the promotion of pubbc health , and who bent 
his energies toy'ard bringing to pass what his 
clear vision had foreseen It was the rare com- 
bination of insight, understandmg, thoughtful 
projection of reforms, and thereafter patient m- 
sistence on their accomplishment, that resulted 
in the revolutionary changes m medical educa- 
tion which he achieved 

He had a high ideal of the services of our pro- 
fession to society, and nearly forty years ago he 
disclosed his vision, of the future of those serv- 
ices 

"The medical profession has before It an entranc- 
ing prospect of usefulness and honor It offers w 
young men the largest opportunities for disinterest 
ed devoted and heroic service The times are past 
when men had to go to war to give evidence of en 
durance, or courage, or capacity to think qulcMy ana 
well under pressure of responsibility and danger 
The fields open to the physician and surgeon now 
give ample scope for these lofty qualities 

"The times are past when the church alone asKeu 
men to devote themselves patiently dlsln^reste^y, 
and bravely to the service of their fellow then Ttie 
medical profession now exhibits In highest degree 
these virtues Our nation sometimes seems temptea 
to seek In war— that stupid and horrible savagery-- 
for other greatness than can come from vast nat 
Ural resources, prosperous Industries, and expanding 
commerce The pursuits of peace seem to pall for 
lack of risk and adventure Would It might turn 
Its energies and Its longing for patriotic and 
emotion Into the Immense fields of beneficent activity 
which sanitation preventive medicine, and compare 
Hve medicine offer It' There are spiritual and phys 
leal triumphs to be won In these fields Infinitely 
higher than any which war can offer, for they will 
be triumphs of construction and preservation not of 
destruction and ruin They will be triumphs of gooff 
over evil, and of happiness over misery 
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B ut a few data are available relating to the 
occurrence of cancer in insane patients A 
few statements have found their wav mto the 
literature that cancer is less frequent among 
the insane than among the general population, 
and this has been previously ascribed to the 
simple diet, the routine existence of the mmates 
of msane hospitals, or other less obvious fac- 
tors 

Thus m the report for 1909 of the Commis- 
sioners m Lunaev for England and Wales we 
read “There remains one morbid condition 
(cancer) which is responsible for an increas- 
mg number of deaths m the general commumtv, 
from which it would almost appear as if tlie 
insane enjoved some immunity ” 

Scattered studies have been made without any 
definite conclusions One of the most extensive 
reports is that of Hahnemann’^, based on the 
deaths among cases of endogenous psvchoses 
from St Hans Hospital and the State Hospital 
for Mental Disease m Denmark, The per cent 
of cancer deaths among 3,052 deathg m these 
hospitals from 1915 to 1927 was 5 51, whereas 
the percentage of cancer deaths m the total 
deaths m the community was 15 11 At all 
ages recorded and in both sexes the cancer deaths 
among the insane were stnkmgly low How- 
ever, his data show that among the insane pop- 
ulation the deaths mcrease rapidly m the earber 
years, the peak occurring m the decades 45-55, 
whereas in the general population the peak oc- 
curs m the decades 75-85 While this does not 
necessardv vitiate Hahnemann’s figures, as he 
compares the insane with the general population 
by age groups, it does suggest unusual prevalence 
of some disease His table XIII shows that at 
least one frequent disease is tuberculosis Laur- 
sen- criticizes Hahnemann for the inclusion of 
exogenous psychoses m this material, and 
stresses the possible importance of constitutional 
type m cancer 

Chevens®, among 768 deaths in patients with 
endogenous psvchoses, found 5 1 per cent of can- 
cer deaths, closely paraUebug Hahnemann’s fig- 
ure of 5 5 per cent Moreover, his lowest per- 
centage occurred among schizophrenics, as did 
Hahnemann’s This group shows a young av- 
erage age at death 

In England and Wales from 1920-28 the death 
rate from all causes in those over 15 years of 
age was sis times as high m the institutional- 

•From the Department of Pathology of the Harvard iledlcal 
School and the Laboratory of Pathologj Harvard Cancer 
Commlselon. 

tWarren Shields — Pathologist New England Deaconess Hos 
pital Canavan, Myrtelle iL — Curator Warren Anatomical 
Museum Haiward University Medical School For recorda 
and addresses of authors see This Week's Issue, page 772 


ized insane as in the general population, while 
the cancer death rate was only twice as high'* 
The abnormally high rates for general parah sis 
and tuberculosis lUav explain the low relative 
cancer rate 

A higher percentage of cancer deaths (9 7) 
was found by Lmd“ among 215 autopsies on 
patients of two Austraban msane hospitals 

Pool" reported 4 9 per cent cancer deaths 
from the RamhiU Hospital, England, from 1904 
to 1928, among 3357 autopsies Among 'the 
cancer deaths were melnded cases of primary 
mtracranial tumors Over half the cases were 
of gastro mtestmal cancer He quotes Hauf as 
finding 13 per cent cancer deaths among all 
autopsies from 1903-25 to the Chante Hospital, 
Berbn 

Lombard m the special report' of the Massa- 
chusetts Department of Pubbc Health m 1925 
found 36 cancer cases per annum m the msane, 
instead of the expected 174, on the basis of an 
mcomplete study 

In Zurich, 2000 autopsies on msane patients 
melnded 6 5 per cent mabgnant disease cases, 
of which 18 were gbomas® 

Practically aU the reports show an apparent 
mfrequencv of cancer among the msane popula- 
tion In general the msane show about 5 per 
cent proportionate cancer mortabty, about one- 
third that of the general population However, 
m most reports there are madeqnate data for 
comparison and the great prevalence of other 
diseases (infections, etc ) m ■the msane offers 
one reason for a low cancer rate 

One of the few to attempt to avoid the pit- 
falls inherent m proportionate mortabty rates 
is Opsahl®, who found m 17 Norwegian hospi- 
tfds for the msane 244 deaths from cancer among 
7000 fatahties (3 5%) The diagnosis was veri- 
fied bv autopsy m 170 of the deaths On the 
basis of adjusted figures, however, he finds no 
real difference between the cancer mortabty 
rate of the total population and the insane pop- 
ulation Table I, taken from his article, dlns- 
trates tins pomt 


TABLE I (From Opsalil) 



Deaths fkoai Canceb per 

10,000 Lavrso IvDrvTDUAi.s 

per Year 




40-50 

50-60 

60 70 


Tears 

Tears 

Tears 

In the mean population 

ca. 10 0 

24 0 

62 0 

In Insane hospitals 

12 4 

33 0 


In schizophrenia 

U5 

3L7 

fi7 4- 

In other Insane patients 

15 0 

36 S 

67 7 


However, Opsahl’s figures are readily brought 
mto hue with the others when we note that\e 
is comparmg the annual death rates for can- 
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X-rays, the ophthalmoscope, the chemical dis- 
coveries of ether and chloroform, and the breed- 
ing habits of mosquitoes 
It was in meeting the third doubt, related to 
the question as to whether truth seeking m bi- 
ology IS commendable, even with the help of an- 
esthesia and asepsis, when the research must be 
conducted at the expense of the comfort, joy or 
life of animals, that President Ehot was most 
insistent He pointed out that the use of ani- 
mals for the service of man was recognized 
thioughout the civilized world and that such 
use in the advancement of medical and biological 
knowledge was thoroughly consistent with hu- 
man experience and customs 

“If the educated public," he wrote, “could see 
clearly the Immense benefits to mankind which have, 
already come and may reasonably be expected to 
come In much larger amount from the experiments 
on animals which are necessary to the progress of 
medical research, if the public could only realize 
the saving of human suffering and woe which has 
already resulted and is sure to result In stUl greater 
proportion from the sacrifice of a very limited 
amount of animal comfort and Joy, the world would 
hear nothing more of objections to medical research 
What mother could fix a limit to the num 
her of times a comfortable horse should be bled 
moderately, or to the number of guinea pigs that 
should be sacrificed, In order to save her baby at 
tacked by diphtheria’ The tenderhearted men and 
women who object to animal experimentation have 
no vision of the relief of human beings from agony 
and woe which has come out of animal experlmen 
tatlon It they had any such vision, they would 
themselves manifest extraordinary cruelty and In 
humanity In opposing medical research In their 
present blindness they attribute delight In Inflicting 
suffering to the patient, far seeing, and far hoping 
seekers for blolo^cal truth " 

And finally, he struck a note for freedom of re- 
search "The civilized world ” he said, “has come 
to believe In freedom of Inquiry In all fields as the 
best means of progress In knowledge, In manners, 
and In righteous living Now the field of Inquiry 
from which within the last sixty years, mankind 
has received the largest visible tangible concrete, 
demonstrable benefits Is the field of medical re- 
search applied in the medical and surgical art, and 
In sanitary science If freedom of Inquiry be In 
general expedient and righteous should not inquiry 
be free In this most productive of all fields’ To 
secure and maintain this freedom against the as 
sanlts of Ignorance and misdirected sentimentality 
It Is only necessary that the public should know 
what medical research has done and Is likely to do " 

In the later years of his Me President Ehot 
displayed characteristics which we are accus- 
tomed to associate with the prophet or the seer 
Messages of wammg, exhortation or mstmction 
he nttered m occasional addresses or sent forth 
in published letters and articles Thus he ex- 
pressed his opinions about “the woman that 
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Win survive,” “the road to industrial peace,” 
“the rehgion of the future,” “the next Amer- 
ican contnbution to civilization, ” “probable 
future causes of international war,” “the future 
of medicine ” This is only a partial hst of his 
prophesyiugs And, although he once said that 
he was “very much of the mind of James Bus- 
sell LoweU, 'Don't never prophesy onless ve 
know’,” he felt that it was possible to draw 
some safe inferences with regard to the future 
from what had been seen in the past, “and a 
keen observer,” he believed, “can often see a 
few signs of what is coming, because future 
events, if not too remote, do give signs of tbeir 
coming ’ ’ As we look baek over his relations to 
the Medical School and medical education we 
can see that the President was a prophet 
throughout the forty years of his admnmtra- 
tion — a very practical and efiScient prophet, who 
foresaw the next steps needed for closer adjust- 
ments of medical instruction to the growth of 
knowledge, to the better care of patients, and 
to the promotion of public health , and who bent 
his energies toward bringing to pass what his 
clear vision had foreseen It was the rare com- 
bination of insight, nnderstandmg, thoughtful 
projection of reforms, and thereafter patient m- 
sistence on their accomplishment, that resulted 
in the revolutionary changes in medical educa- 
tion which he achieved 

He had a high ideal of the services of onr pro- 
fession to society, and nearly forty vears ago he 
disclosed Ins vision of the future o^ those serv- 
ices 

“The medical profession has before it an entranc 
ing prospect of usefulness and honor It offers to 
young men the largest opportunities for disinterest 
ed, devoted and heroic service The times are past 
when men bad to go to war to give evidence of en 
durance, or courage, or capacity to think qulcmy sac 
well under pressure of responsibility and danger 
The fields open to the physician and surgeon now 
give ample scope for these lofty qualities 

“The times are past when the church alone asKea 
men to devote themselves patiently, dislnterestemy, 
and bravely to the service of their fellow men me 
medical profession now exhibits In blghest degree 
these virtues Our nation sometimes seems temptea 
to seek in war— that stupid and horrible savagery-- 
for other greatness than can come from vast nat 
nral resources prosperous industries, and expanding 
commerce The pursuits of peace seem to pall, for 
lack of risk and adventure Would it might turn 
Its energies and its longing for patrioUc and heroic 
emotion Into the Immense fields of beneficent activity 
which sanitation preventive medicine and compara 
tlve medicine offer it' There are spiritual and pbys 
leal triumphs to be won In these fields infinitely 
higher than any which war can offer for they will 
be triumphs of construction and preservation not of 
destruction and ruin They will be triumphs of good 
over evil, and of happiness over misery 
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about 40 per cent as much as m tbe state as a 
■whole m both males and females If ■we ■were 
to exclude in calculation of our proportionate 
mortalitr rates the deaths among mfants 
and children, the discrepancv ■would be ewen 
greater 

In an effort to avoid the errors that may be 
inherent in the proportionate mortalitv rate 
and to pro^nde a control series of a fairlv com- 
parable tvpe, ■we have compiled a random group 
of autopsies from the large general hospitals of 
Uoston The method used ■was to match so far 
as possible each case in the msane senes "with one 
in the control series The great bulk of the con- 
trol cases -were taken from the autopsv files of 
the Boston Citr Hospital Some supplementary 
cases "were taken from the files of the Massachu- 
setts General Hospital, the Peter Bent Bngham 
Hospital and the Department of Pathologv of 
the Harvard Medical School * 

In practicallv all instances not onlv were the 
autopsies matched bv age group and sex but by 
vear of autopsv as ■well although in a few m- 
stances m order to complete the older age groups 
it was necessarv to take some cases that were 
autopsied m earher vears This control group 
probably represents a fairlv comparable sociM 
level to the cases autopsied m the state insane 
hospitals and is reasonably representative of the 
vanous tvpes of disease. Possiblv the number 
of autopsies on cases of tuberculosis is low m 
this control series inasmuch as special institu- 
tions exist for the care of this disease 

The exact method of buildmg up the control 
senes of table IT was as follo'ws After deter- 
mining the age group and sex of the autopsies 
for the msane hospital group, sav for the vear 
1925 the 1925 autopsv files of the Boston Citv 
Hospital were gone through notmg the cause 
of death and presence or absence of malignancv 
m each case of suitable age and sex as it was 
encountered m runnmg through the volumes of 
the files In this way anv possibihtv of un- 
conscious selection of cases was ruled out The 
autopsies m both the msane hospital group and 
m the general hospitals were presumably done 
with the same degree of care and skill so that 
the cases of malignant disease as recorded mav 
be regarded as a fair reflection of the number ac- 
tually present The results are presented m 
table IT 

The fairlv close parallelism of the results of 
our two tvpes of control that from the number 
of cases of cancer calculated from the propor- 
tionate mortahty rate of 1924 and that from the 
number of cases of cancer obtamed from the 
autopsies m the various general hospitals, sug- 
gest a substantial accuracv of these two con- 
trols m representmg the meidence of malignant 
disease m the general population Of course it 

Not© "TV© are Indebteil to Dr Frederic Parker Jr^ for the 
privilege of tauilrins the autopsy material of the Boston Citv 
Hospital to Dr Tracy B Mallory for that of the Masaachtisetts 
General Hospital and to Dr S B. VTolbach for that from the 
Peter Bent Brigham Hospital and the Harvard Medical SchooL 


must be a dmi tted that the group is not large 
enough to be regarded as accurate, but none the 
less it apparentlv promdes a satisfactorv sam- 
ple If we select the 1931 Massachusetts pro- 
portionate mortalitv rate for cancer lu place of 
that for 1924 the total figure for the two tvpes 
of control series cheek almost exaeth In the 
minds of some the mcreased cancer mortalitv 
represents the effect of more accurate diagnosis, 
and if this be so, the 1931 rates are more cor- 
rect than those for 1924 and the discrepancy be- 


TABLE rv 

Ftequexcv or Maligxaxt Disease Aaioag Avtopsied 
Cases in Ixsaxe axd Gexeeae Hospital Patiexts 


Insane Scries Control Scries 


Age 

Group 

Sex 

Total 

Xnm 

ber 

Xon 

Can- 

cer 

Can 

cer 

Total 

Xnm 

ber 

Xon 

Cun 

cer 

Can 

cer 

0-3 

o 

302 

208 

3 

302 

2^4 

8 


? 

216 

209 

6 

216 

210 

6 

40-49 

o 

2TS 

269 

5 

278 

251 

27 


o 

195 

181 

13 

195 

174 

21 

50 59 

c 

2S5 

270 

13 

285 

235 

50 


o 

ISS 

171 

16 

ISS 

160 

28 

€0 G9 

o' 

306 

293 

13 

306 

252 

64 


o 

229 

217 

12 

Aoq 

186 

43 

70-79 

0 

ISO 

168 

10 

ISO 

156 

24 


9 

215 

205 

Q 

215 

162 

53 

80-1- 

o' 

82 

77 

5 

82 

72 

10 


o 

133 

124 

9 

133 

114 

19 

Xot 

c 

8 

S 



S 


1 

stated 

9 

6 

6 

— 

6 

6 


Total 

o 

1441 

loSS 

49 

1441 

1267 

174 


9 

1182 

1113 

65 

1182 

1012 

170 


tween the amount of cancer m the msane and 
m the general population even more stnkmg 
As a further check on our senes of autopsies, 
we have obtamed through the courtesy of Dr 
Wilham Freeman the number of cancer cases 
encountered among 2 340 autopsies at the Mor- 
cester State (msane) Hospital The cancer 
cases total 126, or 5 4 per cent, omittmg pn- 
marv mtracranial tumors 


tiAAtiijAo rixc c-^v:iuueu xrum rm 

group as thev naturallv weight the materis 
verv hea'vilv Thus there are encountered i 
this present autopsy senes 27 cases of nrunar 
mtracramal tumors m males and 11 m females 
These mclude menmgiomas, pituitary adeno 
mas, acoustic neuromas and gliomas AVe hav 
excluded these tumors because the majontv o 
them Me not malignant m the pathologic s^e 
the onlv ones jnstifiahlv considered as malicman 
tumors bemg certam of the gbomas The ex 
^ence of an mtracramal tumor might weU pre 
spose toward admission to an msane hospital 
The mcidence of aU types of mtracramal tu 
mors m our autopsv senes from the insane hos 

Morse" gives the per 
ceutage of bram tumors seen m msane hospital: 
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cer per 10,000 living institutionabzed insane 
and normal persons If ive take the death rate 
of Nonvay^o as a whole for 1930 we find it to 
he 105 per 10,000 living, whereas the death 
rate for insane hospitals for the year 1930 is 
487 per year, or nearly five times as much Thus 
his figures are not fairly comparable More- 
over, the proportionate mortality from cancer 
in Norway for 1930 is 11 5 per cent The pro- 
portionate mortality given by Opsalil for the in- 
sane IS 3 5 per cent Therefore, it is apparent 
that instead of being at variance with the find- 
ings of other observers his fimdings actually 
parallel them In fact, if we consider 1930 to 
he a fair year (and study of available reports 
justify this), the death rate in the insane in 
Norway is so much higher than in the general 
population that the cancer rates given in table I 
foi the insane should be divided by four or five 
in order to give a true comparative picture The 
high mcidence of cancel of the stomach (102 
out of 223 carcinomas) in Opsahl’s senes is very 
striking 

Oiir attention was first called to cancel among 
the msane hv the increasing frequency with 
winch suigical specimens from patients in the 
state insane hospjt-als were received for diag- 
nosis at the laboratory and proved to he ma- 
lignant This increase is probably due to the 
generally awakened consciousness of cancer, or 
at least a moie definite interest m this disease 

Since 1914 ohe of us (M M C ) has per- 
formed practically all of the autopsies m cases 
of sudden or unexpected death at the varions 
state insane hospitals The advantage that ma- 
terial of this t’lqie possesses for the demonstra- 
tion of malignant disease in its early as well as 
its advanced stages, and for giving a fair sam- 
ple of the hospital population, is obvious We 
have therefore, studied the proportion of 
found among the 2 627 autopsies of 


TABLE II 

Causes of Death Amoxg 803 Autopsies 


can- 

this 

The 

Ow- 


cer 

type performed from 1914 through 1930 
cancel cases number 114, or 4 3 per cent 
ing to the smaUness of the sample, no segrega 
tion accordmg to type of mental disorder has 
been attempted, although practically all types 
are represented The majority of the cases had 
been inmates for a considerable period of time, 
and may he regarded as fairly subject to in- 
stitutional environment 

In table II are presented the causes of death 
m a portion of this group 

Pulmonary disorders account for 29 per cent 
of deaths, nearly twice as much as m the gen- 
eral population Colitis is also abnormally fre- 
quent, because of occasional epidemics of dys- 
entery 

Table III presents the actual and calculated 
cases of malignancy in this senes We have 
used the Massachusetts proportionate cancer 
mortahty rate for 1924 (the year on which our 
autopsy matenal centers) m this calculation 
The difficulty of obtaining a satisfactory norm 


OF InSANE Patiekts 
Disease 


Number 

of 

Deaths 


% 

of Total 
Deaths 


Bronchopneumonia 

91 

113 

Pulmonary tuberculosis 

76 

96 

Lobar pneumonia 

67 

83 

General paralysis 

62 

66 

Sepsis 

61 

64 

Myocarditis 

49 

6J. 

Colitis* 

47 

69 

Arteriosclerosis 

28 

36 

Cancer 

26 

8,2 

Chronic nephritis 

21 

26 

Cerebral hemorrhage 

21 

26 

Coronary disease 

21 

26 

Non pulmonary tuberculosis 

18 

22 

Brain tumor ^ 

14 

17 

Acute vegetative endocarditis 

14 

17 

Chronic endocarditis 

12 

16 

Others 

196 

24 3 

Total 

803 

99 9 


•Includes d>aenter> 


TABLE III 

Actual akb Calouxated Cases of Canoes 
IN Autopsies of Insane Patients 

Male 


Age 

Group 

Total 

Number 

Proper 

Donate 

Cancer 

Mortality 

Rate 

Expected 

Cases 

of 

Malig 

nancy 

Actual 

Cases 

of 

MaUg 

nancy 

0 39 

302 

01218 

3 68 

3 

40-49 

278 

08316 

23 12 

6 

60 59 

286 

13263 

37 77 

13 

60 69 

306 

14966 

46 80 

13 

70 79 

180 

12412 

22 34 

10 

80-f 

82 

06843 

6 61 

5 

Not stated 8 









Total 

1441 

08220 

118 46 

49 



Female 



Age 

Total 

Proper 

Expected 

Actual 

Group 

Number 

Donate 

Cases 

Cases 



Cancer 

of 

of 



Mortality 

Malig 

MaUg 



Rate 

nancy 

nancy 

0 39 

216 

02649 

6 72 

6 

40-49 

196 

21681 

42 28 

13 

60 69 

188 

24469 

46 98 

16 

60-69 

229 

18731 

42 89 

12 

70-79 

216 

14620 

31 22 

9 

80-b 

133 

07363 

9 79 

9 

Not stated 

6 




Total 

1182 

12407 

146 66 

65 


for the expected cancer mcidence m the insane 
population IS great We are aware of ^e dan- 
ger m attempting to draw conclusions based on 
the use of proportionate mortahty rates Tffi- 
fortunately practically all the published reports 
have used these alone 

Table III brings out an apparent infrequen- 
cy of cancer among the insane population — 
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THE COMMON NATURE OF PEPTIC ULCER AND COLITIS* 

BY V TT.T.TA-M A. EVANS, JB , M J) t 


F IS often said that no final or entirely satis- 
factorv classification of diseases can be made 
that IS not based upon a veil-defined and vell- 
established etiology Failing that, hovever, 
vamng degrees of success are achieved m the 
classification and conception of disease entities 
There is a satisfactory concept of a disease 
process vhen the concept is not merely a static 
one hut one vhich contains the earliest manifes- 
tations of the disease as veil as its fuUv devel- 
oped and final forms Rot only that hut the 
concept allovs one to recognize a disease process 
as identical, though it may occur m different 
organs vith vastly different manifestations The 
concept of tuberculosis, for example, is nicely 
satisfvmg because it contains the earhest rec- 
ognizable manifestations such as afternoon fa- 
tigahdity or a small area of mfiltration m the 
upper lung fields as veil as the final stages vith 
massive cavitation and hemorrhage Further- 
more it IS possible to recognize as identical proc- 
esses a tuberculous infection of the lung and 
an infection of hone The unitv of this con- 
cept has, of course, been largely due to the dis- 
covery of the tubercle bacillus as the etiologic 
factor Hovever, the concept of malignant dis- 
ease IS equally satisfvmg, though the etiology 
IS nnknovn, because of these same tvo elements, 
namely, the recogmtion of the disease m its ear- 
liest as veil as m its latest stages as a pro- 
gressmg, dynamic process and the recognition 
of the disease m various organs of the body as 
identical The attempts at the classification of 
renal disease have emphasized this necessitv of 
eonsidermg the element of time and progres- 
sion The proper concept of a disease entity 
must be something more than an array of static 
symptoms 

It IS a fact perhaps not sufficientlv realized 
that the fashion of diagnostic nomenclature is 
often dependent upon the fashion of diagnostic 
methods This has been particularly true for 
diseases of the gastromtestmal tract In Ger- 
manv, for example, vhere the gastroscope is m 
general use and a routme studv is made of the 
gastric mucosa bv means of the fluoroseope and 
a small amount of barium paste, the diagnosis 
of gastritis IS made vith the greatest frequency 
In this country that diagnosis is hardly respect- 
able and ulcer is considered the orgamc lesion 
of chrome dyspepsia Hovever, it is mterestmg 
to note that some years ago, vhen pathological 
studies vere bemg made at the Mayo Clinic on 
material obtained from operations on the stom- 
ach and duodenum, the diagnosis of duodemtis 
came into bemg If some orgamc lesion is not 
recognized the diagnosis becomes hyperehlorhyd- 

•Prom the Medlcil CUnlc of the Peter Bent BrlEham Hospital 
Boston, Mass, 

tE\*ans TVUIlam A. Jr — Research FeUow In Medicine, Har- 
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ria, or if not that, gastric neurosis This sort 
of nomenclature is very unsatisfying inasmuch 
as the name of a pathologic lesion or dvsfnnc- 
tion IS used to mdicate a disease process The 
proper concept of a disease process cannot be 
contamed m the name of a pathologic lesion be- 
cause the concept of development and progres- 
sion is precluded. Gastric ulcer vith small let- 
ters may mean anything from acute lesions fol- 
lovmg operation m the diencephalon as de- 
scribed bj Cushmg to the ulceration of an earlv 
gastric earcmoma "Written vith capitals as the 
name of a disease it limits the conception of the 
disease to a smgle static pathologic lesion The 
disease Gastric Ulcer cannot be said to exist 
until a gastric ulcer is demonstrable, though in 
aU probabditv the disease does begm before 
there is anv ulceration There is said to be a 
tvpical history for peptic ulcer and that is true, 
but it has been the experience of evervone that 
a perfectlv tvpieal history mav b? obtamed and 
yet no ulcer may be demonstrable either by x-ray 
or at operation For example, Deaver and Bur- 
den’® have vritten “Every surgeon manv 
times has had the experience of operating on a 
patient vho exhibited the characteristic symp- 
toms of ulcer but no ulcer by most thorough 
search could be demonstrated ” It has even 
been fairlv veil demonstrated that the svmp- 
toms of the disease m question are due not to the 
ulcer but to dysfunction of the pylorus’" Hov- 
ever careful ve may be, the name of the disease 
viU continue to force our attention on the path- 
ologic lesion as identical vith the disease and the 
source of all svmptoms, vhereas, m aU proba- 
bility, ulceration is but one of many equallv im- 
portant manifestations of the disease process 

This disease (or group of diseases) can be 
veil defined by the foUovmg characteristics 

(1) Chromcity 

(2) Periodicity 

(3) Hypersecretion 

(4) Dvsfunction of smooth muscle action 

(5) ' Non-specific inflammation vith ulcera- 

tion 

(6) A large psychic element related to a 
constitutional bias 

This disease, I hope to shov, may affect vari- 
ous portions of the gastrointestinal tract and 
perhaps the respiratory tract as veil Natur- 
ally the disease is not alvays present vith the 
characteristics fuUy developed It is necessary 
to mclude m the disease concept the earliest, 
or vhat von Bergmann® vould call the larval 
forms, although it seems unnecessary to antici- 
pate a metamorphosis ui the ultimate develop- 
ment of the disease process 

The manifestations of this disease m the up- 
per gastrointestinal tract are recognizable in 
chronic gastric and duodenal ulcer, chronic gas- 
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as 1 8 In a group of 1,066 autopsies from the 
laboratory of the New England Deaconess Hos- 
pital, where a fair amount of neurosurgery is 
done, we estimate only 0 8 per cent intracranial 
tumors Badey^- quotes Wood as giving the 
mcidence of bram tumors as 1 8 per cent of aU 
tumors, which would he far lower if compared 
"With deaths from all causes, of which our senes 
consists 

We therefore feel justified m excludmg the 
intracranial tumors as they would constitute 
25 per cent of our cancer deaths However, even 
if we do include them, the incidence of cancer 
IS abnonnally low in our insane series, 152 can- 
cers and mti acranial tumors as agamst 265 ex- 
pected cancers on the basis of the proportionate 
mortality rates, or 57 per cent of the expected 

That our series is fairly representative of can- 
cer in the insane is shown by table V, which 


TABLE V 


PnruABT Sites op CAUCEn in the I^eA^E 



Medico-Legal 
Series 
(M M C) 

Worcester 
Series 
(W P) 

Bladder 

3 

4 

Bone 

4 

2 

Breast 

12 

9 

Intestine 

20 

20 

ICldney 

1 

5 

Lung 

2 

10 

Pancreas 

S 

4 

Pharynx 

6 

2 

Prostate 

1 

2 

Skin 

6 

9 

Stomach 

IG 

23 

Uterus 

12 

IG 

Others 

25 

20 

Total 

114 

12G 


If we assume the accuracy of available infor- 
mation, cancer is abnormally infrequent m the 
msane This might be explained by environ- 
ment, by heredity, or most hbely by the rela- 
tively short Me expectancy of the insane pa- 
tient This shortened life expectancy mav be 
an intrinsic feature of the disease, or a result 
of the environment Be this as it may, the m- 
sane patient has a definitely shorter period for 
the development of cancer than has a member 
of the general population 

Stall another problem is presented m the de 
termmation of what rate to use m the calcu- 
lation of the expected cancer mortaMy under 
these circumstances It is possible that a mor- 
tahty rate does not best represent the facts but 
a morbidity rate should be used, or even a rate 
between the two In a subsequent paper we 
hope to produce definite evidence on these pomts 

There is no reason to assume that environ- 
mental factors are of importance, other than per- 
haps increasing the amount of respiratow dis- 
ease Diet may be more monotonous and the 
conditions of existence less varied, but not suf- 
ficiently different from those of the bult of the 
population to alter the mcidence of cancer 
' Evidence is aecumulatang that a constitu- 
tional predisposition to cancer, perhaps hered- 
itary, exists Heredity may also be of impor- 
tance m insanity We must at least consider the 
hypothesis that the soil best suited for the devel- 
opment of cancel differs from that m which m- 
samty develops 

On the basis of information at piesent avail- 
able, cancer is definitely less frequent m the 
insane than m the general population How- 
ever, we lealize the data are as yet madequate 


compares the primary sites of cancer in our 
senes and m the Worcester State Hospital 
series 

On the basis of the figures in the literature 
theie IS about one-third as much cancer m the 
insane as in the normal population Our own 
results are roughly parallel Whether these 
results are correct only careful study of the in- 
sane population will tell Such study is urgently 
needed 

Because of the great variation m total mor- 
tality between the msane and the normal pop- 
nlataon, any satisfactory standardisation of the 
cancer rate is extraordmaiily difficult One able 
statistician. Greenwood^-, who has attempted 
this, finds that m England and Wales for 1910- 
12, the rate m the general population was 13 4 
per 10,000 and m the institutionalized msane 
15 8 per 10,000 
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functioii other than that of the stomach and 
pylorus have been described It is the concep- 
tion of von Bergmann that the spasm of some 
small vessel m the stomach is the primarv inci- 
dent m the pathogenesis of peptic nicer Evi- 
dence of such a vasoneurotic diathesis in pa- 
tients snffermg from ulcer has been found bv 0 
iluUer m his microscopic observation of capil- 
larv blood vessels This has been confirmed bv 
Duschl-° vho made direct observations on capil- 
laries m the living stomach mucosa Yarvmg 
figures are given for the incidence of hyp°racid- 
iti uith ulcer but the most carefully controlled 
and accurate vork appears to be that of Chenev 
and Bloomfield^^ vho shoved that m all cases 


of their senes not onlv vas the gastnc acidity 
above the average but the volume of secretion 
vas also above the average for the correspond- 
ing age penod Hovever the occasional case 
of peptic ulcer vith normal aciditv or even an- 
aciditv indicates that excessive secretion is not 
essential to ulcer genesis Careful studies of 
mucous secretion have not been earned out, per- 
haps largelv because of the technical difiSculties 
mvolved Hovever Simchovitz'"® states that 
there is no clear relation hetveen the amount of 
mucus and the amount of acid He further 
states that an mcreased amount of mucus is the 
usual finding m gastritis The significance of 
gastromyxorrhea — ^vhether a secretory neurosis 
according to Kuttner or a svmptom of gastntis 
accordmg to V Aldor — suggests the same prob- 
lem vhich arises vhen an excessive amount of 
mucus IS found m the colon® ^ 


GASTRITIS 


Gastntis is a disorder of the greatest impor- 
tance in an understanding of the chronic dis- 
eases of the stomach Unfortunatelv it is a di- 
agnosis vhich though very popular thirtv or 
forty years ago has fallen mto general disre- 
pute This vas undoubtedlv due to the fact that 
there vas no means of adequately confirming 
the diagnosis dunng life and at autopsv the 
stomach vas so disfigured by postmortem di- 
gestion that shght inflammatory changes could 
not be detected Chieflv m Germanv and Sve- 
den the diagnosis has been revived and placed 
upon a sound basis through frequent use of the 
gastroscope and a roentgenologic technique de- 
signed to reveal details of the gastnc mucosa In 
thm countrv the term usually refers to those 
gastnc lesions vhich are secondary to chronic al- 
coholism, improper mastication, mcotine abuse 
chrome passive congestion, nephntis or chem- 
ical poisons , but m addition there appears to he 
a chrome gastntis vhich for vant of a better 
designation, nught be termed primary or idio- 
pathic and vhich hears a close relation to pep- 
tic ulcer • There is so great a similanty m the 


•To conloje ttiia form of ffartrlUa ■with any of the abore- 
mentloned wonld be aa terlon* an error as to confuse the 
hydrothorax of tuberculous pleurisy with that of heart failure 
This appears obvious but Hauser^ In considering the formation 
of ulcer ■wonders that ulcers do not occur in the areas of 
trastrltls surrounding: carcinoma of the stoma‘'ln 


manifestation of the tvo diseases as to suggest 
their identitv Konjetzuy*' ■*’ points out that 
gastntis has the same penodicity lu its mam- 
festations as ulcer Korhsch^^ savs that gastnc 
hvpertonv, hvpermotilitv and hvperesthesia are 
common to both diseases Accordmg to Hohlveg^® 
disturbance of motility, particularlv at the an- 
trum IS common m chrome gastritis Lem- 
herger*® believes the spasmodic and hvpersecre- 
tory phenomena are parallel m gastritis and 
peptic ulcer A number of studies have come 
from the Mavo Clmic concermng dnodemtis 
vhich, vithout much doubt is the duodenal 
eqmvalent of the tvpe of gastntis under discus- 
sion Judd’® mentions those cases mth a long 
history tvpical for ulcer vhich reveal onlv duo- 
denitis at operation This fact has been later 
repeated and amplified bv Hartman and 
Rivers'’®, "Wellbrock'®, Rivers'"’ and Hufford’" 

A pomt of particnlar mterest is the occur- 
rence of gastnc and duodenal inflammatory 
changes comcident vith peptic ulcer 'Wlule 
the reports from mauv German climcs” ’’ ” 

* give the meidence of inflammatory changes a 
high figure and a number of vorkers report that 
some signs of inflammation are mvanahly pres- 
ent. "Walters’®, on the basis of matenal at the 
Jlavo Climc, states that peptic ulcer is a dif- 
ferent disease here than m Germanv As an 
unconfirmed and unhkelv statement no great im- 
portance can be attached to it but it does sug- 
gest the confusion vhich attends the recogmtion 
of inflammatory lesions It is not alone m Ger- 
many but also m Prance and Sveden’* that 
emphasis is placed on the association of inflam- 
mation vith nicer On the vhole it seems much 
more probable that there is no significant dif- 
ference m the disease m different countries but 
that the inflammatory lesions are found m those 
countries vhere they are systematieallv and dili- 
gently looked for Partly on the basis of 'Wal- 
ters’ statement, Barclav®^ m his recent hook on 
the roentgenology of the digestive tract mini- 
mizes the importance and possibdity of recog- 
nizing gastntis quite contrary to the' vievs of "a 
great number of roentgenologists headed hr a 
person no less reputable than PorsseR Eecent- 
Iv m this country Crane” expressed more avare- 
ness of the roentgenologist’s shortcomings m gas- 
tnc diagnosis, vhen he vrote “It is fair to say 
that m the past roentgenologists have missed 
manv more gastnc ulcers than thev have found 

’’ Furthermore he is more hopefnl for 

the never technique vhen he vntes “Certam- 
Iv ve can look forvard vith eager interest to 
the development of roentgenologic methods of 
delmeating the rugae of the stomach vhich, lE 
successful, vfil, ve believe, enable us to recog- 
nize gastnc nicer as never before and make good 
a reputation that has somevhat outrun onr ca- 
pabilities m the past ” It is of importance to 
note that mflammatory changes vhen they do 
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tntis, chrome duodemtas, hyperacidity and 
probably many forms of gastric neurosis It is 
probable, too, that cardiospasm and ulcerations 
of the loivei end of the esophagus belong in this 
group 


PEPTIC ULCER 


Cbionic peptic ulcer presents the disease in 
its fully del eloped form The elements of 
cbronicity and periodicity are too -well Imoivn to 
mention What is significant is that these same 
elements, in fact a history tiiiical for peptic 
ulcer, may be obtained and yet no ulcer be de- 
monstrable either at opeiation or by x-ray In 
the first edition of Osier’s textbook'^® published in 
1892, before the use of x-ray m gastrointestinal 
diagnosis be states, in discussing the diagnosis of 
ulcer “The greatest difficulty is oflered by cer- 
tain cases of gastralgia ivbicb mav resemble 
ulcer very closelv, as, ivitb tlie exception of hem- 
orrhage, there is no smgle sjTnptom •which may 
not be present " It is now known that even 
bemoirbage is not a distinguisbmg feature 

In a large clinic one sees not infrequently 
cases of hemorrhage at some point in the upper 
gastrointestuial tract when no lesion can be 
demonstrated bv the roentgenologist Rivers®^ 
has discussed these “hemorrhagic focal gastro- 
duodenal lesions’’ m cases operated upon be- 
cause of hemorrhage and in which no ulcer was 
found He regarded these lesions as infectious 
gastritis and duodenitis and possible forerun- 
ners of chronic ulcer Korbsch^^ states that 
small hematemeses are more commonly seen in 
gastritis than ulcer, while Konjetzny'- describes 
eight cases -with a history typical of ulcer, in- 
cluding hemorrhage, which showed at operation 
gastritis but no ulceration B6cRre, Moutier 
and Porcher® have desenbed a case ivith all the 
manifestations of ulcer mcluding hemorrhage 
on numerous occasions in which no ulceration or 
even mflammation could be discovered at oper- 
ation 

In the French and German literature one 
reads, not infrequently, of the “ulcer disease’’ 
to describe these cases with aU the signs of 'ulcer 
but the ulcer itself Hohlweg’®, SteineF® and 
Renaud®^ have emphasized this distmction and 
have in tim ated that gastritis is a significant le- 
sion in this disease Indeed, Renaud®^ regards 
gastritis as the essential lesion and ulceration 
simply a complication Gray®® reported 250 
cases sho'wmg the duodenal ulcer symptom-com- 
plex, in 32 per cent of which no ulcer could be 
demonstrated However, he ascribes tobacco 
smokmg as the etiologie factor m 41 per cent 
of these and a “constitutional disorder’’ m 18 
per cent 

It seems at this time that "without doubt 
peptic ulcer is not simply a local disturbance of 
the mucous membrane The great freqnency 
with which recurrence takes place after surgical 
removal or medical treatment is sufficient testi- 


mony Emery and Monroe®®, m reviewmg a 
large senes of oases, state that the end?nee m- 
dieates that peptic vdeer is a chrome disease m 
which our present methods of treatment are 
only palhative Prom this pomt it is not a long 
step to the conception of peptic ulcer as a con 
stitutional disease Indeed, constitution is one 
of the most commonly mentioned aspects of the 
disease in lecent discussions®* The 

work of Diaper is weU kno-wn Hurst®* regards 
a gastiic diathesis as the essential predisposmg 
cause of duodenal ulcer The motor and sen 
sory signs of the diathesis are as obnous m the 
very early cases as m the late ones and they per 
sist after the ulcei has healed Furthermore 
the diathesis is frequently f amil ial, some mem- 
bers showing endence of the diathesis 'without 
ulceration McVicar®® has reported a large ulcer 
family and Kalk®° gives references to numer- 
ous ai tides in which ulcer famihes are de- 
scribed He IS of the opmion that the younger 
tlie patient the more prominent is the constitu- 
tional or heieditai-y factor, whereas m the older 
patient the environment plays a more important 
role In a small series (17) of young (13 to 19 
veais) patients ■with ulcers, he found 53 per 
cent with a definite history of stomach com 
plaints in the family but had reason to beheve 
the percentage would be 75 or 80 per cent if a 
moxe accurate history ' could be obtamed 

The importance of ennronmental factors is 
weU kno'wn Worry and emotional disturbances 
are commonly recognized as a cause of recur 
rences Peptic ulcer may heal under any cu- 
cumstances conducive to a sense of psychic well- 
bemg It has been frequently demonstrated 
that rest in bed may be quite as helpful as a 
strict regimen of diet and alkalme powders 
Russ°° has described the value of travel and 
change of residence while Ryle®* has recently 
given a very stnkmg description of a patient 
■with peptic ulcer who, while at home, had suf- 
fered pain even under the most rigid regunen, 
but whde mountam dimbmg m the Tyrol could 
eat and drink everythmg "without discomfort 
Spasm and excessive acid have long been re- 
garded as among the most important signs ol 
peptic ulcer and likewise of importance in many 
theories of the pathogenesis of ulcer Deaver 
and Burden*® (also®®) for example, beheve that 
a combmation of pylorospasm (preventmg re 
gurgitation of alkalme duodenal contents) and 
hyperacidity wiU produce peptic ulcer Spasm 
of the stomach, spasm at the pylorus, exces 
sive peristalsis and excessive secretion are men- 
tioned by Barclay* as the ^^ect ulcer signs 
which may be recognized with the Roentgen ray 
Moutier'* has described very graphieaUy the 
appearance of the stomach exai^ed bv me^ 
of the gastroscope and has pomted out the hy- 
nertoma of the stomach wall, spa^ often noted 
^t“ rdia or pylorus and the “mucus lake" 
which is so often seen with fficer 

Manifestations of disturbed smooth muscle 
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admitted br manv observers (Brovn’* Kosen- 
heim*', Friedenvald-* and Zveig'") Unfortu- 
natelv m discnssmg constitution, there are no 
objective measurable or demonstrable charac- 
teristics to mdicate the defect in question "What 
one nsnallv does is to refer as Draper does, to 
some measurable characteristic such, for exam- 
ple, as the gonial angle vhicb is assumed to be 
a constitutional characteristic Then if there 
IS a correspondence between this characteristic 
and the disease in question the disease vrll also 
he assumed to be constitutional m nature How- 
ever there is no reason to suppose that there is 
anv degree of parallebsm in the incidence of a 
larger number of constitutional characteristics 
Although the question of constitution remams 
one of impression unsupported bv well-defined 
evidence, it is perhaps significant that there is 
a widespread impression of constitutional dis- 
order as a basis for the diseases m question 
The most frequentlv described aspect of these 
colon diseases is the manifestation of nervous 
disorder It is sometimes pomted out that anv- 
one suffermg from attacks of exhausting diar- 
rhea might he entitled to some nervousness, but 
the nature of the disorder is somethmg quite dif- 
ferent from what one sees m tuberculous cob- 
tis for example It appears to be much more 
a characteristic of the patient’s personabtv than 
a bv-product of some disease process “Nerv- 
ousness” IS, of course, accepted as one of the 
most striking manifestations of mucous coh- 
tis*- ® Eggleston-^, Hunter®®, Drueck®*, 

Jordan”, Barber® and Sherman'® have all com- 
mented on the neurotic character of patients snf- 
fermg from spastic colon wlule Eggleston®* and 
Hunter"’ pomt out that the svmptoms are most 
frequently mcidental to some emotional disturb- 
ance Likewise Bastedo' comments on the exac- 
erbation of mucous colitis by strain and fatigue 
This feature is no less striking for ulcerative co- 
btis Eosenheun comments on the signs of an 
inferior vegetative system in these patients and 
Zweig mentions their lahde nervous svstem 
Even Larson" and also Bargen® *, while hold- 
mg to the infectious nature of ulcerative coli- 
tis pomt to the importance of psychic factors m 
hrmgmg about relapses IMurraw® and later 
SuUivan and Chandler"® have given detailed 
personalitv studies of a number of patients 
showmg how closelv related attacks are to emo- 
tional difficulties Murrav'® beheves there is a 
common psychologic make-up m cases of gastric 
ulcer and colitis characterized by fearfulness, 
and pomts to the emotional munatnntv of pa- 
tients suffenng from colitis 

SmiXIARY 

An attempt has been made to enlarge the con- 
cept of peptic ulcer as a disease process and to 
show its relation to the group of non-specific co- 
btides 

It IS suggested that the terms pylorospasm, 


hyperchlorhvdna gastritis (duodenitisl and 
peptic ulcer represent forms or stages of one 
disease process m the stomach (duodenum) and 
that this disease is manifest m the lower intes- 
tinal tract through spastic colitis mucous co- 
btis catarrhal and ulcerative colitis A plea 
IS made for a studv of gastric dvsfunction and 
pathology which may be present before ulcera- 
tion takes place 

It is a pleasure to express mv gratitude to Prof 
E Grate and Priv Doz. Strieck for the opportunitv 
of attending manv gastroscopic examinations at 
Universltv Medical Clinic at AVQrzhnrg and to Prof. 
Henry A. Christian for a number of important sug 
gestions in the preparation of this manuscript 
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occur, occur not only m tlie immediate viciinty 
of the ulcer hut at distant and isolated ureas 
as well As with so many of the other mani- 
festations of ulcer the question arises as to the 
primary or secondary nature of the inflamma- 
tory lesion Konjetzny and his followers^'* " 
reviving the views of Cruveilhier, are ardent 
supportei’s of the view that gastritis is primary 
and that ulceration takes place only in an in- 
flammatory aiea On the other hand are numer- 
ous opponents^" who are of the opmion that 
inflammatory changes are enbrely secondary and 
of negbgible importance This is a question 
which cannot he decided hy viewing a disease 
process in its isolated states, hut only when it 
IS viewed as a progression from the earliest to 
the latest phases The most significant work 
of this sort IS a recent report hy Norpoth'^^ in 
which three patients are described in whom a 
diagnosis of gastritis was made upon roent- 
genologic or gastroscopic evidence and in whom 
an ulcer developed at a later date, m one case 
SIX months later, in another seventeen It is 
entirely possible that hy close attention to the 
individual make-up, to the history and to the 
earliest Roentgen and gastroscopic signs, it will 
he possible to diagnose the disease “peptic ul- 
cer” before ulceration talies place 

e o « 4 « « 

COLITIS 

The term colitis is in a state of disrepute al- 
most as sad as that of gastritis Again the 
wide variety of dissimilar conditions to which 
the name is appbed and the lack of positive 
criteria foi diagnosis are responsible There 
are certain well-defined varieties of cobbs, such 
as tuberculous colitis, bacillary and amebic 
dysentery, colitis resulting from chemical poi- 
sons, nephritis, etc , but in addition there is a 
group of colon disorders bearing the terms 
spastic colitis, mucous colitis, ulcerative cobtis, 
catarrhal cobtis, etc , which appears to have a 
definite relation to the diseases described above 
Bargen^ and also Jordan*® object to the term 
cobtis being appbed to these non-infectious dis- 
eases but the nomenclature is now so well rooted 
that it IS unlikely that any change wiU take 
place 

The four above-mentioned non-specific forms 
of cobtis have been grouped together as repre- 
sentmg a view frequently expressed m recent 
years and one which seems particularly illumi- 
nating Brown“, MaUory^®, Tidy"* and Metz*" 
are among those who pomt to the common char- 
acter of these disturbanees while there are 
numerous writers who described the transitional 
stages between two or more of the closelv re- 
lated forms Ideally these diseases would repre- 
sent separate entities, one dominated by spastic 
phenomena of the col6n, one by the discharge of 
mucus, and another by inflammatory and ulcer- 
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ative lesions, but it is rare that the disease pre- 
sents itself in so ideal a manner Usually there 
are manifestations of all these phenomena m 
varying degree For example, Eggleston*^ says 
there is excessive mucus in many cases and 
Drueck** in the majority of cases of spasbc co- 
litis, while according to Hunter** mucous co- 
btis may be regarded as an aggravated form of 
spastic colon In reporting a large senes of 
cases of mucous colitis, Fnedenwald, Feldman 
and Rosenthal** point out that inflammatory 
changes are at hand m most eases and uleerabve 
cobtis may develop According to Drueck^*, in- 
flammation frequently occurs m the spastic colon 
and may terminate in ulcerative cobbs Kutt- 
nei'** (also'*) holds that cobbs ulcerosa indi- 
cates the late stage of the disease and m this 
seems to be supported by the majonty of recent 
German wiiters 

The relation of the non-specific colon disease 
to the previously discussed gastroduodenal dis 
ease is of particular interest What appear to 
be the fundamental phenomena of disturbed 
muscular funcbon, hvpersecrebon, non specific 
inflammation leading to ulceration, and a con- 
sbtutional bias are common to both groups It 
IS an interestmg speculation of Eggleston’s*' as 
to why women are apparently moie suscepbble 
to cobtis and men to peptic ulcer Not rarely 
do both diseases occur in the same mdividual 
A high incidence of bowel symptoms m gastnc 
and duodenal ulcer has been noted by klfller, 
Pendergrass and Andrews'* Fnedenwald, 
Feldman and Rosenthal** (also**) found 5 per 
cent duodenal ulcer, 3 per cent gasbic ulcer 
and what they term gastnc dyspepsia in 64 
per cent of their five hundred cases of mucous 
cobbs Bockus, Bank and WiUnnson" found 
cardiospasm m two and pylorospasm in ten out 
of fifty cases Baigen and Rivers' found pep- 
tic ulcer sixteen bmes in their series of five 
hundred cases of uleerabve cobtis and state 
that tliere was a “definite paraUebsm bebVeen 
the seieiity of the symptoms of the associated 
conditions” They also mention that there is 
some “presumpbve evidence of aUied ebology” 
The non specific character of the inflammabon 
in the upper and lower porbons of the intes- 
bnal tract seems to be rather generally agreed 
upon Rosenow’s" views in regard to peptic 
ulcer and Bargen’s* * for ulcerative cobbs have 
not received any widespread support"' ** '* '* 
The frequency of the acute and chionic infec- 
tions as the apparent precipitating factor m 
many cases is given by Larson^* as evidence of 
tlie mfeebons nature of ulcerative cobbs but 
when it IS reabzed that mfeebons may precipi- 
tate symptoms m such non-infectious diseases 
as pernicious anemia or diabetes, the argument 
carries bttle conviction 

The impression of a constitutional defect is 
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admitted by manv observers (Brown^’ Kosen- 
heun®', Priedenvald'* and Zveig'°) TJnfortu- 
natelv m discussing constitution there are no 
objective, measurable or demonstrable charac- 
teristics to mdicate the defect in question "What 
one nsnallv does is to refer as Draper does, to 
some measurable characteristic, such for exam- 
ple, as the gonial angle Tvhich is assumed to be 
a constitutional characteristic Then if there 
IS a correspondence between tins characteristic 
and the disease in question the disease "will also 
be assumed to be constitutional m nature How- 
ever there is no reason to suppose that there is 
anv degree of parallebsm in the incidence of a 
larger nnmber of constitutional characteristics 
Although the question of constitution remams 
one of impression unsupported bv well-defined 
evidence, it is perhaps significant that there is 
a widespread impression of constitutional dis- 
order as a basis for the diseases m question 
The most frequently described aspect of these 
colon diseases is the manifestation of nervous 
disorder It is sometimes pomted out that anv- 
one snffermg from attacks of exhausting diar- 
rhea might be entitled to some nervousness, but 
the nature of the disorder is somethmg quite dif- 
ferent from what one sees m tuberculous eoh- 
tis, for example It appears to be much more 
a characteristic of the patient s personalitv than 
a bv-produet of some disease process “Nerv- 
ousness” IS, of course, accepted as one of the 
most sinking manifestations of mucous coh- 
11 6 12 12 Eggleston^i, Hunter" Dmeck«, 
Jordan’^, Barker® and Sherman®® have all com- 
mented on the neurotic character of patients snf- 
fermg from spastic colon while Eggleston®^ and 
Hunter®® pomt out that the svmptoms are most 
frequently mcidental to some emotional disturb- 
ance Likewise Bastedo' comments on the exac- 
erbation of mucous colitis by strain and fatigue 
This feature is no less striking for ulcerative co- 
htis Eosenheim comments on the signs of an 
inferior vegetative system in these patients and 
Zweig mentions their labile nervous svstem 
Even Larson*® and also Bargen® *, while hold- 
mg to the infections nature of ulcerative coli- 
tis pomt to the importance of psychic factors in 
brmgmg about relapses Hurray®® and later 
SuUivan and Chandler"® have given detailed 
personalitv studies of a numher of patients 
showmg how closely related attacks are to emo- 
tional difficulties Murrav®’ believes there is a 
common psvchologic make-up m cases of gastric 
nicer and cobtis characterized by fearfnlness, 
and pomts to the emotional immaturity of pa- 
tients suffering from colitis 

suxniARv 

An attempt has been made to enlarge the con- 
cept of peptic nicer as a disease process and to 
show its relation to the group of non-specific co- 
htides 

It IS suggested that the terms pylorospasm. 


hyperchlorhvdria gastritis (duodenitisl and 
peptic ulcer represent forms or stages of one 
disease process m the stomach (duodenum) and 
that this disease is manifest m the lower intes- 
tmal tract through spasbc cobtis, mucous co- 
btis, catarrhal and ulcerative cobtis A plea 
is made for a studv of gastric dvsfunction and 
pathologv which may be present before ulcera- 
tion takes place 

It is a pleasure to express mv gratitude to Prof. 
E. Grate and Priv Doz. Strieck for the opportnnitv 
of attending manv gastroseoplc examinations at 
Unirersitv Medical Clinic at M urzburg and to Prof. 
Henrv A. Christian for a nnmber of important sag 
gestions in the preparation of this manuscript 
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ORGANIC DRIVENNESS 

A BRAIN-STEM SYNDROME AND AN EXPERIENCE* 
With Case Reports 


BY EUGEN KAHN, M D ,t AND LOUIS H COHEN, M D f 


I T IS a truism that the make-up of the person- 
ality IS founded on the biological structure 
and fimction of the mdividual, and that certam 
aspects of the personahty are related to specific 
structure and function of the nervous system 
In support of this truism is our present-day 
Imoivledge of bram localization This pomt of 
view has frequently been misinterpreted in that 
even the most accurate locahzation of bram func- 
tions does not suffice for satisfactory explana- 
tion of the mdividnal as a whole This, however, 
seems to be a fair statement that the over- 
as well as the under-development of certam 
brain areas serves as a sort of background of cer- 


♦Department of Psychiatry Yale University School of Medl- 
Read before the Massachusetts Psychiatric Society October 27 


193S 

1 The literature on the brain stem has become monumental 
In recent years We may refer especially to Bostroem A- 
Strifi.re Stdrungen Bumke s Handbuch der GelsteskranKhelten 

2 207-242 1928 to Wilson S A K Modem Problems m 
Neurology Wm. Wood and Co New York 120 £69 19£9 to 
V Economo C EncephallUs Lethargica, Its Sequela and Treat- 
ment, Oxford University Press London 1931 and to Lotmar ir 
(see footnote 6) 

tKahn Bugen — Professor of Psychiatry Tale Unlversl^ 
School of Medicine Cohen Louis H.— NaUonal 
CouncU Fellow In Medicine Tale University SchoM of 
cine For records and addresses of authors see This Weeirs 
Issue page 772 


tain pins and minus members of the species or, 
m other words, of certam superior and deficient 
types More specifically, the significance of the 
frontal lobes and of the braiu-stem^ seems to 
us most important m this connection It is the 
bram-stem alone with which we are concerned 
m this presentation 

We are of the opmion that there exist per- 
sonality types which owe their existence, at least 
partially, to a special' organization of the bram- 
stem® The clmical and pathological mvestiga- 
tions of Economo ’s disease have enriched tre- 
mendously our knowledge of this brain area 
Tears ago Hauptmann® mdicated how change m 
^0 Ijj-^m-stem produced by encepbalitis epi- 
demica was effective m mfluencmg the entire 
nersonahty Our present observations, not re- 
stricted to encepbahtis epidemica, have led us 
to infer the existence of a condition qmte the 
opposite of that which Hauptmann described. 


,, ha, been analyieil by Bostroem, A. Uber 

?SJ^imll^Form psycblscbor BntwIokInnBshemmunB mlt 
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He has sho-vni that as a consequence of the de- 
generatire process in the hrain-stem his patients 
developed a “lack of inner impulsion ” obnous- 
Iv a clear-cut deficiency of personality function 
"We have observed as many investigators have 
done before us that there sometimes develops a 
surplus of inner impulsion m such patients This 
ire call organic drivcnncss* We do not mamtain 
that this organic dnicuncss is found in enceph- 
alitic and metencephalitic patients onlv Rather 
Tve conjecture that there mav be organieaUv 
driven mdividuals vrho although defective in 
brain-stem organization do not betrav any other 
evidence of it except organic driven ness Fur- 
thermore ve surmise that quite a few individ- 
uals who are now labelled psychopathic person- 
alities mav reallv be “brain-stem” cases m the 
widest sense of this concept On the other hand 
we feel it necessary to proceed verv cautiously 
with such an hypothesis and to present material 
where indubitable neurological evidence m ad- 
dition to the organic dnvenness guarantee that 
such personality alterations congenital or ac- 
quired, may be related to this circumscribed 
area* 

ICG- Scotch. InsU, male, aged 8 His father is an 
alcoholic his maternal grandfather had died at 85 
ot hraln. tumor The patient was a term child, an 
instmmental delivery (birth weight 9 pounds) 
There was no history ot birth trauma. Teething 
walking and talking occurred at average ages He 
had mild whooping cough at tour months At three 
years ot age he had a severe attack ot measles and 
some time later had another attack which was also 
diagnosed as measles He entered kindergarten at 
four and the following year was promoted to the 
first grade He then became a disciplinary prob 
lem he could not be kept in his seat, and was a 
disturbing infiuence on the other children He read 
well, far in advance of his age, was good in arith 
metic, but could not he Induced to write He re- 
mained In the first grade the following year but was 
dismissed because he frequently left the school at 
recess time and did not return He ran awav fre 
quently from home as well as from school, and be- 
gan to steal rides on the trolley cars and trains He 
stole money from home and spent It for candy and 
toys which he would give away to his friends In 
1931 he developed a spasm ’ of the eyes and neck 
twitchings and other 'nervous characteristics 
He began to defecate in his trousers and to smear 
the feces about. It had always been necessary for 
ais mother to dress him because he could not learn 
to put on his shoes and to do his buttons up 
properly 

This smaU well nourished boy was decidedly rest 
less and even when told to sit still contlnuaUv 
moved his legs and his arms making choreiform 
movements with his fingers It was difficult for him 
to keep his eyes closed when asked to do so He 

4 DrlTermeas U perbapi a rather tmtisuai term a-liicli ha» 
the lln^uUtlc dlsatlvantaee of non-«xlfltence In the dlctlonarr 
TVe have avoided the nse of the vrorfl Drive since with our , 
noun Drivenness vre vrUh to Imply the extreme snrplns j 
of enersy -Khlch adjectives •which mijdit he selected to modify I 
•Drive do not seem to describe adequately The term or ] 
canlc' denotes a direct blolos:lcal source 


showed a tic like movement of his neck in which 
his head was jerkily thrown back, his shoulders 
moved rather peculiarly His gait was definitely 
clumsv and the left arm swung through a wider ev 
cursion than the right. His face seemed rather im 
mobile and there was a slight internal strabismus 
of the left eve Testes were undescended Urinalysis 
blood count and blood Kahn were negative 

He was alwa\ s unkempt and his shirt and trousers 
were rarely buttoned He talked continuouslv 
sometimes to himself or to the task in hand, and 
frequently whistled He wopld alwavs become verv 
much interested In what others were doing but It 
was impossible for him to do any work Independent 
ly He was always read\ to do new things but 
would quit very quicklv The right hand was pre- 
ferred more often than the left Handwriting was 
extremel' poor tor his age He cried verv easilv and 
frequentK complained that his hands and arms felt 
tired Psychological examination indicated an I Q 
ot 82 with the report that there were unpredictable 
oddities in executing commissions, a marked de 
gree of visual motor incoordination and distract 
abllltv of attention 

2 A A , Italian male aged 11 He Is the sixth of 
seven children of whom four are feebleminded and 
two In the State Reformatory for ‘ incorrigibility 
The father is said to be an Impulsive unreasonable 
probablv brutal Individual The patient was bom 
three months prematurely and at birth weighed four 
and one-half pounds He entered school at six and 
one-half and had to repeat the second grade He Is 
thought to have practised mutual masturbation at 6 
and Is known to have been masturbating during the 
past two rears He has ' always ' been clumsy and 
rather ‘ poorly coordinated ’ School dlfficnlUes be- 
gan In the third grade He became very restless 
and overactlve did not keep still or concentrate 
and had periods of excitement when he annoyed 
and attacked other children without provocation He 
required constant supervision to prevent exhibition 
of his genitalia before girls In the schoolroom, he 
masturbated quite openly and stole the belongings 
of others He frequentlv was seen to stumble 

The patient was underdeveloped hut falrlv weU 
nourished He was generally rather hirsute He had 
poor general coordination inasmuch as Ms gait and 
the movements of his hands were clumsy His head 
projected forward sUghtly He was left handed Gen- 
eral muscular tone was somewhat Increased His 
head was smaU and bullet shaped and there was 
bilateral cryptorchlsm Blood count urinalysis 
blood Kahn, and spinal fluid lEassermann were 
negative 

He was a steady talker and would become imme- 
diately interested In new material Although he was 
at first friendly and coBperatlve he soon became 
quite excitable and antagonistic, and later became 
extremely offensive quarreling with those with 
whom he had been most friendly and accusing others 
of swearing at him and striking Mm. He was quit© 
combative, would frequently Interfere in the activi 
^ of others and would sMft the blame to them 
Whenever th-warted in any of Ms meddlesome acUvi- 
tles he flew Into tantrums of rage kicking biting 
or BcratcMng anyone who happened to he in Ms 
way. and damaging fnmltnre He was a consistent 
liar There would be Interludes of a day or two 
during wMch he was more quiet and tractable His 
IQ was 82 “ 


5 IfOtmar P In *DIe Stamnnangllen xmd die extrapymmld 
alen Symptome Berlin 1926 dlBCHMes Uie poasibUlty of a 
'BeTvesnnceantriebxentram. (center of motor ImpulBlon) in the 
region of the posterior thalamuB the bypothalamni and the 
aqueduct* 


ried chUdless woman in the forties, a very friendlv 
Md sociable person of about average intelligence 
She never sits still, she Is continually chan^g the 
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position of her arms and legs, and twitching may be the ,,cp of for at looci ir. +v,q o++ 4 . \ 

seen In her face, which Is nsually smiling, or In her attempt to use) 

neck and shoulders Her hands are always moving, pathways the individual may resist (or 

now striking her face or neck, now playing with her try to resist) the impulsion It is read- 

necklace or wrist watch The choreiform nature ily observed, however, that this resistance such 
of the movements cannot well he doubted She can as in an attempt to sit still, or to control certam 

Hons whlcf'one^s sellm' g?^In Um^^ofoM “"cements does not accomplish very much, for 

to answer Sentences really rush out of her mouth, ^oo^^^r or later control is broken down bv the 
If the observer, exhausted by the onslaught of a few power of the impulsion This may provide some 
minutes’ contact, thinks that now she will drink a explanation for (2), the difiSculty in suppress- 
llttle coffee, or will pause for something else, he sud mg the movements concerned for even a short 

““ I”' "‘T" 

talking to someone else, always and apparently un breafe down resistance abruptly The 

ceaslngly active clumsiness of the consequent activity indicates 

the mdividual’s inability to perform move- 
DiscussiON ments at Ins ease and with “gracefulness” The 

We are not primarily interested m makin" a explosive motor release oi (4) is probably a 
label diagnosis m any of these cases We are ahruptness and 

aware of the fact that the clinioal nictures (3) 

shown by the children are often seen as sequelae aware of the fact that with these last 

of encephalitis epidemica, they certainly occur statements we have stepped out of the -field of 
also after other encephalitic processes Mrs J uaurological observation and simple description 
may be suffering an incipient stage of Huntmg- data and have entered the realm of psycho 
ton’s disease although there is no obsem'able JoRical explanation This procedure is justifi- 

cinm n-F TnA-n + ol /IftfoT'iAvfifirtn I flOlc S1I1C6 tllG IQGrG GVflln&tlOH 01 IlGU.rolO^G&l 


Sign of mental deterioration evaluation ot neuroiogicai 

In all our cases we immediately observe the symptoms does not furnish sufficient ^der- 
foUowing (1) A high degi ee of general Inqier- standing for those ultimately concerned with 
Itinesis with either clioreifoim or tic like (myo- pereonality as a whole It need scarcely 
clonic) movements in face, trunk, and extrenu- emphasized that we are ne'irr confronted with 
ties", (2) outstandmg difficulty, appx caching an ueuiolopcal symptoins alone but rather with m- 
abnost complete inability m maintaining quiet cbviduals under specific biological conditions T 
attitudes (be it only for a few seconds) , (3) tl'^se conditions it is necessary to respond ^ 
abruptness and clumsiness in the pcrfoimance * 0*^1 personalities, le, biologic^ly 
of movements, even of relatively simple ones, logicaUy If any one is put under certain con- 
(4) an explosive motor release of all volnntanly ddions he is bound to do something about it 
inliibited activity" organically driyen are no less bomd to 

We daresay that the symptoms enumerated ^9 something about it” There are ^o pos 
under 1-4 aie related to the bram-stem The im- ^^^^ties with which they must their way, 
pression that one gets when observing these pa- cither they succumb comp y ^ ^ + 

tients, that here is an “organic” condition, is ness or they resist by the attempt to modify what 

overwhelming We realize that every neurolo- ma'y recall the horrible and 

gist and psychiatrist is perfectly familiar with Xl%mht of some of the hyperkmetic pa- 
these pictuies and with the orgamc impres- Pj - Economo’s disi 

Sion which the metencephalitic children espe- laterally rolled themselves to death They 

ciaUy induce , , ^ , g represented the picture of orffantc drivenness 

The pneral and fecial hyperkmesis" un- ^ay out of this 

doubtedly stands m the foreground of the pic- “ ^ One could only stand by and help 
ture The patient seems to be a puppet at the ^ hopeless fight Fortunately, the 

mercy of its source, i e , a defective bram-stem A the patients dealt with here is not 

We assume that the hyperkmesis is the primary hopeless although m them also may be 

symptom and that symptoms 2-4 are secondary \ (j some fight, the fight of the organism 
aspects of it It seems to be true that the impul- j^^j^^st a kind of foreign body, the fight of the 
Bions travehng from the bram-stem are under personality against somethmg it cannot stop, 
terrific tension for release and hence put the m- gomethmo' which is beyond the grasp of the m- 
dividual to a greater or less degree out of bar- because of its very nature Simple and 

monious motor control It must be granted that persons may readily succumb, sometimes 

fundamentally the mdividual is unable to stop jp^jged havmg even a httle fun with their 
such movements smce he is unable to prevent Hjgrks”, but many, especially the more mtel- 
their origmation m the kram-stem However, and sensitive resent® their afflietion and 

the bram-stem is not the whole mdividual By ^ genera] hyperactivity apeolal Chorelrorm movementB 

G Wo have neon athetoW movemento though rarely In none tic like mannorleM -n-hlch A. Adler ha* put on the 

of our cases was tremor observed. 9 The aspect of probably only a part of the 

7 It Is very Instructive to hold the hands of these Indlvfdnals account inferiority and overcompensatlon do play 

for some minutes In order to observe the Increased strenKth mentioned In a different connection. 


of motor dlBcharse In other parts of the body 
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fight These individuals trv to suppress some 
of the movements and in this attempt to con- 
ceaP“ them from their fellovr-men, superpose 
upon them all sorts of “voluntary” movements 
calc'ilated to demonstrate the nonchalance of 
their motor activity (cf Sirs J ) 

Terms such as “resenting” or “fighting ” 
descripbve of a certain attitude of the individ- 
ual, imply that there exists m him sometliing 
more embracing than a mere psvchological or 
hiopsyehological “reaction ” Most comprehen- 
sively, this something is quite generaUv consid- 
ered expcnertce or experiencing and however 
much certain factors (biological or psychologi- 
cal) may actnallv or apparentlv on occasion be- 
come more significant, it is alwavs the nerson- 
ality as a whole which enters into expenenemg 
It IS bv the knowledge, appreciation, msight 
mto and evaluation of a given mdividuars ex- 
periences, and his wavs of expenenemg, that 
one becomes able to develop true psychological 
understandmg of bun. There are two prmcipal 
wavs of examinmg a given mdividual’s expen- 
ences (1) we mav observe his expressions^% 
1 e the wavs and means by which he convevs 
what IS gomg on withm him to the outer world 
(as by language, municrv, gesture, — ^“Aus- 
drucks” psychologie) , (2) we may ask the per- 
son to tell us about his experiences (mtrospec- 
tive psychologv) There is no doubt that m 
each of these alternatives a tremendous amount 
of error on the part of the observer as well as 
of the observed creeps m, m the observation and 
mterpretation of the tenuous and scantv data 
at hand In the following discussion we make 
use of both wavs of exanunatioru which is of 
course, not without the danger of such a com- 
bmed methodological approach 

If, m a clinical situation, we exanune the 
knee-jerks of an mdividual we are dealing with 
a neurological sign If, m another situation, we 
see an mdividual’s face become radiant we m- 
terpret this sign as an expression of jov, ne , 
the expression of an experience The person 
whose knee-jerks we test mav experience them, 
probably as a peculiar movement, but certainly 
one over which he has limited control In the 
radiant face of the joyous mdividual a twitch 
or a tie mav be observed (perhaps simultane- 
ously with the radiance) which we do not ac- 
cept as an expression but rather as a neurologi- 
cal sign It may happen that our radiant m- 
dividual is conscious of, or experiences the 
twitch and attempts to conceal it Furthei- 
more, it may happen that with recognition of 
the onset of the twitch he smiles or grins m 
order to mask it With these rather simple 
illustrations we are thrown mto the midst of 
the complex neurological-psychological or bet- 

10 cf. Quttmann^ E Beobadhttnigen bel Chorea minor Ztachr 
f. d. ffes. IseuroL n. 'Ptychlat. 107 B84 617 1927 

11 Expression include* what 1* generally dealgnated a* be- 
havior but is more than behavioral reaction because of its 
experiential source. 


ter, the biological-experiential problem of the 
orgamcalhj driven patient. 

If we observe the hyperkmesis of an organi- 
cally driven person we are not only imuressed 
bv a neurological sign but necessarily also we 
see an individual in whom this sign is biologi- 
callv produced and who is somehow expenene- 
mg it The hvperkmesis appears to be imbed- 
ded, as it were, m some experiential make-up In 
this expenence or expenenfaal make-up the whole 
personalitv is mvolved, and upon the mdivid- 
ual’s way of expenenemg will depend what is 
done ox what will be attempted with the hvper- 
kmesis (1) he mav let the hvperkmesis have 
its course, standmg bv, so to speak, resentfully 
or resignedlv, angnly or imtably, (2) he may 
energeticallv try to suppress it, (3) he may 
carefullv superpose upon it voluntary move- 
ments What we are able to observe of the m- 
dividual’s expenence of hyperkmesis however, 
are onlv his expressions, namelv (1) the re- 
sentment, resignation anger, or imtabditv , (2) 
a remarkable exercise of will power and, per- 
haps with this (3) a more or less pronounced 
adroitness, respectively It is frequently difiS- 
cult to see these expenential expressions m their 
true light Sometimes, too, it is almost impos- 
sible to recognire that behind them something 
fundamental to the expenence is gomg on, 
which, m our special instance, is a biological 
(really a pathobiological) function, a neurologi- 
cal symptom, the hj-perkinesis 

This, however, does not tell the whole story 
The mdividuals concerned expenence not only 
the hyperkmesis, but also, and perhaps more 
mtensely, the surplus of impulsion bv which 
the hyperkmesis is brought about In other 
words, they experience their organic dnvenness 
In the experience of their dnvenness thev mav 
feel themselves more or less helpless and be 
forced to submit m some wav We venture to 
suggest that not mfrequentlv the relative sig- 
nificance of the expenence of the hvperkmesis 
recedes mto the background, mdividuaLs may 
become accustomed to it to a considerable ex- 
tent and may even become able to antomatize 
eventually some of their attempts of suppres- 
sion, concealment, and superposition of these 
movements The expenence of the organic 
dnvenness itself, however, apparently can never 
be entu-elv “forgotten” smee it is set loose con- 
tmuously, via the motor system, against the 
whole personalitv These mdividuals feel them- 
selves, at vanous tunes and to vanous degrees, 
it IS true, literally dnven, they cannot stop 
even if they want to , they are earned away by 
their organic dnvenness and have a difficult 
task to keep pace expenentially with it. 

From this standpomt we may find some mter- 
pretation of the distract ability, general hyper- 
activity, apparent tachythymic or even hypo- 
manic conduct, the ofttunes starthngly wide- 
spread and multifanous mterests and special ac- 
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tmties which characterize these individuals 
psychiatiieaJly 

The distraetabilitj^ appears as an extreme 
fluctuation of attention or Jack of continued con- 
centration Explanation of this may be that the 
indindual, alwavs on the veige of another flare 
up of his drivenness, is incessantly tom away 
from bis present task This may often he seen 
as so called hypermetamorphosis (Wernicke) in 
a very impressive way In this, as m all cases, 
the total make-up of the individual is important 
in the determination of whether and how far 
he IS diiven aimlessly from one useless activity 
to another, or whether by virtue of favoiable 
temperament and intelligence he is able to give 
his activities some useful content and goal In 
other words it may be possible for the individual 
to utilize the oigamc dnvenncss and direct it 
into adequate chaunels The accomplishments 
of some of the oinamcalhj duven patients may 
indeed be remarkable Although they may often 
display a multitude of diversified interests they 
somehow possess great abdity to mtegrate them 


4 A. R , American, male Years ago one ot us had 
the opportunity to observe a then 29 year old banker, 
for a considerable period, and to see him then from 
time to time This person was possessed of a very 
good. If not productive IntelUgeaca, was a very- 
kind hearted man, and had numerous friends He 
was a stammerer, had quite ob-vlous facial twitch 
Ings, and was rather clumsy In his movements He 
was never seen to walk, and literally was always 
“on the run’’ His activities were stupendous In 
variety and amount, he was a voracious reader and 
an exceedingly prolific writer and partook in an 
almost unbelievably widespread correspondence 

When seen in a group, one felt that it was a ter 
nble strain for him to sit still without talking or 
mo-vlng or occupying himself -with something On 
every possible occasion he would jump up, burst 
. out with questions or deliver short speeches, smll 
Ing and mo-vlng 

That such mdmduals possess a capacity -to 
overcome so severe a biological handicap and to 
be able to make an asset out of their disabibty 
may appear a constitutional paradox In this 
cormection a careful utilization of the Adlerian 
concept of over compensation occasionally may 
not he amiss 

We have mentioned the two opposite ways in 
which these patients may deal -with their organic 
drwenness At one extreme are those who, jnst 
a prey to -their drivenness, live m an aimless 
way, at the other extreme are those who master 
their life despite their handicap Between these 
extremes many different varieties are found 
Among them are those "bad boys" and "bad 
girls” who after an attack of Economo’s disease 
make their lives and the Lives of their famibea 
miserahle with their "miahehavior” At the 
mercy of their organic dnvenness they indnlge 
m all sorts of undesirable conduct and often 
appear unbearably mhbcious That they give 
vent to, 1 e , that they express thezr organic 
dnvenness m their various asocial actmties is 


frequently not recognized Sometimes they are 
filled with resentment but it would be thorough- 
ly erroneous to explain all their heha-vior as the 
mere outcome of resentment against their en- 
■vironment 

Among the eases which we were able to see 
(and we saw quite a few more than are re- 
ported in this paper) there were more chil- 
dren than adults This observation cannot be 
dismissed as adventitious The "behavior prob 
loms,” or better, tbe specific personality changes, 
aftei Economo’s disease are generally found m 
children, whereas in the adult the Parkinsoman 
pictures are prevalent It seems plausible to 
assume that this difference depends largely on 
differenees of the biological reaction of the neiv- 
ous system toward the encephalitic process m 
child and adult We conjecture that a more m- 
tensive knowledge of organic dnvenness -will 
show that the syndrome described is not m- 
frequent in the adult not only because many 
of the children concerned survive to adulthood, 
but also because encephalitis epidenuca and the 
other eneephalitides are not the only conditions 
which produce this syndrome We believe that 
there are individuals who are possessed of or- 
ganic dnvenness from birth, either as tbe conse 
quence of a prenatal encephalopathy or injury, 
or of birth injury, or as a constitutional van- 
anP- 

These considerations lead to tbe question of 
whether cases exist in which organic dnvenness 
us the only sign of congenital defect m the bram- 
stem We have not yet seen such a case, m all 
our patients neurological signs were present 
which, as has been stated, mdicated hram stem 
involvement While some of these signs (eg, 
twitching) are not very severe the dnvenness, 
on the contrary, seems to mfluence deeplv the 
personality as a whole, its behavior, and its ex- 
periences There is no doubt that the signifi- 
cance of organic dnvenness is enormous for the 
personalities afflicted -with it, but we do not be- 
lieve that it IS the only factor by which the 
whole personality structure can be explamed 
however profoundly this whole structure mav be 
influenced by it The organically dnven indi- 
viduals whom we had the opportunity to ob- 
serve were very different as to their intelligence 
and temperament, and nndoubtedlv there are 
considerable differences also in then- impulse 
life It IS tbe degree and the inter-action of the 
organic dnvenness with other aspects of the 
npfsonahtr which are ultimately responsible for 
thTXle picture of the mdividual 

By dealing with orgamc dnvenness as a syn- 
drome we wish to emphasize its significance for 
clinical psychiatry By this procedure we faU 
under obligation to discuss two specifically clin- 
ical aspects (1) the diseime prec^M m which 
this syndrome occurs^ and (2) its diuerential 

diagnosis 

12 Tbe lnve.Hp.tlon ol thl. rrohlem by eenealoelcal method, 
n-ouia bo extremely deslrsble. 
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(1) "We hare repeatedlv stated that organic 
dnvcnness is found m encephalitic processes 
and ive conjecture that it may occur in every 
process vhich involves the brain-stem, e g , Hunt- 
mgton’s disease and certain cases of general 
paresis, hram syphilis, arteriosclerosis, and brain 
tumors "W^ith respect to general paresis mav 
be mentioned some observations made a few 
vears ago with Doctors Bumke and Bostroem m 
the Munich Neuropsvchiatnc Clinic Several 
paretics with estrapvramidal symptoms were 
seen and when Dr Hugo Spatz mvestigated the 
necropsy material of these and other paretic 
brams he was able to demonstrate tvpical paret- 
ic changes m the basal gangha not onlv of those 
cases which had had extrapvramidal svuiptoms 
but m quite a few cases which had not presented 
such symptoms One mav mfer from such ob- 
servations that some conditions of CNCitement 
and violent outbursts m the paretics clinical 
manifestations of organic drivcnncss"^", are at 
least partially, due to the changes in the bram- 
stem 

One may wonder whether we are overestimat- 
ing or exaggerating the significance of organic 
dnvenness and its relationship to the brain- 
stem As a counter-argument one may adduce 
the -extreme hvperactivity which precedes the 
lack of initiative and hebetude m the frontal 
lobe cases of Pick’s disease It is certamlv per- 
missible to compare these patients’ restlessness 
and aimless hyperactivity with the organic 
dnvenness derived from the bram-stem and 
from this comparison, surmise that the decrease 
of frontal cortex control is the primary source 
of them hyperactiyitv^* This conclusion, how- 
ever, would have to be qualified to state that 
lack of cortical control may not mcrease mo- 
tor discharge dmectlv but does so rather by re- 
moval of inhibition of brain-stem acti-vity In- 
deed recent mvestigations (v Braunmuhl)^® 
have revealed that m many cases of Pick’s dis- 
ease not onlv the cerebral cortex but also the 
basal ganglia are primarily and characteristi- 
cally mvolved "We are of the opinion that the 
syndrome of organic dnvenness -will only be 
found m mdividuals in whom the brain-stem is 
pathologically changed, permanently or episod- 
ically 

(2) Prom the pomt of view of differential 
diagnosis the syndrome of organic dnvenness 
probably is not, at least at present, of any great 
importance 'm the gross organic brain condi- 
tions mentioned It may perhaps eventually be 

13 "We may Imlicate In paaslng that In some ochlrophrcnlc 
-conditions endden outbursts and the Ilk© may also bear some 
relationship to orcranic drirenness. One must not, of course 
forcet the possibility of brain iiweUlns: in such cases 


helpful m the mterpretation of some specific 
symptoms 

There is, however, a large group of cknical 
conditions in which differential diagnosis is im- 
portant, and occasionally rather diEBcult Some 
of the relatively mild cases of organic driven- 
ness mav bv virtue of their overactivity impress 
the observer at first sight as hypomamc, we 
have encountered this diagnostic confusion IVe 
deem it necessary therefore to pomt out some 
differences between organic driicnness and tem- 
peramental deviations belongmg to the group of 
the tachidhymic and the euphoric hvpomanic^° 

The tachvthymic and the euphoric show a 
natural vivacity, thev are alert and smart As 
a group thev almost always have a good sense 
of humor and a ready smde, their smilmg is 
warm and often contagious Many of them 
are happy people, and go about m a world which 
is open to them and which is entirely theirs 
Movements are rapid and abruptness and awk- 
wardness are rare Them movements appear to 
be clear expressions of them personalities espe- 
cially of their charactenstie temperament, and 
fall m Ime with their mood and mood swmgs 

The hyperactivity of the orgamcalhj driven, 
on the other hand is never natural , even when 
thev behave “vivaciouslv” they never seem to 
be free of restrictions Thev lack humor, fre- 
quently to a deplorable degree, and them smil- 
mg IS rather a kmd of stereotyped and frozen 
grmnmg They are not happy people even if 
successful m life and it is hard for them to 
come to bearable terms with the world and to 
remam so Them movements are jerkv, hasty, 
abrupt, clumsy, and attempts to modi^ them 
may make them only the more conspicuous 
Smce these movements are organically condi- 
tioned they are not commensurate with them 
moods and emotions although under stress the 
bvperkmesis mav episodically mcrease 

These descriptions cover only the relatively 
clear-cut cases of both types Combmations may 
occur m that tachythymics or hypomanics may, 
if rarely, have tics and the like, m some organ- 
ically diaven mdividuals there may be a certam 
temperamental vivacity (tachythymic) or eu- 
phoria (hypomamc) Ehirther detailed obser- 
vations should enable us to differentiate such 
cases more exactly 

IVe must mention that occasionally an or- 
gamcaUy driven patient may appear so odd as 
to remmd us of a “schizoid,” usually the differ- 
entiation will not be very difficult. It cannot be 
demed, however, that there exist schizoid psy- 
chopaths, with some tic perhaps, who betray a 
certam amount of organic dnvenness^’’ 


14 A ca>« In -which onmnie drtccTtncas dcrabtle»s played an 
Important rOle haw been pnbllahed by Btlrger H. Znr Prace 
•der ‘Crampnsneuroie Arch- f. Psyclilat.^ 79 161 169 1927 
He relates the main symptoms to the brain stem and adds 
that In -view of a proerestlT© dementia in this case the cortex 
Is also Involved. 

16 V Brannmtlhl has reported his orm InvestlKatlona and the 
xesearch done by other tn^stlcators In Btnnke s Handbnch der 
^elsteskraakheiten. 11 633 716 1930 


# pertinent considerations made by one 

KahnT in Psychopathic Personalities Tale Univer- 
sity Press 1931 pp 176 177 ISS rt passim. t^nlver- 

13 cf. T . W ng e J Ellnlsch gen'*aloglsch anatomlscher 

isfs nonauchr f p^-dUat. tmd AenroL 69 S# 

bnln stem clianE» irero varlfled at ncoropiy cmm fha 
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Cases are presented in which hyperkinesis 
due to surplus of inner impulsion is the pre- 
dominatmg feature This is termed ‘'organic 
dnvenness”, its association with neurological 
signs referable to the bram-stem mdicates the 
locus of Its genesis m this region Organic 
dnvenness is found m various encephalopathies, 
notably encephalitis epidemica, but its mci- 
dence in various degenerative diseases of the 
nervous system as well as the probable existence 
of constitutional types is emphasized Various 
differentiating criteria from the hyperactivity 
of hypomanic and euphoric individuals are dis- 
cussed It IS m accordance with his personality- 
make-up that the hyperkinesis and the organic 
dnvenness are expenenced by the mdi-vidual 


DISCUSSION 

Dk. Hodskiks This has been a very interesting 
paper to me, not only because I have seen some of 
these cases that Dr Kahn describes, but In my 
■work -with epileptics this syndrome merges very 
closely into the epileptic syndrome and the things 
that epileptics do, the neurological symptoms they 
manifest, and the things -ive find In their brain stems 
at autopsy 

Db. C Mactie CA5IPDEXL I -wlsh to endorse ivhat 
you have said, Mr Chairman, that Professor Kahn’s 
paper has been of extreme Interest, It touches a 
subject that is familiar to all of us, -whether -work 
Ing -with adults or children, these hyperkinetic In 
dl-vldnals -with a variety of neurological features 
Dr Kahn has emphasized the fact that the organ 
ism -with focal damage to the part function manl 
fests reactions that can only be explained by the 
total personality, and that -we are apt to concen 
trate too exclusively upon the focal disturbance of 
function A good analysis of a senes of organic 
cases -with the separation of those symptoms due 
to the focal disturbance of function from those 
symptoms due to the total personality Is of great 
value 

The field that is Illuminated by this paper Is of 
-wide extent and -we are very much Indebted to Dr 
Kahn for the stimulus he has given us 

Dn, Mveuson I echo Dr Campbell’s words as to 
the powerful stimulus which Dr Kahn s paper rep 
resents However, my stimulation is In two dlrec 
tlons one of pleasure and agreement, the other of 
question and rather marked disagreement 

I think that encephalitis has probably illuminated 
the genesis of the personality more than all the 
psychological work that has been done I say this 
with aU due respect to the psychologists who are 
here present. It Is probable that the personality 
changes are due to lesions of the brain stem and 
that they are often associated with hyperkinesia, 
such as athetold movements, chorea, etc I think 
it is also well to emphasize that in general paresis 
and other organic disease types, the brain stem Is 
as much Involved as the cortex For example. In 
work done by Dr Raskin and me at the Boston 
State Hospital, the hypothalamus and the brain 
stem were more involved than the cortex. Thus 
far, anyone must be In agreement -with Dr ICahn 
and be grateful to him for calling our attention to 
the relationship of personality and hyperkinesia to 
the brain stem. 
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In respect to the 

^ related to past en 

cephallUs In the second place, there was no 
autopsy work recorded, so that we might have some 
Objective Unking up of the hyperkinesia and per- 
sonality alterations with lesions I do not see how 
any theory can lack the objective fact of pathological 
work and not remain suspended In the air, so to 
speak. In the third place, we can, I believe, explain 
as much of these cases by the let go of the cortex as 
by any brainstem lesions A good deal of the 
symptomatology of organic brain disease Is due to 
the release of mechanisms of a lower order by the 
Injury done to centers of a higher order ’Thus, 
when the cortex Is Injured, one gets twltchings and 
one might, I suppose, get an excessive drive since 
the Individual might well be at the mercy of every 
Impulse that came his way Skill Is a cortical rather 
than a brain stem development, and the awkward 
ness cited by Dr Kahn might well be explained by 
cortical Injury Even the severe psychonenrosis 
may show hyperkinesia, twltchings, jerklngs, and 
restlessness comparable to his increase In drive 
Some of the cases he describes do not seem to me 
to have any relationship to brain stem, for example, 
the banker he cites Is a tremendous reader, a tre- 
mendous writer, looks after a huge amount of cor 
respondence, and all his driving has a strong In 
tellectual slant which cannot, at the present time, 
be linked up with the brain stem. Moreover, Dr 
Kahn assumes a plus set of symptoms, that is, the 
brain stem Is overstimulated There is hardly a 
sphere in neurology In which we know anything at 
all about plus diseases Almost all the symptoms 
and syndromes represent deficiency with disturb 
ance of the harmony of functions as a result 
May I say this, too, that the organic drivenness 
Is rather a doubtful term in this connection Or 
ganlc drivenness should Include a drive toward kex, 
nutrition, self preservation, since these are the 
great organic drives 

Let me state that I am grateful to Dr Kahn for his 
interesting paper That I am In sharp disagree- 
ment -with much that he postulates does not lessen 
my Indebtedness 

Dn McPHEnsox As I have observed this group 
of patients, which Is familiar to us all. It seems to 
me there are distinctly two elements concerned 
one, with a release of movements, and the other, 
with the reaction of the Individual to that release 
’The paper Is very well -written but I have some 
sympathy with Dr Myerson s feeling that possibly 
we are allo-wlng the concept to be carried too far If 
we immediately jump to the conclusion that the en 
tire picture is due to the injury to the brain stem 
We know very Uttle of the mechanism by which 
motor phenomena are released in such Injury, but 
we can explain a great many of the hyperkinetic 
phenomena as release It does seem that it Is 
stretching the concept to include all of the reac 
tlons as a posidve syndrome of the brain stem, as 
Dr Kahn seems to Imply 

Dk. Epstein I haven t very much to add to what 
has already been said except to emphasize that from 
fpi^ely oreanlc standpoint I think the whole bus 
ness ot hyperactivity is too widespread to be local 
wTd la this very small area of the brain stem I 
oiionld like to see a good many autopsy reports be- 
I shaU ^e convinced that the trouble lies there 

Dr. Cobiat In listening to Dr Kahn s paper and 
to tte various discussions, I am inclined to agree 
^^th ?hl discussants It appears that when one re- 
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constructs the hyperkinetic phenomena vhlch result 
from the extrapyramidal lesion, that the extra- 
pvramldal lesion has utilized certain elements of 
the personalitv and exaggerated them so that the 
cases as related may veil shov certain hypomanlc 
trends or even schizophrenic trends provided that 
the Individual In vhom the brain stem lesion had 
occurred had had these trends In a latent form 
This same mechanism of utilizing an organic le- 
sion Is also often found In the svmptoms of the 
conversion hysteria If such an individual had 
these trends, certain events In the Individual s life 
or even certain emotional disturhances even vith 
out brain stem lesion, might have precipitated a 
tvpical hypomanlc or a schizophrenic psychosis 

Dr. Heart I feel verv grateful to Dr Kahn 
for having given us such a clear presentatlou All of 
us vho have vorked much vith young people have 
seen Individuals of the type vhlch he describes At 
present ve have under observation a young bov 
vho comes in this categorv He seems to have pre- 
sented this phenomenon of hvperkinesla since birtii. 
As a child of even one month of age he was noted 
as being excessively restless He has maintained 
this characteristic with unvarying trends until the 
present, vhen he Is nine years of age Can there 
be any doubt that there must be something organic 
in the situation’ One cannot help being impressed 
uith the possibility that the pathology originated 
before birth As the single member of a family 
group vho presents abnormality he is a most dis- 
turbing factor at home, in school life, and else- 
vhere His restlessness or drivenness causes 
•him not to be able to conform to any ordinary regu 
latlons For example his inability to sit still at 
mealtimes and his unwillingness to go to bed at 
anv ordinary hour is most annoying And yet bis 
tremendous overactivity does not seem to create 
any fatigue symptoms As in the cases that Dr I 
Kahn cites this boy is not a typical hvpomanic his 
urge to attlvity Is on the physical side only— he 
does not indulge in any flight of ideas 
In regard to the essential pathology in this pic 
ture I am inclined to agree with what the other 
discussants have said and will not reiterate the 
points which thev have made | 

To go a step farther with what Dr Kahn has said 
in relationship to the experience of the driven 
individual with his own overactivity there Is to be 
added the fact that the social environment plavg Its 
part in creating emotional attitudes For a moment 
we may take this case I have spoken of. He finds 
himself at odds with the world He has been dealt 
with In all sorts of wavs overprotective and severe 
Even In the family life it has been difiicult to know 
how to handle iiim and alternative measures have 
been used A circular response Is set up the hoy 
meets the environmental issues with realization that 
he is an abnormal person, and becomes unhappy 
and surly His twltchings and bizarre movements 
although not excessive mark him as a peculiar per- 
son easily recognized as such even by his playmates 
He proceeds to react, very naturally, with undesir- 
able attitudes which play a prominent part in whai 
we may call his personality characteristics Thus 
It is not entirely how the individual looks upon him 
self that, as Dr Kahn savs, forms the picture of his 
personality trends hut also his reactions to percep- 
tions of what others feel toward him. 

Dc Cohex It is natural I suppose that my atti 
tude with respect to some of the points raised in 
the discussion should be defensive I bave had, and 
have appreciated extremely, the opportunity to 
watch the concept of organic drivenness grow In 


Dr Kahn’s mind There are two general points 
which I would like to mention if onlv to reempha- 
size first, the relationship of encephalopathv to or- 
ganic dnvenness, and secondly the significance of 
organic drivenness In Its purely psvchologlcal, that 
is experiential aspects 

The frequent occurrence of organic drivenness In 
encephalitis cannot be dismissed as accidental It 
is very probable that in manv cases in which no 
hlston of Infection was elicited an unrecognized 
encephalitic process had at some time existed On 
the other hand, it seems plausible to assume that 
there are manv cases in which this is not true and 
that there is no at least demonstrable, focal path 
ology Snch cases n ould argue for a constitutionally 
conditioned organization of the nervous svstem in 
which organic drivenness Is the predominant char 
acteristic Here again the locus of origin of the 
drivenness In the absence of postmortem material 
if such were to be enlightening must on the basis 
of concomitant svmptoms and signs he ascribed to 
the brain stem In either case encephalopathv Is 
present the question as to whether it is anatomical 
or phvsiologlcal is probably onlv a matter of reia 
tlve emphasis 

Secondly and perhaps more importantly for psv- 
chiatrists are the psvchologlcal components of this 
condition The organic drivenness Is experienced 
differently bv every patient by virtue of the dif- 
ferences in personality make-np of each patient 
That such experiencing is aimed toward conceal 
ment or at least socially acceptable disguise of 
this drivenness is not surprising and indicates as 
Dr Healy has pointed out, the importance of en 
rironmental factors Furthermore it is probable that 
it Is onlv in those cases In which experiencing has 
been changed In the sense that asocial expressions 
occnr that the svndrome and its nnderlving cause 
become recognized at all Here the qualitative dif 
ference of organic drivenness from the impulsive 
outbreaks of schizophrenia and the euphoric excite- 
ment of the manic depressive mav become clear the 
fact that the wav of experiencing in each of these 
states is probablv different gives to the surplus of 
inner drive manifested by each its peculiar qnahrr 


Dr. Kaha I am verv grateful not onlv to those 
who find something acceptable In this concept of 
organic drivenness but also to those who disagree 
I am especiallv grateful for Dr Alverson’s remarks 
which put me under obligation to make some ex- 
planations which mav not be entirely ripe I would 
like to mention that I appreciate the remarks ot 
Dr Hodskins who has seen the picture of organic 
drivenness In some of his epileptic patients 
Dr CampbeU has Indicated that infecUons dis 
ease not only encephalitis mav bring organic driven 
ness to the fore That certainly Is the case and I 
mentioned if only in passing that one must think 
of permanent as weU as episodic changes in the 
brain stem as thev may occur In some infectious dls 
ease Dr Mversons reproach Is that we have no 
autopsy materlak Of course we have to admit this 
but isn t there a huge amount of antopsv material 
in the Uteratnre written since von Economos first 
publication’ Dr Coriat has said that the hyper 
kinesis may bring other personalitv trends Into the 
foreground I have said and I wish to repeat that 
the organic drivenness indeed is not the whole per 
sonalitv "We have to find ont how the personality 
experiences this verv organic dnvenness 'That, 
of course brings up the problem Dr Healy men 
Honed 'We are perfecUy aware that the organicallv 
driven are living in a world In which thev are nor 
only experiencing themselves and this world but 
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are being experienced by the people living with them 
That they encounter all aorta of difficulties goes 
without saying That would not, however, fnndamen 
tally change our opinions as to this VGTy organic 
drivenness 

I guess the point at Issue is this Are we entitled 
to relate this organic drivennesa to the brainstem’ 
I think that with caution we are able to do this 
since, for the time being, we desire to discover 
diagnostic clues for this organic drlvenness These 
cases of ours, Including the lady and the banker, 
and I hope Dr Myerson will take this In good faith, 
have brainstem symptoms, still, they have cortex 
and other nervous system structures They do not 
experience with their brain stem alone, since they 
haven’t the brainstem alone 

I think I may say what I have In mind with regard 
to brain localization, begging you to accept this 
as cautiously as I want to say it, taking nothing for 
granted, since It Is scarcely more than a guess One 
may look at the structure or make-up of the person 
ality from various points of view, for example from 
the point of view of the structure of the nervous 
system Let us do this for a moment. There are 
various areas tn the nervous system which may be 
taken Into special consideration, one, the cortex, 
two, the so called brain stem , three the so called 
vegetative system I am perfectly sure that all of 
these areas have something to do with both activity 
and passivity I venture to say that the cortex, so 
far as activity is concerned, seems to be mainly re- 
sponsible for Initiative, that the brain stem Is 
especially concerned with regulation, and that the 
vegetative system deals mainly with what is quite 
generally considered vitality We may assume for 
the moment that In the case of disturbance of one 
of these hlg centers there are two possibilities, a 
plus and a minus In the case of cortex Involvement 
we see Individuals either with the minus or the plus 
in the form of under or overactivity as a kind of 
under or overlnltlatlve so to speak In the regulat 
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Ing function of the brainstem, all of us know tl 
minus disturbance In the vegetative system the: 
Is on the minus side a lack of energy, and on tl 
plus side the surplus of vitality It would be ( 
great Interest eventually to exploit the ramlflcatloi 
of these suggestions, especially those concerning tl 
various relationships of the vegetative system ] 
other words, we commonly see plus and minus dl 
turbances of activity related to the vegetative sy 
tern Of course It Is perfectly possible that a perso 
possessed of my beloved organic drivenness may ah 
ail from some disturbance In the cortex, or hav 
some minus or plus vitality, in such cases we woul 
see, of course, a very complicated picture 
The Justification for the concept of organic drlvei 
ness is the attempt to Isolate one factor, and in thl 
way to restrict the concept as much as possible, i 
Is equally necessary at the same time to hroade 
the concept In so far as the hyperklnesls Is 
perienced by the personality concerned. So, fundi 
mentally, I cannot feel that I agree with Dr Myeraoi 
This leads to the other question Dr Myeiso: 
asked How about sex? I cannot now give arc 
definite answer I am unable to tell you of the re 
latlon of other centers, per se, I do not think tha 
all sorts of sex experience and behavibr are or neee 
be found In these brain stem cases, in these case; 
of so-called organic drlvenness, because, as I vrisl 
to repeat, the organic drlvenness does not tell th< 
whole story The organic drlvenness is only on< 
conspicuous factor related to the brain stem, a fac 
tor which Is experienced and, which it has been nu 
purpose this evening to emphasize At any rate, 
if we can find out what the organically driven In 
dividual is doing, thinking feeling, experiencing 
about his organic defects. It may help ns q lot It may 
increase our knowledge of the organic diseBses with 
which We are working It may offer an Interest In 
the shape of a bio-experiential point of view, which 
sometimes, at least, seems to recede too much Into 
the background 
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PROGRESS IN DERMATOLOGY 


BY HARVEY P TOWLE, M D ,* AND JACOB L GEIJND, M D * 


ALLERGY 

T he list of diseases called allergic is steadily 
growing, as witness Dr Clarke's paper^ No 
longer does allergy mean only asthma, hay fe- 
ver, eczema, nrticaria and angioneurotic edema. 
According to Clarke, allergy enters into nearly 
the whole field of medicine In his present ar-, 
tide, Clarke includes m his list practically all 
cases of urticaria, angioneurotic edema, sea- 
sonal hay fever, most cases of imcomplicated 
asthma, eczema not due to direct mutation, many 
cases of rhinitis and recurring bronchitis, most 
cases of mucous colitis, probably, and some cases 
of gastro-mtestmal symptoms He also sug- 
gests that pylorospasm and gastric and duode- 
nal ulcer may be allergic m origin as well as 
migraine and Meniere's disease It is a proba- 

•Totvl© Harvey P •— Conanltant In Dermatoloffy Masaachuaetta 
General Hoepltal Grand Jacob L. — ^Aaelatant Dermatologlat 
Itasaachuaetta Memorial HoapltaU For records and addrcaaea 
of eutbora aee *Thla Week « laane page 772 


bibty, he says, that certain cases of epilepsy are 
allergic, and, also, certain cases of arthritis Ev- 
idently, the dermatologist must enlarge his idea 


of allergy 

Anything which will throw light upon the na- 
ture of allergy is of mterest to the dermatolo- 
gist, even though the source of the light is not 
derived from dermatology itself Pearson® has 
investigated the skin reactions of fifty asthmat- 
ics and compared the results with the reactions 
if fifty normal controls His object, be states, 
svas to determine the immediate dermal response 
to urmary "proteose” and, m the event of oh- 
iaxning positive reactions, to correlate them 
vith the dermal responses to peptone, hista- 
nme, and protein, and to determme the clinical 
■igmdcance of the observations He found that, 
1 Asthmatic patients tend to give nonspecific 
km reactions With solutioM of proteins or pro- 
em derivatives contammg 10 to 20 mg of nitro 
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gen per 100 cc In the control group this tend- 
encv ivas much smaller 

2 ilakmg due alloivauce for this tendencr, it 
•was found that 3S per cent of the asthmahcs 
gave sigmficant reactions to their own urmarv 
proteose 

3 If the asthmatic senes is suhdinded into 
two groups, the one composed of patients show- 
ing sensitiwitT to foods or mhalants and the 
other sho'wmg no allergic sensitivity, 50 per cent 
of the allergic group gave significant reactions 
to their own urmarv proteose as compared ■with 
onlv 15 per cent of the non-allergie group 

4 Of the control series onlv 2 per cent gave 
significant reaction to them o-wn urmarv pro- 
teose 

5 Solutions of asthmatic proteose produced 
significant reactions in 32 per cent of the con- 
trols Sixteen per cent of these even reacted 
to a dilution as weak as 1 100,000 It was found 
that one-haK of the latter group had allergic 
family histones 

6 The skin response to histamine was re- 
markahly constant m hoth normal and asthmatic 
persons 

7 It foUo'ws that the skm reactions to pro- 
teose are not due to histanune 

Pearson concludes that the evidence pomts 
to the skin reaction hemg due to some unidenti- 
fied tome substance The possibiUtv that aller- 
gic subjects are actuallv sensitized to such a 
substance has not been definitelv disproved he 
says 

Emstene and Banks’ ’ mvestigations hear the 
same relationship to the studv of allergv as do 
Pearson’s- m that thev deal -with allergic dis- 
eases pruntus, urticaria and also ■with the 
use of histanune which is often used as a phar- 
macological test of sensitiveness 

Six patients ivith pruntus associated with ur- 
ticana were treated with small mjections of his- 
tanune and so were seven patients ■with pm- 
ntus due to other conditions In three of the six 
patients with pruntus and urbcana there was 
relief from the pruntus, and even from the 
nrticana, but m onlv one case was the rebef 
lastmg It IS noteworthy that a repetition of 
the histanune therapy m the cases of relapse 
was qmte meffective The patients seemed to 
have acquired a tolerance for the drug which m- 
hibited a response at all comparable ■with that 
ohtamed m the first course 

Of the seven patients ■with pruritus ■without 
urbcana, three were entirely unaffected and 
four were only parbally and temporarily re- 
lieved 

The ■writers’ conclusion that the results war- 
ranted further mvesfagabon seems hardly jus- 
tifiahle 

Another work hearing on the nature of aller- 
gv is that of "Werner Jadassohn* 

In ■new of the importance that has been at- 
tached to the presence of eosmophils m the 


wheal as a posibve mark of allergy, there is a 
peculiar significance m the results of Jadas- 
sohn’s studies He verified Berger and Lang’s 
observations, that eosmophils are extraordmar- 
ilv numerous in tmd aro^nnd the vessels m 
wiieals produced bv the applicabon of an anti- 
gen He also confirmed their ohservabons re- 
gardmg eosmophils m the histamme wheal, al- 
though he found more perivascular leucocvtes 
than thev, perhaps because he used a stronger 
histamme solubon 

But Jadassohn went farther He examined, 
for their eosmophil content wheals (a) mechan- 
leaUv produced m a woman ■with dermograph- 
ism (h) a morphme wheal, (c) an atropm 
wheal (d) a pilocarpm wheal The result was 
most mterestmg Ho one would consider the 
wheals from morphme atropm or pilocarpm as 
allergic reacbons, vet the histologic appearances 
were not to he distmguished from those of so- 
called allergic wheals There was the same col- 
lection of mtravascular and perivascular leuco- 
cvtes most of which were eosmophils Jadas- 
sohn regarded the reachon as of purelv local 
origm, not as one dependmg on a general in- 
crease of eosmophils m the blood Hone of the 
pahents had a blood eosmophilia 

It would seem that but one conclusion is pos- 
sible that, contrarv to the general assumption, 
local eosmophilia m wheals is not the sign man- 
ual of allergv 

Lester Hollander’ reports a case of urbcana 
due to senna leaves He mquires if it is “an 
example of an acquired hypersensibilizabon and 
IS comparable to the experiments of Professor 
Bruno Bloch’’ 

The case is that of a woman who had taken 
senna leaves as a laxative for fifteen vears ■with- 
out nobceable trouble when suddenly she de- 
veloped urbcana which gradually mcreased m 
mtensitv When she first consulted Hollander 
she had hives over the legs for three months, 
alwavs appearmg at night about two hours after 
gomg to bed At first the search for the cause 
was enbrelv fruitless although it mcluded food 
tests blood exammabons, reviews of her habits, 
her clotlung, and several other thmgs Pinallv, 
the definiteness of events attracted his attenbon 
and led hun to elimmate the senna leaves The 
result was immediate The urbcana ceased to 
appear As an experiment the pabent was agam 
given senna to chew after she had had no~ nr- 
beana for two weeks The result was posibve 
The urbcana returned and followed the same 
course as before 

If, as Sontag maintamed some twenty or 
more years ago, scarlet fever is not a disease 
mibtv but merely a manifestation of hi-persen- 
sibzabon to baetena m the tonsils we mav as- 
s^e that the svmptoms bear some idahon to 
aUergic manifestations Prom this point of 
new, therefore, von Kostyal s study of the Be- 
labons between Acetonemic Yomibug and Sear- 
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let Fever® bears npon that relationship The 
question is how 

V on Kostyfi.1 calls attention to the circumstance 
that, m scarlet fever, there is nearly always 
vomitmg, and nearly always acetone m the unne 
Furthei, it is worthy of note, that, m the af- 
fections of which scarlet fever is most prone 
to be the complication, such as bums, tonsillitis, 
and postparturition conditions, acetonenua is 
also present Menstruation, likewise, is aocom- 
pamed by acetonemia and by impaired liver 
function Building on this foundation, his argu- 
ment proceeds Diet, he says, mav play an 
etiological role in scarlet fever, particularly if 
theie IS present an anaphylaxis to any especial 
food, for such reaction impaii-s the liver func- 
tion and this renders the organism more sus- 
ceptible to toxms It might be well, he says, 
to investigate whether diet can influence the 
Dick test Von Kostyfil thinks that the inci- 
dence of concurrence of acetonemic vomiting and 
tonsiUitis IS practically the same as that of scar- 
let fever That, then, is a strong suggestion 
of a relationship between the two, and is evi- 
denced by the fact that it is possible to ar- 
rest acetonemic vomiting by an intravenous in- 
jection of convalescent scarlet fever serum 
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TUBEHipUIjOSIS 

The effect upon tuberculous processes of a salt- 
fiee diet such as Gerson, Hermannsdorfer and 
Saueibruch advocated, still engages the attention 
of some mvestigators One of the most fecent 
IS Bertaccim^ who, usmg animals for the ex- 
periment, fed one group with a salt-free diet 
and a second group with a salt-containing diet 
To make the experiment more convincmg, he 
gave the second group additional sodium chloride 
by mtravenous injection Both groups were m- 
oculated with bovine and human tubercle bacilli , 
He could not find that the presence or absence 
of salt made any difference in immunity, as aU 
the animals of both groups contracted tuber- 
culosis, as was proved by autopsy 

Bommer® takes a more optimistic view of the 
inhibiting influence of a salt-free diet upon the 
activity of the tubercle bacillus He began the 
dietary treatment at the Giessen Lupus Insti- 
tute m 1928 and has smce treated a large num- ; 
her of cases of skm tuberculosis He cut out 
common salt entirely, restricted meat, and used 
vegetables largely as a source of protein supply 
His diet was generous m fat but poor in carbo- 
hydrates An abundance of fresh fruit, vege- 
tables and salads was permitted He reports 
that under such dietary treatment tuberculous 
skm foci healed completely, even to the drying 
up of s kin ulcers m three or four weeks More- 
over, he found that lupus of the mucosa re- 
sponded quite as well as lupus of the skin 

In some eases, to avoid the unpalatableness ^ 
of food prepared entirely without salt, he used a 1 


mixture of common salt and other physiological- 
ly equilibriated salts, the latter supposedly re- 
moving the undesirable toxic effects of the com- 
mon salt 

He explains that the favorable effects of a 
salt-free diet are due to its action upon the ves- 
sel walls by which the disturbed water exchange 
between the blood vessels and the tissues is re- 
stored The diet also restores the cells of the 
capillary walls to normal function Under the 
salt-free diet, edema diminishes and venous sta- 
sis disappears In support of this argument, 
he pomts to the obstmate behavior of children 
with pasty, cyanotic skins m whom the vascular 
system is primarily defective, and m whom it 
is necessary to prolong the dietary treatment un- 
duly m order to obtain an effect upon their tu- 
berculous skm lesions 
Eller and Rein® studied the effects of an 
equilibriated salt diet on two cases of lupus vul- 
garis, two of lichen planus, four of chrome ec- 
zema, and two of acne vulgans They conducted 
their experiments by altematelyN givmg the pa- 
tients, every three or four days, a diet free from 
Salt but with an equibbnated salt of potassinin, 
calcium, and magnesium as a substitute, and a 
diet contaming a measured amount of sodium 
chloride Accordmg to their observations, all 
cases except those of lupus showed a deflmte 
improvement when the eqmlibnated salt was 
used and no sodium chloride, and a deflmte ex- 
acerbation when sodium chloride was returned 
to the diet The failure to influence lupus they 
attributed to lack of hospitalization and the fail- 
ure of the patients to carry out dietary direc- 
tions conscientiously 

Ever smce Lowenstem announced that he 
foimd tubercle bacflli regularly m the circula- 
tion in miliary tuberculosis, m far-advanced tu- 
beiculosis, and m 50 per cent of the eases of 
rheumatic fever, others have tried to duplicate 
his flndmgs Haymaker, Ekhart and Freund^® 
report absolute failure m 38 cases mvestigated, 
although they followed Lowenstem ’s teehmc 
carefully In neither culture nor gumea pig m- 
oculation were they able to discover tubercle 
bacilli 

Benedek's results”, too, throw doubt on the ac- 
curacy of Lowenstem 's observations Benedek 
studied four cases of tuberculosis cutis luposa, 1 
of tuberculid, and 2 of lupus erythematosus 
In each ease blood cultures were made accordmg 
to Lowenstem ’s method and, as a control, tis- 
sue cultures accordmg to the method of C Kiel 
The tissue cultures were positive for tubercle 
bacilli m the four cases of lupiM, but wCre neg- 
ative m the other diseases Once he obtamed 
a positive culture from a ease of lupus but la- 
ter attempts were negative In the one positive 
blood culture the organisms grew sparsely and 
subcultures lost their typical shape and gcid- 
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fast qunbties On tlie other hand, the organ- 
isms in the tissue cultures greiv ahundantlv, 
both in the original culture and m the snhcul- 
tures 

The question has been asked, does miliary tu- 
berculosis attack the skin? Geipel sought the 
answer He reports^- that he found involve- 
ment to occur onlv m nurslings and voung chil- 
dren In children, the pomt of attack ■was the 
subcutaneous tissue m which tubercles devel- 
oped In infants and very young children, tu- 
bercles were found in the connm and the ad- 
joinmg epidermis 

Jesionek^® starting with the proposition that 
light baths mav have a beneficial or harmful 
effect upon tuherculons foci m the skin and with- 
m the hodv, gives an mterestmg dissertation 
upon the anti-tuherculous function of the skin 
and the effect of light baths upon it His ex- 
perimental studies have mdicated to him that 
the skm actually has an anti-tub erculous func- 
tion and IS the source of the natural defense 
substances of the orgamsm against the tubercle 
haciUns Hohert Koch, he says, has called at- 
tention to the differences m the reactions ex- 
cited by the mtradermal and mtracutaneous in- 
jection of kiUed tubercle bacilh Jesionek sa'vs 
that m civihzed human bemgs these natural 
anti-tuberculous defense substances are deficient- 
Iv elaborated by the skm because onlv a small 
portion of the skm is adequatelv exposed to 
the stimuli of hght and air The light and air 
bath removes this obstacle and frees the skm 
from the confining influences which reduce its 
metabohc functions The first stimulus is pro- 
vided by the lowered temperature which bv the 
movement of the air and the influence of the 
hght mcreases pressure and thereby, the perfu- 
sion of the skm bv way of the parenchyma cells 
Jesionek sees m this regulation of the blood 
supply m the skm the most important biologic 
effect of the hght and air bath Such perfu- 
sion and mcrease m pressure enable the skin 
cells to produce anti-tuberculous and tuberculo- 
Ivtic substances But if the true value of the 
hght and air bath is to be obtamed it is essen- 
tial, he says, to avoid hght mduced mflamma- 
tion of the skm and, also, undercoohng and 
overheatmg, for such influences paralyze the 
parenchvmal cells of the skm 

O’Donovan’-* reports a fatal case of sarcoma 
which developed on a lupus scar after heavy 
treatment of the lupus -with Roentgen ra-vs Two 
months before death there were svmptoms of m- 
temal mvolvement. The patient complamed of 
weakness, pam below the heart, and of shortness 
of breath There was flmd m the right thoracic 
ca'vitv which contamed leueocvtes and endothe- 
hal cells The rays showed secondary deposits 
m both lungs In discussmg this case, O’Don- 
ovan says, that it is recognized that there is a 
close simflanty m the climcal development of oc- 


cupational tar carcmomata and of Roentgen car- 
cmomata, that, experimentally, both carcmoma 
and sarcoma have been produced m animals bv 
the same irritant, hence, as lupus carcmoma has 
mcreased in frequency smce Roentgen therapv 
was mstituted there is an antecedent proba- 
bilitv that sarcoma might develop under simi- 
lar conditions 

ERTTHEUA NODOSIEiI AND TDBERCtlLOSlS 

There have been published ^ce the last 
Progress a numher of studies on the relation- 
ship of erythema nodosum to tuberculosis One 
of the first was that of H Emberg’° who ex- 
ammed 200 cases most of them m children 
Thirty-nme unseleeted cases were given a par- 
ticularly thorough consideration All of them 
(100%) were found to have demonstrable foci 
of tuberculous infection chiefly m the pnlmo- 
nary region Because of his studv of the disease, 
Emberg reached the conclusion that erythema 
nodosum is an autogenous tuberculm reaction 
of an mfeeted organism and is therefore, m 
reahtv a manifestation of tnberculosis For this 
reason, aU cases of ervthema nodosum should 
be given a carefnl Roentgen exammation and 
should be treated as cases of tuberculosis The 
prognosis is good 

Followmg Emberg s lead Dickev’® made an 
exhaustive studv of 16 eases of ervthema nodo- 
sum in children under fifteen years of age The 
majontv of the patients were females If one 
considers the mtracutaneous test with tubereu- 
hn as specific then all m the group were tuber- 
culous, for all were susceptible to mtracutaneous 
mjections of artificial tuberculm and to minimal 
doses of it In fact four of his cases developed 
typical attacks of ervthema nodosum Perifocal 
chest reactions were demonstrated bv Roentgen 
rav exammation m the majontv of the cases 
"While earlier students of the disease mamtam 
that the streptococcus is the etiological factor 
m the disease, Dickey mamtams that, when 
present, ervthema nodosum is to be resrarded 
as evidence of an early infection with the tuber- 
cle bacillus, or as reinfection unless there is defi- 
mte evidence to the contrary, notwithstandmg 
the fact that it has been de&iitelv proved that 
erythema nodosum may occur m children m the 
absence of aUergy to tuberculm and, probablv 
therefore, m the absence of infection The idea 
of a streptococcns infection can be sustamed m 
only a very small percentage of cases 

Begg’s observations’" concerned only four 
children from one to five years of age but are, 
nevertheless mterestmg m that there is a defi- 
nite history of exposure to mfeetion The four 
children had been exposed for five weeks to a 
patient who died of miliary tnbercnlosis ei»ht 
days before the first case of erythema nodomm 
developed AU the children reacted positivelv 
to the mtracntaneous mjection of tuberculm and 
aU gave radiographic evidence of a hilar mfec- 
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tion Begg considers these cases to be allergic 
manifestations of a recent tuberculous infec- 
tion 

Gordon^ relates the case of a child of three 
in whom the development of erythema nodosum 
seemed to be the precursor of the invasion of the 
general system by the tubercle bacdli A week 
after a lesion of erjdhema nodosum had ap- 
peared a smaU nodule appeared on the skin At 
the same time the snb-masillary gland was defi- 
nitely enlarged Four and one-half months later 
the nodule on the chin was definitely proved to 
be a lupus 

Cruise*® also inclines to the belief that the 
association of erythema nodosum and tuber- 
culosis IS not merely a comcidence He found 
that m seven of erythema nodosum a definite 
diagnosis of tuberculosis could be made, that in 
four cases it could be strongly suspected, and 
that in more than one half of his cases their 
erythema nodosum had developed dunng or after 
their connection with an institution devoted to 
the care of tuberculosis 

Lesne, Boguien and GuiUain®® observed a se- 
nes of 39 patients with erythema nodosum over 
a penod of twelve years Forty-three per cent 
of the patients gave a definite family history of 
tuberculosis Every case, examined by the 
Roentgen ray, showed calcareous lesions with 
hilar mvolvement in infancy as the pnmary 
lesion All reacted positively to tuberctin At 
the end of the twelve-year penod twentv-two 
of the thirty-nine were well, even though some 
had had a senous extension of their original tu- 
berculosis infection None had had mdiaiy tu- 
berculosis None had had tuberculosis menin- 
gitis None had died Therefore, they concluded 
that the development of an erjdhema nodosum 
in childhood with evidences of tuberculosis in- 
dicates a relatively good prognosis concermng 
the tuberculosis 

LUPUS EBTTHEJIATOSUS 

Three or four articles have been published 
dunng the past year which give particular con- 
sideration to the relationship of the disease to 
tuberculosis 

Thus Pessano®* reports that out of 100 cases 
studied 83 had a tubeiculous family history It 
IS to be noted that he obtained better results in ! 
treatment with the bismuth compounds than 
with the gold salts 

J M Lyon®® reports two fatal cases of lupus 
erythematosus m children which came to autop- 
sy In neither case was there climcal or path- 
ologic evidence of tuberculosis Apropos of the 
fatal issue of these cases, it is noted that the 
foUowmg symptoms of acknowledged import oc- 
curred erythematous cutaneous lesions rheu- 
matoid pams, hemorrhagic tendencies, high fe- 
ver, and leucopema 

Roxburgh®® reports five fatal cases of which 
three were autopsied There was neither evi- 
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dence nor the history of tuberculosis m anv of 
the cases Roxburgh says that these fatal cases 
Sturt from a chronic, localised type, that they 
are more frequent in women, and that they usu- 
ally occur between the ages of 20 and 30 vears 
The presence of arthritis, arthralgia, muscular 
pains, albuminuria, a puipunc eruption, and a 
high fever are of bad prognostic significance and 
the onset of a fatal endmg Death occurs 
in from one to four months after the beginning 
of these symptoms and is usually caused by a 
streptococcic septicemia 

The Pans Correspondent of the Journal of 
'the Amencan Medical Association-* has writ- 
ten an explanation of the untoward symptoms 
and accidents which may accompany the gold 
therapy He writes that the harmful effects are 
due to the action of the drug on the compo- 
nents of the blood, on the endothebum of the 
capillaries and reticnlo-endothebal tissues The 
accidents most commonly observed, according to 
the reporter, are agranulocytosis, purpura hem- 
orrhagica, icterus, nephntis, and aplastic ane- 
mia The variety m the accidents is explamed by 
the selective action of the dmg on the various 
constituents of the blood and blood vascular 
system If the toxic effect is exerted chiefly on 
the red blood corpuscles there occurs a grave 
anemia, if on the white corpuscles an agranu- 
locytic syndrome If it affects the blood plate 
lets and the endothebum of the capiUanes, the 
signs are those of purpura hemorrhagica 

IBBAMATION THEEAPT 

Although much has been published in this 
field there is bttle that is new Therefore m 
this Review we have mclnded but a few sam 
pie papers as illustrations of the type of work 
winch IS steaddy going on 

Webster®® has treated a number of mflamma 
tory conditions by irradiation He reports good 
results in furuncle, carbuncle, whitlow, and 
erysipelas The favorable effect, he bebeves, 

IS due to the destruction of the organisms com 
bmed with a reaction akm to inflammation which 
IS manifested by an engorgement of the blood 
vessels and a diapedesis Also, the protem 
shock which is produced by damage to the blood 
and tissue cells adds its beneficent action 
Yan Oettmgen'’'’ adds his testimony as to the 
favorable influence of Roentgen therapy of ery- 
sipelas Sixty-four oat of 78 cases treated dur- 
mg the past sis years showed an immediate, fa 
vorable response to irradiation by a definite low- 
ering of the pulse and the temperature His 
method was to give from one-tenth to one-fourth 
eryttema dose appbed m such a manner that it 
mcluded the whole diseased region plus a small 
margm beyond If the first treatment had no 
effect a second was given which was usually 
enough to produce visible improvement 

Lenk®® reports the results of an mtereatmg 
experiment m the treatment of warts by the 
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Eoentgen rav, ivlucli is one of the most popular 
methods in use “But,” he points out, "its 
results hare been almost equaled hr the treat- 
ment by suggestion ” " Could it not be 

that the farorable results of irradiation should 
be largelr attributed to suggestion he asks 
He sought the answer by girmg simulated treat- 
ments of the Eoentgen rars avoiding all sem- 
blance of verbal suggestion and choosing os sub- 
jects for his experiment, cases of juvenile warts 
because thev respond the more readily to Eoent- 
gen therapy than the verruca vulgans He 
found that although a considerable number did 
respond to his simulated treatments neverthe- 1 
less a majontv did better with real exposures 
than without I 

Ndes"® undertook an investigation of the 1 
question as to whether the Eoentgen rav treat- ' 
ment of acne increases scarrmg To this end he 
treated with the rars but one side of the face 
of fortv patients with acne, emplovmg a placebo 
on the other side In 5T per cent both sides of 
the face, the raved and the not-raved the scar- 
ring cleared equally weE In 5 per cent it was 
greater on the untreated side and m 3 pei cent 
on the treated Niles claims that these figures 
definitely disprove the claim that in acne Eoent- 
gen ray predisposes to increased scarring "The 
percentage of cures ” he says also, "was con 
siderablv larger m this senes when both sides 
of the face were irradiated ’ ’ 

Eichards^ laments the practice of operatmg 
upon cases of external cancer before treating 
them with the Eoentgen rays Previous treat- 
ment bv surgery, caustics or electncity so com- 
phcates conditions as to make it unnecessari- 
Iv difficult to accomphsh a cure by irradiation 
"This is especially true ” Eiehards savs "if 
the previous treatment has been unsuccessful ” 
In such cases the possibility of completelv and 
permanentlv healmg the lesion is definitely 
diminished and mav even be lost The radiolo- 
gists feel that prelimmary surgical excision is 
unnecessary The results of irradiation are bet- 
ter 

The surgeon performs sympathectomv for 
disturbances of the vasomotor system. The ra- 
diologist attempts to attam the same effect by 
radiation of the deep sympathetic spmal gang- 
lia Langeron and Desplats’® employed Eoent- 
gen irradiation of the suprarenal and cervical 
svmpathetic regions m 41 cases of vasomotor 
disturbances of the lower extrenuties They em- 
ployed a 500 Eoentgen unit once or twice a week 
and report good results m Eaynaud’s disease, 
acroparesthesia, erjihromelalgia, posttraumatic 
disturbances and trophic disturbances associated 
with a general sympathetic disturbance The 
authors thought that possibly irradiation of the 
suprarenal region is preferable for the lower 
extremities and of the region at the level of the 
first dorsal vertebra for the upper extrenuties 
Thev think that probablv there is little differ- 
ence between the two and therefore advise treat- 


ing them simultaneously In conclusion they 
issue a warning that the treatment must be ear- 
ned on with caution, that, as the aun is to re- 
estabbsh a disturbed svmpathetic equilibrium, 
one must watch out for an abnormal excitabil- 
ity of the sympathetic and its reactions to the 
doses given 

Several times in previous reports reference 
has been made to the discussion which has been 
going on as to the properties of the Grenz ray 
and its efficacy m the treatment of diseases of 
the skm iluskatbbt and Ouspenskv*^ have 
added to the discussion facts derived from their 
experiments with the use of the Grenz rav as 
a fungicide Thev are not enthusiastic about 
the results Although thev administered doses 
fifty and even seventy times larger than the 
average smgle dose they could not succeed in 
killing the orgamsms 

UCHEX PLiANTIS PSORIASIS 

Various theories have been put forth from 
time to time to explam the etiology of bchen 
planus Opinion has seemed to favor the the- 
ory of disturbance of the svmpathetic system 
Now come Jacob and Helmbold’- with a theory 
of a bacterial origin evolved from their observa- 
tions on 2S cases In 25 thev isolated on semi- 
solid dextrose serum agar containing cubes of 
human tissue a gram-negative anerobic bacillus 
"For successful cultivation of the organism”, 
thev sav, "the serum used must be inactivated 
at from 56 to 60 C for a number of hours” 
Thev report that the organism was not found 
m normal skins nor in a number of other papu- 
lar diseases examined as controls In a few 
mstances thev succeeded bv moculation of the 
human skin with the bacdlus m produemg le- 
sions which elmicaUv and histologically con- 
formed to the accepted criteria of bchen planus 
The baciUus could easily be demonstrated in 
the sections m the exudate of the bchen planus 
lesions after an mcubation of fortv-eight hours 
or more 

These findings if confirmed, will upset cer- 
tain previouslv entertained ideas concerning the 
disease For example how shall we explain the 
results obtained by such observers as Langeron 
and Desplats"'' noted above? 

The findings are also at variance with those 
recently reported bv Jausion and Gudlaud- 
Vall4e“ to the Societe Iledicale des Hopitaux 
de Pans Thev reported that thev had estab- 
lished through a large number of observations, 
that "all persons affected with bchen planus or 
with psoriasis present the reactions of a mvcotic 
allergy” 

This certainly is a new conception of the 
ebologv of bchen planus Yet, according to 
Jausion and GuiUaud-Vall^e”, the coexistence 
nf an epidermophytosis and of a trichophytosis 
is not rare m such patients They explain the 
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manifestations of lichen planus on the huccal 
mucous membrane So far Jausion has found 
the trieho-epidermophytic skin reaction positive 
m everj" case he has examined, whether the erup- 
tion was cutaneous or buccal or both Nine- 
teen of twenty-one cases are reported as having 
been cured and two as greatly improved by in- 
jections of a polymycotic vaccme 
Jausion and Guillaud-Vall6e, moreover, as- 
sert that the observations reported eoneernmg 
lichen planus apply as well to psoriasis m a 
laige majoiity of cases He studied 54 eases 
of psoiiasis carefully and obtamed the follow- 
ing findings Thirty-seven (68%) of the psori- 
atics were at the same time carriers of epi- 
dermophytosis 01 mycotic intertrigos Forty- 
four (80%) gave stiongly positive reactions to 
a mycotoxin Forty-five of the fifty-four cases 
responded to myeovaccinal treatment Twenty- 
nine cases weie completely cured by the vac- 
cination alone, without other treatment, al- 
though it required from fifty to seventy intra- 
muscular injections to accomphsh this The in- 
jections are painless and without general reac- 
tions It IS thus shown, the reporters conclude, , 
that psoriasis m these fifty-four patients often 
manifested itself as a mycosin but more often 
as an epidermophytid They admit that other 
antigens may produce an eruption of psonasiS; 
such as a streptococcus toxin Psoriasis, then 
LS a cutaneous reaction of mycelian origin wh’ch 
explains why it wiU disappear as a result of not 
only chemotherapy hut also of specific poly- 
mycotic vaccine therapy 

hlay it be that there is a real relationship be 
tween the more or less favorable results obtained 
bv the injection of scale extracts reported by 
laiious American investigators and these find- 
mgs reported by Jausion and GiuUaud-Vallee”®? 

Wrong^* now reports a series of ten cases of 
psoriasis treated by the mjection of psoriasis 
scales He weighs the scales and to each 10 
mg mixes 1 cc of sterile physiologic sodium 
chloride solution He reports that five of the 
ten patients were definitely unproved, one be- 
ing cured One was slightly improved Four 
were not affected 

As opposed to the theories just advanced, 
Grutz and Biirger““ report that their studies in- 
dicate that the underlying cause of psoriasis is 
probably a disturbance of the fat metabolism 
They offer two hypothetical explanations A. 
That the fats, which are a physiological require- 
ment of the skm, are eliminated through the 
capillary system m excessively large quantities, 
and, on entering the epidermis, produce the 
psoriatic manifestations B That possibly non- 
physiologic or irregularly composed hpoids are 
the cause In both mstanees, they say, the cuta- 
neous manifestations could be considered as an 
inflammatory reaction to the pathologic supply 
of lipoids 


"This mterpretation of psoriasis,” the authors 
declare, ‘ is supported by the success of a dietary 
deficient m fats ” They have tried it in eleven 
cases suspending all other treatment durmg the 
trial In four refractory cases it was a com- 
plete success In five cases there was consider- 
able improvement Two eases are stiU under 
treatment, but are showing improvement 

FUNGUS DISEASES 

Further experience with 217 cases has con- 
vinced van Dyck, Kingsbury, Throne, and My- 
ers’* that tnchophytin is of value m differenti- 
atmg myeotic-like eruptions, provided that it is 
given regularly and m a concentrate adequate 
to producing a local reaction Under such con 
ditions about 30 per cent of cures is obtamed 
The average number of mjections was twelve, 
given mtradermally They begm with a dose 
of from 0 1 to 0 2 cc of tnchophytm m 1 10 or 
1 50 dilution and repeat the mjection every 
four or five days When the faegmnmg ddu- 
tion fads to produce a positive reaction withm 
forty-eight hours they increase the strength 
to 1 10, 15, 12, 11 Earely do they, find 
it necessary to use the fuU stren^h tnchophytm 
They warn that turbid solutions should never 
be used under any circumstances as they are 
bacterially contammated or contain alcohol used 
to steribze the needles 

One of the great problems in the treatment 
of a fungus disease of the feet has been the 
sterihzation of the shoes Henderson”’ now puts 
forward a proposition which he savs not only 
steribzes the shoes but even acts upon the dis- 
eased skm "If,” he writes, "a shoe is left 
for fiom eight to sixty hours in a closed tm box 
contammg a small dish of formaldehyde the 
vapor will stenbze the shoe even at room tem- 
perature” But apparently it will do even more 
Leather, it is said, wdl absorb a considerable 
amount of formaldehyde which it wdl give off 
agam for many hours So when a shoe, treated 
noth formaldehyde during the night, is worn 
the next day the formaldehyde vapor given off 
distinctly influences the skm condition for the 
better or even, after a time, cures Further- 
more, it protects the feet agamst reinfection 
For a time thaUium acetate enjoyed a cer- 
tain popularity m the treatment of rmgworm 
of the scalp The toxicity of the drug was 
found however, to be so great that the majority 
of physicians abandoned its use MitcheU”, 
though returns his enthusiasm after an experi- 
ence eitendmg over five years Dmmg this 
neriod he reports, he has treated 200 patients 
varym’g m age from six months to ^elve years 
He always examines the urme first as any 
pathological condition of the looeys is a posi- 
Le coSramdication of the admimstration of 
ttaUmm Then the ehdd is weighed naked and 
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the dose calculated on the basis of 8 5 to 9 miUi- 
grams for each kilogram of body iveight A 
simpler procednre is to multiply the ireight 
pounds bv four ivhach gives the dose in mil li- 
gfams His final conclusion is that if proper 
precautions are taken there is no reason uhy 
thallium should not be used, especiallv if the 
child IS under four If the patient is kept in 
bed for tiro days after the administration, tome 
symptoms rarelv develop, he finds, and if thev do 
appear thev are seldom severe and pass off 
quicklv Thallium should be limited so far as 
possible, to children under four, and a second 
and third dose should be given only after a con- 
siderable mterval 

Pmnerud is entirelv convinced that the causa- 
tive factor in perleche is a veast organism, 
usuallv a monilia Goodman^® nov takes issue 
Tvith Pmnerud ’s conclusions He bases his argu- 
ments on the studv of two cases, one of chrome 
perleche associated with erosio mterdigitabs 
blasto-mycetiea m an adult, and the second 
an acute ease in a child His conclusion is that 
the specific organism has not yet been deter- 
mined \He suggests that the organisms usuallv 
found, the staphvlococcus, the streptococcus, 
fungi, and yeasts, are but secondary mvaders 

inSCELIiANEOUS 

Piiil. Disease*° is variously known as Swift's 
disease, erythema arthriticum epidermicum, 
HaverhiU fever, etc , and is more often seen bv 
the pediatrician than bv the dermatologist 
Braithwaite*® gives the cardmal symptoms as 
ervthredema (red sweUing), a polymorphic rash 
followed bv desquamation, marked anorema, 
muscular hvpotoma, mental depression, photo- 
phobia, and sweating The disease occurs m 
children foUowmg or during an acute infection 
Its cause according to Braithwaite, is due to an 
abnormal reaction to davlight It occurs chiefly 
among the well-to-do It is more frequent dur- 
mg the warmer months although it mav occur 
durmg the winter Increased blood calcium, 
ervthrocvtosis and leucocvtosis are common, and 
an mcrease m hemoglobin is not infrequent The 
cure is to keep the child protected from the day- 
hght 

Every dermatologist has, at one tune or an- 
other, to use a disinfectant locally There is, 
therefore, mterest for him m Sunmons^'^ com- 
parative study of the bactericidal action of 
iodine and mercurochrome Simmons treated 
skm abrasions, superficial mcisions, and deep in- 
cisions, contaminated with undiluted broth cul- 
tures of either Staphylococcus aureus or Strep- 
tococcus pvogenes for various periods of tune, 
with solutions of iodine and mercurochrome, re- 
specfavely 

Tmeture of iodine to 151 wounds contami- 
nated with Staphvlococei gave sterile cultures 
as follows abrasions, 83 4 per cent , superficial 
mcisions, 83 1 per cent , deep incisions, 31 2 per 


cent "With wounds contanunated with Strepto- 
cocci it gave sterile cultures as follows abra- 
sions 75 per cent , superficial mcisions, 80 9 per 
cent, deep mcisions 82 per cent Of the 210 con- 
tammated wounds treated with tmeture of io- 
dine, the cultures from 156, or 74.2 per cent, were 
sterile Mercurochrome used under similar con- 
ditions caused very little reduction in the num- 
bers of the viable test organisms and failed to 
sterilize any of the 210 contammated wounds 

Infaniile Eczema is often considered by the 
profession at large as merelv a skm disease to be 
dismissed with a trade formula and the remark 
I that he will outgrow it as he gets older Koch 
and Schwartz*- however, consider the matter 
more serious They report that among 103 pa- 
tients studied there was a mortality rate of 14 5 
per cent and a morbiditv rate of 43 6 per cent 
Of 56 children admitted to the hospiM fon ec- 
zema alone 17 9 per cent died and 33, or 58 9 
per cent had complications Thev advise that 
infants havmg infantile eczema should not be 
sent to the hospital, but should be cared for 
either m the home or in a foster home under 
medical supervision, or the Speedwell technic 
of Chapm 

Smee the wxitmg of the last Report, the em- 
phasis m regard to Scleroderma seems to have 
changed In the months precedmg that report 
the mterest m scleroderma centered m its re- 
sponse to sympatheetomv and the other reme- 
dial measnres instituted for the relief of a vaso- 
motor disturbance Judging by the paucity of 
papers on that subject m the months immediate- 
Iv precedmg this Report, that mterest seems to 
have faded Investigators now seem to have 
turned to other fields of exploration. From 
among the later reports we have chosen two for 
notice, because thev depart from rontme thought 
and present new viewpomts 

The first has to do with Selve’s work with the 
parathyroid hormone*” Expenmentmg with 
nursmg rats, 7 to 14 days old, he succeeded, 
after daily mtrapentoneal mjeetions of 5 to 10 
units of parathvroid hormones (GoUm) for 
three or four successive days, m produemg 
changes identical with scleroderma m 20 per 
cent of the animals 

A stage correspondmg to the edematons stage 
of this disease developed after a second dose and 
an atrophic stage after fifteen days Prom these 
results he draws the conclusion that scleroderma, 
and osteitis fibrosa evshea, and Albers-Schoen- 
berg marble disease of bone are all due to an 
excess of the parathvroid hormone 

The second article to which we call atten- 
tion IS on the treatment of scleroderma by lodme 
gas Breitmann** treated three cases bv expos- 
ing the affected areas, the hands and forearms, to 
gas formed by heatmg lodme crystals, applvmg 
the treatment at mtervals of from three to five 
days for a period of from one to three months 
All three cases were benefited greatly Breit- 
mann says that the lodme gas treatment also 
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worked well m such widely different affections 
as vitiligo, weeping eczema, and furunculosis 
Diabetes, with its disturbance of the sugar 
metabobsm, notoriously favors pyogenic infec- 
tions Tauber‘“ studied the blood sugar index 
in over fifteen hundred cases of vanous kinds of 
skm disease of which 250 weie cases of furun- 
culosis, pyoderma, and ecthyma One hundred 
and eighty-nine of the cases of furunculosis did 
not have a high blood sugar content Prom this 
fact Tauber reasoned that perhaps the suscepti- 
bility to pyogenic infection was because the or- 
ganism did not receive enough carbohydrate and 
sugar m the diet Putting this supposition to 
the test, he gave his patients a daily intrave- 
nous injection of 500 cc of 5 per cent dextrose 
for five successive doses together with liver and 
a diet iich in carbohydiates The results were 
striking The pain diminished and the infec- 
tious process ceased to spread after the second 
dose, that is, on the second day Onlv four 
cases developed a second furuncle and only 
one, a third Tauber is convinced, therefore, 
that an mcreased carbohvdrate intake is a defi- 
nite factor in the production of antibodies nec- 
essary to resist invasion by pyogenic organisms 
Blood transfusion m dermatologic therapy is 
not at all unknown, but has rarely been earned 
out on the same scale as that lepoited by Scher- 
ber^” His report is really a summary and an 
evaluation In impetigo herpetiformis he found 
blood transfusion a Me saver In pemphigus 
vulgaris, it was a valuable adjuvant Twice it 
failed in pemphigus vulgans In dermatitis 
multiformis there was merely a temporarv im- 
provement, as was the case m pemphigus acutus 
malignus In aphthous stomatitis he secured a 
remission which liowever was followed bv a re 
lapse He recommends the measure in acute 
and chronic purpura, but particularly m pur- 
pura hemorrhagica Severe cases of erythema 
multiforme he finds favorably affected by a 
combmatiou treatment of blood transfusion and 
arsenic therapy In the treatment of arsphenam- 
me dermatitis and of a gold dermatitis the re- 
sults are exceptionally favorable He also rec- 
ommends blood transfusion in septic ervsipelas, 
m sepsis following furunculosis, m sepsis from 
gangrene of the mouth, and m gonococcic sepsis 
Prokoptschuk and Baronowsky*' report two 
cases of impetigo herpetiformis One m a preg- 
nant woman not treated by transfusion was fa- 
tal A second case was m a non-pregnant wom- 
an who, under blood transfusion, recovered In 
+>11 a second case the eruption was extremelv pam- 
ful, spread eccentrically, and was accompamed 
by a typhoid-like condition and high tempera- 
ture The erupbon contmued to spread The 
woman grew weaker and weaker, Pmally a 
transfusion was given of 370 cc of blood By 
the third day the temperature had dropped con-1 
siderably and by the fourth was normal In 
several weeks the woman was completelv cured 


They think that neither pregnancy nor changes 
m the generative organs are responsible for im 
petigo herpetiformis They beheve, rather, that 
the cause is sepsis Their reason for this be- 
lief comes from, the postmortem findmgs m the 
first case, particularly upon the changes found 
m the i^leen which were typically those of 
sepsis 
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MILBA2SrK MEilORIAl. •FTIXD 
40 TiVaU Street, Kevr York 
John A Kingshnrv, Secretarv 
Wage-eaming lamllies tvho suffered serious loss of 
income on account of the depression had 39 per 
cent more hahies In the period of 1929 1932 than 
their neighbors whose Incomes were not reduced 
following 1929 At the same time there was 50 per 
cent more Illness In families whose Incomes dropped 
most sharply than In families who were not serl 
ouslv aCected by the depression 
These findings In a house-to-honse canvass of S 000 
families in eight tvpical cities, Just completed bv 
the JlUbank Memorial Fund In cooperation with the 
TJnlted States Public Health Service, will he report 
ed In the forthcoming issue of the iliJhanh Memorial 
Fund Quarterly, bv Edgar Svdeustrlcker, In charge 
of the foundation’s division of public health activl 
ties, and G St J Perrott, consultant to the United 
States Public Health Service The authors say 
that so far as they know, the house-to-house lu 
resUgatlon regarding occupation employment. In 
come, births, and 111 health In each of the S 000 
families which thev directed Is the first of its kind 
ever undertaken 

The study was limited to white families with wage- 
earners In the skilled unskilled, or white coUar” 
classes, residing in the poorer districts, exclusive 
of slums In Hew York (Manhattan) Brooklvn 
Syracuse, Baltimore Birmingham Pittsburgh De 
troit and Cleveland The average Income of these 
families was ?1 700 in 1929 it dropped to ?900 In 
1932 

The investigation revealed that families without 
anv employed workers in 1932 had a birth rate 
during the depression 4S per cent higher than those 
which had one or more full time workers In 1932 A 
special studv in four cities showed that the families 
living on relief funds had a birth rate 53 per cent 
higher than those not on relief hut with incomes 
of less than §1 200 a vear 

The average annual birth rate during 1929-1932 


per thousand married women aged 15-44 vears in 
the whole number of families studied was 152, as 
compared with 126 for the nation as a whole For 
the families included in this investigation the birth 
rate was 39 per cent higher where the Income 
dropped than where It did not change The birth 
rate for families with incomes averaging below 
$1,200 was one and one-half times that of those 
averaging above $2,500 hut still in the wage-earning 
class The highest birth rate ITS per thousand, 
states the report was in families classed as poor 
in 1929 as well as In 1932 However It is consid- 
ered significant that families forced to shift from a 
higher to a lower income level were found to have 
a higher birth rate during the depression years 
than those families who were able to remain in the 
class from which the downward shift was made 
MTiere the drop was from $2 000 or more to less 
than $1,200 the dltterential rates were 107 tor those 
who kept their income and 153 for those who suf 
fered a loss for the drop from those averaging be- 
tween $1,200 and $2 000 to a level below $1,200 the 
differential rates were similarly 113 and 157 

The report further states that ' the Illness rate 
was relativelv great in families without emploved 
workers less In families with part time workers 
only and still less in families with fulltime work 
ers " However these figures do not mean that Illness 
was a cause of unemplovment, since the questions re- 
garding health referred onlv to a period of three 
months in the late spring of 1933 “In fact,’ say 
the authors ill health as a cause of unemployment 
was relativelv unimportant In comparison with 
lack of work. Thev conclude that fin so far as ill 
ness is an Indication the health of persons compris 
Ing families seriously affected bv the depression is 
being impaired 

An Important scientific feature of the Investlga 
tion was that the families, whose breadwinners still 
had their jobs served as a control group” a yard- 
stick for measuring conditions of those who eiperl 
enced economic reverses 
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CASE 20141 
Presentation- of Case 


was 180/120 There was pitting edema of the 
lower le^ to the knees and slight swelling of 
iL- 1 ^ 1 ^ Examination of the fundi showed 

edema and many 
were moderately 


the eyehds 


blurring of the disks with 


First admission A -twenty-four year old He- 
brew teaeher entered complaining of swelling of 
the left side of her face of a day’s duration 

The patient had been m fairly good health aU 
her life except for several rather severe colds 
associated with cough every winter Durmg the 
past winter these almost amounted to one c6n 
tinuous cold Two or three months before entry 
she had noticed that her ankles were slightly 
swollen, but she was not particulailv disturbed 
about this Approximately one month before 
admission she began to have dull headaches ev- 
ery mommg just after awaking One aspirm 
tablet gave rehef Three weeks before admis- 
sion she had another severe cold with nasal dis 
charge and moderate epistaxis One week be- 
fore entry her throat became sore and a cough 
developed The following day she became very 
hoarse and lost her voice Durmg the past week 
her eyes had been very puffy, especiaUv early 
m the mommg, and the day before admission 
she vomited shortly after wakmg On the mora- 
mg of admission she awoke -with the left side 
of her face swollen She -visited her physician 
for the first -tune, he ad-vised admission to the 
hospital She had never noticed anv red or 
bloody urme For the past few days she had 
had some sbght blurrmg of -vision -with specks 
before her eyes 

Her mother and father were li-vmg Her 
mother had diabetes and was -takmg msulm 
Two sisters and one brother were li-ving and 
well There was no history of heart or Indney 
disease m the family 

The past history was essentially negative She 
had had a tonsdlectomy and adenoidectomy at 
the age of seven and an appendectomy fifteen 
years before entry At that time her urme was 
negative Her blood pressure was not recorded 

Physical exammation showed a well devel- 
oped and moderately obese young woman lymg 
flat m bed m no apparent distress She was 
slightly stuporous Her skm and mucous mem- 
branes were shghtly pale The tongue was 
smooth The breath was definitely unniferous 
There was no hyperpnea The lungs were clear 
The heart was thought to be probably slightly 
enlarged, but the examination was difficult be- 
cause of her large breasts The blood pressure ! 


hemorrhages The vessels 
thick One old healed sear was seen 
The temperature was 99°, the pulse 110 The 
respirations were 22 

Exammation of the urme showed a specific 
gra-vity of 1 008 and a shght trace of albumm 
The sediment showed 20 to 40 white blood cells, 
5 to 7 red blood cells and a large number of 
hyalm and cellular casts Exammation of the 
blood showed a red ceU count of 2,590,000, hemo 
globm 50 per cent The white eeU count was 
16,900, 80 per cent polymorphonuclears There 
was moderate achronua, -with sbght vanabon m 
the shape of the red cells Exammation of the 
stools was negative The Hinton test was neg- 
ative The non-protem nitrogen was 80 milli- 
grams A phenolsulphonephthalem test showed 
no excretion at the end of fifteen mmutes and 
4 per cent at the end of one hour The carbon 
dioxide combining power was 30 3 volumes per 
cent The serum protem was 5 per cent 
X-ray examination showed no definite vana- 
tion from normal m the kidneys The heart 
shadow was distmctly abnormal both m sise and 
shape There was enlargement both to tlie left 
and to the right of the midlme The lulus shad 
ows were mcreased in density and length AU 
the larger lung markmgs were pronunent The 
transverse ' diameter of the heart measured 14 
centimeters, 9 centimeters to the left and 5 to 
the right The diameter of the chest measured 
24 centimeters 

She was given fluids up to 100 ounces daily 
and put on a low salt, low protem diet She 
slowly but steadily improved On the nmth 
day a note was made that her carbon dioxide 
combining power was up to 36 and that the 
casts had nearly disappeared from her urme 
Her edema giadnaUy disappeared She re- 
mamed m the hospital for eleven weeks and was 
discharged improved At that tune her urme 
showed a specific gravity of 1 024 -with a sbght 
trace of albumm and with only an occasional 
white blood eeU Her non protem mtrogen was 
down to 66 milbgrams Her serum protem was 
5 8, the red blood count 2,850,000 and the hemo 
globm 55 per cent A phenolsulphonephthalem 
test showed only a trace of dye at the end of 
one hour 

Exstory of interval Shortly after her dis 
charge she began to have xather severe head- 
aches espeeiaUy m the , early mommg, with 
some vomitmg The swelbng of her legs m- 
creased a bttle for the first week or two, then 
the edema began to mvolve both the arms and 
face She came to the hospital for observation 
three weeks before her second ent^ The non- 
protem mtrogen at that bme w^ 60 milbgraiM, 
the red blood ceU count 2,800,000, the hemoglo- 
bm 60 per cent Smce discharge she had re- 
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mamed on her oTm selected diet, but two and 
a balf weeks before admission she was pnt on a 
low protein diet Following this her edema 
subsided somewhat, but after a tune gradually 
increased Not long before her second entrr 
the vision of her left eye became blurred and 
she was unable to read For three nights before 
her reentry she was unable to sleep and had 
a marked distaste for food The edema in- 
creased verv rapidlv 

Second adnusston, a month after her previous 
discharge 

Phvsical evammation showed a pale girl with 
prominent eves Her breath was distinctly urm- 
iferous Her face was puffv There was 
marked hlurnng of both disks with sbght swell- 
ing of the left and also a sbght amount of exu- 
date m the left macular region The blood pres- 
sure was 200/120 There was a small area of 
dullness and diminished breath sounds at the 
right base with a few scattered rales throughout 
The abdomen was moderatelv tender in the lower 
part and the edge of a slightly tender bver was 
felt in the epigastrium There was moderate 
edema of the legs and sacrum 

Examination of her nnne showed a specific 
gravitv of 1 004, a large trace of albumm and 
occasional red blood cells, white blood cells and 
casts Examination of the blood showed a red 
cell count of 2 500,000 with a hemoglobin of 50 
per cent and a white cell count of 14 300, 64 
per cent polvmorphonuclears Examination of 
the stools was negative The non-protein nitro- 
gen was 97 milligrams, the serum protein 6 9 
per cent 

The patient went downhiU steadilv Her 
blood pressure ranged from 250 to 270/150 She 
vomited several tunes On one occasion there 
was 400 cubic centimeters of vomitus with a 2 
plus guaiac She became very drowsy. Her 
non-protem nitrogen rose to 200, her carbon 
dioxide combining power to 22 4 She went into 
coma, had a general convulsive seizure and died 

Differential Diagnosis 

Dr Chester 31 Jones It seems to me that 
this IS a fairlv tvpical story of termmal renal 
failure and that the diagnosis should be a fairlv 
straightforward one Which is cart and which 
IS horse, however, m this story is a bttle diffi- 
cult to determine 

She has a story of edema gomg back manv 
months before admission to the hospital, a gener- 
alized edema mvolvmg the face as weU as the 
extremities, and a story also of continuous m- 
fection of the upper respiratory type gomg back 
many years 

It IS said that her tonsils were taken out 
1 should like to know why, but I suppose it 
was because of repeated sore throats That was 
not m the summary We do not know whether 
she had any severe throat infections prior to the 
tonsdlectomv 


The upper respiratory infections of which 
we have a history are not quite of the type that 
one expects to get with a story of glomerular 
nephritis 

Her unnarv symptoms came on rather rapid- 
ly and certainly were the presenting picture 
when she first came mto the hospital 

Even at the tune of the first admission she 
was slightly stuporous She was very pale 
There was a unniferous breath At that tune 
the lungs were clear There was a distinet im- 
pression that the heart was enlarged although 
it could not be measured accurately There was 
no elevation of blood pressure It was perfect- 
ly obvious that in addition to a renal element 
m the picture hypertension was present 
Whether that was the result of chronic nephritis 
or whether it was in the nature of an essential 
hypertension which had resulted in renal 
changes would seem to me to be the difficult 
point at issue. 

Even at that tune she showed hlurnng of the 
disks, although there is no mention of ^okmg 
of the disks at the first admission There were 
many hemorrhages with thickening of the ves- 
sels, showmg very definite evidence of arteri- 
olar sclerosis 

Her nnne on admission showed a specific 
gravity of 1 008, which is what one would expect 
to find vnth long standing glomerular nenhntis 
or with a vascular nephntis that has been per- 
sistent for some tune There were casts, both 
cellular and hyalm There was only a moderate 
amount of alhunun 

The most strDnng thmg at the first admission 
IS the red blood ceU count of 2 590,000 It cer- 
tainly mdicates very serious renal damage of 
long duration That m itself would give a very 
defimte idea of the prognosis m her case Anemia 
of that degree with a story of short duration 
would give a very doubtful prognosis 

The leukocytosis of 17,000 at the first admis- 
sion I do not understand There was no ob- 
vious source of infection found on admission 
There was no throat infection. There was a 
question of recent smus or antrum. Possibly 
it was not fully enough described to make it 
possible for me to account for the leukocytosis 
I do not know how to explain it 

The elevation of non-protem mtrogen of 
course is very high, 80 milligranis 

It IS also mterestmg that when she came m 
the carbon dioxide eombuung power was 30 
volumes per cent, which mdicates a very real 
mild acidosis which may occur m renal msuffi- 
cieney due to failnre of excretion of organic 
acids 

There was the lowermg m proteins that may 
occur m chrome nephntis, which is an mdica- 
tion that m any case one should not limit the 
protem mtake as is so frequently done That her 
c^cal course dnrmg the first admission after 
the protem mtake was mcreased, I tkinV is prob- 
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ably the proper tbmg to expect I think we have 
been too apt to starve oni patients as to protein 
intake because they have nephritis and hyper- 
tension I am sure that they feel very mucli 
better and we do not influence the course of the 
disease by giving them a reasonable amount of 
protein There is no indication that it will in- 
crease the hypertension So far as the edema 
IS concerned, it certamlv would have been wise 
to maintain the sodium chloride intake at a mod 
eiately low level 

X-rays at the first admission bore out the 
contention that the heart was enlarged, but 
there is nothing characteristic so far as the 
report is concerned as to the character of the 
heart disease The transverse diameter is ob 
viously greater than normal In a seven-foot 
plate the dimensions that we have are trans- 
verse 14 centimeters with an intrathoracie diam- 
etei of 24, which shows very definite enlarge- 
ment but apparently equally to the right and 
the left, and I think that film shows it on both 
sides 

Dr George "W Holmes I think that the 
x-ray bears out the clinical evidence and that 
your interpretation of it is correct, that the 
heart is definitely enlarged to both the right and 
the left With tlie history one would properly 
interpret that as hypertensive heart with dila- 
tation of the auricles rather than as rheumatic 
heart 

Dr Jones Would it indicate that there had 
been a certain degree of heart involvement foi 
some time, or is it acute? 

Dr Holmes It had gone on long enough to 
produce some hypertrophy of the left ventiicle 
Dr Jones Of course if she has had hyper- 
tension for any length of tune that would fit in 
with the x-ray picture? 

Dr Holmes Yes 

Dr Jones She improved with rest and with 
a more normal diet than she was given at first 
and she left the hospital clinically better but 
from the pomt of view of the laboratory with 
no improvement whatever Her anemia was 
practically the same She stiU had some nitro- 
gen retention and a sbght but true acidosis 
We do not know what the blood pressure was on 
discharge, but I assume that it did not drop 
very much 

There is one mterestmg finding on discharge 
The speeifie gravity of the urme was 1 024 All 
the other gravities were low That would seem 
to indicate more concentratmg ability than one 
would have assumed at first I wonder if she 
was getting epsom salts That will increase spe- 
cific gravity quite a bit if there has been much 
absorption 

Her second admission was really a repetition 
of the first There was no essential change The 
only additional thing was that she was having 
more mtense headaches I should say that in 
this type of disease headaehes are to be expected 
rather than not to be expected She did not 
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however have a true hypertensive crisis with ex- 
treme headache, from that gomg mto a coma 
tose condition 

The second physical examination brmgs out 
a point that I thmk is rather important to stress 
a little, and that is that the exammation of the 
fundi shows not only blurrmg but actual choL 
ing of the dishs I mention that merely he 
cause when I was a house officer and for some 
years aftenvard we were taught that one does 
not get choking m this condition 

The blood pressure has gone up between the 
first and second admissions, so that her mibal 
pressuie instead of being 180/120 is 200/120, a 
little higher certainly, and m addition we have 
evidence of heart failure because she has sliuht 
dullness at the bases, rales, and a large tender 
liver At present she comes in not only with 
evidence of renal msiiffieiency and hyperten- 
sion but also with a certam amount of acute 
lieart failure which fits even better mto this pie 
ture of caidiac enlargement and dilatation that 
Dr Holmes has mentioned 
The edema is present at the second admission 
inst as at the first Otherwise I should say that 
the findmgs are very Little altered The specific 
gravity of the urme went down to 1 004, which 
agam indicates a great deal of renal dysfunc- 
tion, and it IS worth while notmg that on both 
occasions she failed to excrete any real amount 
of dve after mtravenous phthalem 

She comes m agam with a white blood cell 
count that is roughly 14,000 I think that this 
time it IS associated with respiratory infection, 
because there was enough dullness locahzed at 
the right base to suggest that there might be 
pneumococcus infection as well 

She went down steadily The blood pressure 
rose to 270/150, which I thmk is what one might 
expect, and with that her non-protem nitrogen 
rose to 200 milligrams and the carbon dioxide 
combming power to 22 volumes per cent, — ^very 
marked mabibty of the kidney to handle the 
nitrogen or any organic acids or to concentrate 
the urine properly 

I should thmk that probably a young woman 
of this age, m spite of a long story of repeated 
upper respiratory infections, probably had es- 
sential hypertension, arteriosclerosis, with vas- 
cular nephritis as a result, or as part of the 
picture I should be less mclmed to think that 
she has a chronic glomerular nephritis as a re- 
sult of chronic streptococcus hemolytieus infec- 
tion of the throat If she has that she has very 
marked vascular disturbance as well The con- 
dition I IS one of the characteristie con- 

ditions that one finds m essential hypertension 
with renal failure 

Dr Tract B Mallort You saw this pa- 
tient, Dr Smith Have von anyttog to add? 

Dr William D Smith I saw her during her 
first admission but not at fe second I felt at 
that time that with her histo^ of repeated res- 
piratory mfections she probably had a chronic 
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glomerular nephritis, and that the hypertension 
and the vascular changes of arteriosclerosis ivere 
secondary 

CUXIGAL DUGNOSES 

Chronic glomerular nephritis with edema 

Hypertension 

Hremia 

Hypertensive retmopathy 

AxATOinc Diagnoses 
Chrome glomerular nephritis 
Ascites 

Hypertrophv of the heart 
Bronchopneumoma 
Acute gastritis 

Operative wound old , appendectomv 

Pathologic Discussion 

Dr jilALLORT The autopsy here showed 
onlv moderate enlargement of the heart It 
weighed 350 grams, which would he within nor- 
mal lumts for a large mau but is defimte hyper- 
trophy for a small girl 

The kidnevs weighed 120 grams, were very 
much shrunken, granular, with a narrow cor- 
tex, and microscopically showed a prettv typi- 
cal glomerular nephritis with well marked cap- 
sular adherence and endothehal proliferation 
within the capillanes 

As IS usual m any case of long standing glo- 
merulonephritis with much atrophv of renal 
substance, there is considerable sclerosis of the 
renal vessels This does not look, however, like 
a very active progressive process such as one 
would expect with a superimposed vascular 
nephritis, and the arterioles elsewhere m the 
body were free from degenerative changes 
There was a terminal bronchopneumoma, as 
was prophesied 

CASE 20142 

Presentation of Case 

Dr Paul D 'White This case was one of 
extraordinary interest to me The patient was 
a man of for^-eight whom I saw last August. 

Present illness He was referred to me be- 
cause of severe attacks which I will describe bv 
reading my original notes He had always 
been well and very active He had been under 
heavy strain for the past two years, mostly as- 
sociated with the busmess depression About 
five or SIX weeks before I saw him, while he 
was on a vacation m New Hampshire, he had 
an attack of old-fashioned stomach ache fol- 
lowing a “hot dog” roast the mght before The 
pam started m his mid-abdomen, went up into 
the left chest and lasted all day It hurt bim 
to breathe, not markedly but somewhat. He 
drove his own car home nevertheless to Connec- 
ticut from the White Mountains That mght at 
home he saw his doctor, who said he had con- 
gestion m the left chest and fever He spent the 
next dav m bed and after that resumed work. 


The chest pam felt like a pleurisy pam, as he 
called it, and lasted a week, gradually subsidmg 
He was then qmte well agam drove up to the 
mountams for his wife and came back two days_ 
later feelmg well He ate a hearty supper and 
slept well aU that night “While preparmg earlv 
breakfast himself the next morning he had a 
catch m his throat, found it hard to breathe 
and became papickv His doctor came, gave 
him morphia and put him to bed There was a 
consultation between two local doctors There 
was some uncertamty about the status of his 
heart, and a question of coronary thrombosis 
was raised at the tune He was then referred to 
me 

He had been given digitalis at the tune of his 
second attack two weeks before I saw him He 
took it m a dosage of fifteen drops twice a day 
until two davs before I saw him then eight 
drops a dav He had staved m bed five davs and 
had been up and feelmg fairly well after that 
and back at work. 

Five davs before I saw him he was fared and 
had a little fever Although he was qmet at 
work he had been active m other wavs One 
dav he went to a bridge partv and to the mov- 
ies and was quite fared ^er that hut without 
svmptoms of chest pam He was exhausted the 
next day and had a speU of palpitation which 
lasted twentv to thu^ minutes The heart 
pounded at the fame, hut he did not note as to 
whether the rate was fast or not He had some 
dvspnea but no gaspmg 

Past Jnstory He had never been ill except 
for scarlet fever as a boy His tonsils had been 
burned out He had recentlv lost nme pounds m 
SIX weeks, but he was on some restriction of 
diet just before I saw him He had for years 
smoked six to eight pipefuls of tobacco a day 
He took no alcohol, and drank coffee moderate- 
Iv He had been verv active, playmg tennis, 
mountam climbmg etc He was m the habit 
of taking a strenuous annual vacation m the 
summer There was one other pomt that he 
told me, that was that he spramed his leg 
severely rune or ten weeks earlier, four weeks 
before the attack of stomach ache followed by 
pam m the left chest m New Hampshire after 
the “hot dog” roast the mght before 

Family Jnstory His familv history is not 
remarkable His mother and one brother were 
Iivmg and well His father died at sixty-two of 
artenosd.erosis He had two adopted children, 
one of whom was eausmg him a great deal of 
nervous anxiety 

Physical examination On physical examma- 
tion he appeared to be m good general health. 
His breathmg was normal The reflexes were 
normal There was no arcus senilis or thyroid 
gland enlargement. The teeth were m fair con- 
dition The tonsils were small and reddened. 
No abnormal pulse was visible m the neck The 
h^ was a't the outer edge of normal m sise 
The sounds were short but otherwise normal 


770 


CABOT CASE RECORDS 


N E. J OF U 
APR, B. 198 


There were no murmurs The heart rhythm was 
normal There was no precordial tenderness 
The pulse was normal The artery walls were 
soft The lungs were clear The abdomen was 
soft The liver and spleen were not felt There 
was no dependent edema or clubbmg of the fin- 
gers Pulse rate 96 Blood pressure 165/85 He 
was nervous at the time 
An electrocardiogram showed smo-auncular 
tachycardia, rate 120 It was taken when he 
first came to the ofiSce and he was more nervous 
than later As a rule we find tacl^ycardia when 
the electrocardiogram is first taken There was 
a slight tendency toward low voltage That is 
not remarkable There were rather low T waves, 
not strikingly abnormal 

Fluoroscopic exammation by myself showed 
a full sized heart, oust at the edge of normal 
The measurements were 11 5 centimeters for the 
transverse diameter of the heart and 23 5 for 
the mternal diameter of the thorax The heart 
was active, showed visible pulsation The lungs 
were questionably normal The pulmonary ar- 
teries showed sbght mcrease of prominence, but 
there were not many variations from the nor- 
mal 

I thought then that he had no serious heart 
disease, a normal irritable heart, with a ques- 
tion of neurocirculatory asthema, a question 
of paroxysmal tachycardia, a question of pul- 
monary embolism and a question of coronary 
thrombosis I thought his prognosis would be 
good Seven days later, however, his brother- 
in-law called me and said the patient had died 
suddenly that mommg My first thought then 
was that I certamly had missed serious coro- 
nary disease, but a bit later I found that the 
final illness was one of six or eight hours, con- 
sisting of collapse and a state of shock, and then 
I was not so sure 

Postmortem examination was asked for and 
at first refused, but at the time one of the 
doctors who was taking a graduate course with 
us suggested that if this were pulmonary em- 
bolism related to his leg mjury m playmg ten- 
nis it might be considered an accident and there- 
fore might entitle him to more insurance There- 
fore I wrote that to the patient’s doctor, and 
the family then agreed to the postmortem ex- 
aminabon The body was exhumed 

Cltnical Diagnoses 
Possible coronary disease 
Possible recent pleurisy or pulmonary em- 
bolism 

Anatomic Diagnoses 
Pulmonary embolism 
Infarcts of the lung 
Hypertrophy of the right heart, slight 

Patholoqio Discussion 
Db. Teaoy B Mallort Dr Castleman went 
down to Connecticut to examine this exhumed 
body and he will tell you what he found 


Dr Benjamin Castleman The body wa 
in good condition It was well embalmed 
On opening the chest cavity the heart did no 
appear very much enlarged The nght hear 
appeared slightly thicker than normal, measnr 
mg 6 miUimeters ' We did not find anrtbmi 
wrong with the coronary vessels There was m 
infarction of the myocardium anywhere 
On exammmg the lungs we noticed that oi 
the left side there were fairly definite firm areaj 
on the periphery, and when cut mto they ap 
peered to be typical infarcts Although the em 
bahnmg flmd had caused the whole lung to he 
fairly firm, these inf arcted areas were much 
firmer, and on cuttmg deeper we found the pul 
monary vessel to this area completely throm- 
bosed There were two or three mfarcts on the 
left side which were larger and also one which 
stands out here quite definitely on the nght 
We did not have permission to examme the 
leg which he was said to have spramed, so we 
do not know whether there were any thrombi 
there or not We merely exammed the chest 
Dr Richard C Cabot What do you tlmih 
the old-fashioned stomach ache was? 

Dr. White I suppose that was the pomt of 
first location of the pam associated with the 
pulmonary embohsm, the first attack I beheve 
that all of his attacks were embohc, one after 
another, and that one finally killed him 
Dr Cabot Are you accustomed to find pul- 
monary embolism pains at that pomt? 

Dr White No, but I think we may find any 
pain due to disease m the chest start low down 
in the epigastrium and radiate upward Such a 
story is not uncommon m angma pectoris I 
do not see many cases of pulmonary embolism 
and I do not know how often such a distribution 
of pam may occur m such cases 
A Phtsioian Might the pam have been 
caused by diaphragmatic pleurisy m this- case? 

Dr Mallory We had recently a ease of m- 
farction of a lower lobe of the lung causmg 
diaphragmatic pleurisy with such mtense ab- 
dommal pam that an exploratory operation was 
done for acute pancreatitis 

Dr White And pam m the chest? 

Dr Mallory Not so far as I can remember 
Dr Whitb This ease was of mterest to us 
because of a study we have been makmg of a 
group of cases m which the differential diag- 
I nosis between coronary thrombosis and pulmo- 
nary embolism has been rather difficult m severe 
cases of pulmonary embolism with dilatation of 
the right heart This patient came along as we 
were studymg some hospital cases We were not 
fortunate enough to see him durmg the acute 
process , otherwise we might have found some of 
the signs and symptoms 

A Physician An x-ray film might have been 
of some assistance 

Db, White Tes, and possibly an electro- 
cardiogram, but we have not gone far enough 
yet to be sure 
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THE REPORT OP TBffi SPECIAL INDUS- 
TRIAL DISEASE COinnSSION 

This commission has operated under Chapter 
43, Resolves of 1933 of the llassachnsetts Leg- 
islature The report sets forth the findings of 
the studies conducted hy this hody covering 
ivorkmg conditions m the granite and foundry 
industries, the effect of then- conditions on the 
health of workers, the means of lessenmg dust 
exposure, and the legislative and administrative 
aspects of the occupational disease problems 
Fifteen granite and foundry establishments 
were visited and studied where 2 100 granite, 
and 6,700 foundry workers, were employed. The 
nature of the work m these industries ls fnllv 
explamed m the text of the report, and illnstra- 
tions and charts convey information which aug- 
ments that embodied in the test. 

As a result of the work done hy this commis- 
sion, a senes of recommendations is mclnded m 
the report which sets forth preventive regula- 
tions, vanons amendments to present laws re- 
lating to insurance of workmen, physical exami- 
nations of the employees, compensation for dis- 


ability, protective regulations, the computation 
of insurance premiums the creation of a Divi- 
sion of Occupational Hygiene in the Depart- 
ment of Labor and Indnk:nes a Division of 
Adult Hvgiene m the Department of Public 
Health, and a iledical Board of Review, whose 
duties shall he to review, on request bv the In- 
dustrial Accident Board, reports and findings 
of the Department of Public Health famished 
with respect to compensation cases and find- 
ings of phvsical fitness made by the Depart- 
ment of Public Health 

This hoard if the recommendations are adopt- 
ed, may hold hearings and render decisions 

It IS provided m the recommendations that this 
Hedical Board of Review shaU he composed of 
a clinical pathologist, a roentgenologist and a 
specialist in diseases of the chest, to he paid on 
a per diem basis 

Drafts of fourteen special acts appear at the 
end of the report These are designed to make 
workable the recommendations of the Special In- 
dustrial Disease Commission 

This report is of especial interest to physi- 
cians who may be caUed to care for the granite 
and foundry workers and should he studied by 
the Committee on State and National Legisla- 
tion of the Massachusetts Medical Society, be- 
cause it includes important health measures and 
economic problems 

Under the nutiation of Dr Rohev, President 
of the Massachusetts Sledieal Society, confer- 
ences have been held with such persons and 
groups as have indicated interest in the report 

PRESIDENT ELIOT’S RELATIONS TO 
MEDICINE 

Noxt; hut a comparatively smaU number of 
physicians m active Me know of the influence 
exerted on medical education by Charles TV 
Ehot, except as one mav have been interested 
in the history of his Me and his accomplish- 
ments in the graduate schools as weU as the 
University The recital hy Dr "Walter B Can- 
non in this issue*, of those yeais of devotion 
to the Harvard Medical School will he enjoved 
hy those who knew of the difficulties encountered 
when the then young president earned through 
his plans for an improved medical cnrricnlnm 
over the opposition of some of the members of 
the faculty 

Dr Eliot was especiaUy concerned in the 
training of doctors, and repeatedly urged larger 
classes for the medical school m order to supply 
a greater number of weU-qnalified physicians, 
thereby gradnaUy displacmg the irregulars who 
formerly constituted a large proportion of prac- 
titioners throughout the state. 

He lived to see medical education largelv re- 
constmeted and coordinated with the sciences 
which play so large a part in de aling with ill- 
ness 

His interest m medicine was not confined to 

•Page '•JO 
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the medical school, for on several occasions he pital Instructor in hledicme, Tufts CoUeffc 
responded to appeals for his assistance at hear- Medical School Address 371 Commonwealtii 
ings before legislative committees when matters Avenue, Boston, Massachusetts Associated with 
of pubuc health were under consideration On hun is 

many occasions he w^ the leadmg speaker at Berlin, David D MD Tufte CoUe-e Medi- 
the annual banquets of the Massachusetts Medi- cal School 1923 FACS Surgeon to Th^oid 
substantial and important ciinic, Beth Israel Hospital Alistant to Visit- 

All who are interested m medical education, gehool Address ^^Tts 
and cepeciaUy President Ebot's relation thereto: Saeli„ttJ And ^ ’ ' 

may lead the oration of Dr Cannon with profit ^ Bldsigar^T H^man L B S , M D Harvard 
~~ Umversitv Medical School 1921 Visiting Phvsi- 

HOUSB BILL 1305 cian, Beth Israel Hospital Associate Professor 

m un J t 1 ,, ,, n-r of Medicine, Harvard University Medical School 

This biu was designed to authorize the Uni- Director of Medical Research, Beth Israel Hos- 
vermty of Massachusetts to grant the degree pjtal Address 330 Brookhne Avenue, Bos- 
of Bachelor of Science It passed the House ton, Massachusetts Their subject is “Complete 
and Senate by a large majority His Excel- Ablation of the Thyroid Gland m a Case of 
lency, Goi'emor Joseph B Ely, vetoed the bill Chronic Lymphatic Leulcemia with Hvper- 
when it was sent to him, and his veto was sus- metabolism ” Pao'e 723 
tamed by roU caU vote of 55 to 151 m the 

House Webster’s dictionary defines Univer- Cannon, Walter B AM,SD,LLD,MD 
sity as “An institution organized for teaching Harvard University Medical School 1900 
and study in the higher branches of leammg George Higgmson Professor of Physiology, Har- 
and empowered to confer degrees m special de- vard University Medical School His subject is 
partments”, etc “President Eliot’s Relations to Medicme ’’ 

This so called University was given a charter Page 730 Address Harvard Umversity Medi- 
bv the Commonwealth of Massachusetts, and, by cal School, Boston, Massachusetts 

reason of the title given to the University, it . t> -ir-r, -o- j tt 

has been supposed by some to be a state mstitu- Warr^, Sherds AB, MD Harvard Um- 
tion On the title page of a recent pamphlet Yffsity ^eiRcal School 1923 Patholo^, New 
the following words appear “University of ®° 8 land Deaconess, Huntagton Memond, 
Massachusetts hLddlesex CoUege of Medicine Pondville State, New England Baptast and Rob- 
and Surgery Affihated ’’ ert B Bngham p^itals Con^tmg Pathol- 

Prank L Whipple, AM, MD is recorded m House of the Good Samaritan Director, 

this pamphlet as Piesident of the University ^ i 

and Dean of the Faculty of Medicme The Harvard Medical School Mdress 

major purpose of this publication seems to be 195 Pilgrim I^ad, Boston, Massachusetts As- 

M^S^'le M MD Woman’s Med- 
hliddlesex College of Medicme and Surgery, one > Pennsylvania 1905 Formerly 

of which on the inside page of the covm ^ Pathologist, DepartmTnt of Mental Diseases 
pears to be to piovide instruction for poor but Cuiator: Warren Anatomical Museum, Harvard 

J £ -D 1 1 University Medical School Address 25 Shat- 

H the Po^er to confer the de^ee of Baclmlor street, Boston, Massachusetts Their snb- 

of Science had been ^ven to the Umversity of ^ ^ ..y^quency of Cancer m the Insane ’’ 

Massachusetts it would have been construed as 700 ^ 

an mdorsement by the State of Massachusetts, loi) 

and would have been of advantage to the Medi- Evans Willlaji A Jr. A B , M D Johns 
cal School Hopkins ’ University School of Medicine 1930 

Governor Ely does not seem to feel that the Officer, Peter Bent Brigham Hospital 

University of Massachusetts is entitled to an yoluntary Assistant, Medical Ghmc, Umver- 
extension of its powers of Wurzburg Research PeUow m Medi- 

erne Harvard University Medical School His 

rrnr^ WVV'Tr’d subject is “The Common Nature of Peptic Ul- 

THIS WEEK S ISSUE cer and Cohtis ’’ Page 743 Address 460 

Daaieshek, William MD Harvard Urn- Vanderbilt HaO, Harvard Medical School, Bos- 

versity Medical School 1923 Associate Phvsi- ton, Massachusetts 

Clan, Beth Isiael Hospital PF^ician Boston Umversitat Munchen 

Dispensary Physician to the Blood Clmics of Iaahn, Munich Bavaria 1971 

the Beth Ist-ael Hospital and Boston Bmpenrarv Mei^nisehe > University School 

Physician, Reseaich Division, Boston State Hos- Professor of Psychiatry, la y ccnooi 
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of jMedicme Address 333 Cedar Street, Xe^r 
Haven Connecticut Associated witli Tnm is 

Cohex, Louis H PliJ) MD Yale Umver- 
sitv School of Medicine 1931 National Kesearch 
Council Fellow in liledicme. Tale Umversitv 
School of Medicme Fonnerlv Assistant, De- 
partment of Psvehiatrv, Tale Umversitv School 
of liledicme Address Tale Umversitv School 
of Medicine New Haven Connecticut Their 
subject IS “Orgame Drivenness A Bram-Stem 
Svndrome and an Experience ” Page 748 

Towue Hakvet P a B M D Harvard Uni- 
versitr Medical School 1892 Consultant m 
Dermatologv ilassachusetts General Hospital 
Address 453 ilarlborongh Street Boston 
Massachusetts Associated with him is 

Gruxd, Jacob L MD Harvard Umversitv 
Medical School 1921 Assistant Dermatologist 
Department of Dermatologv and Svphilologv 
IMassachnsetts Memorial Hospitals Instructor 
m Dermatologv and Svphdologv Boston Univer- 
sitv Medical School Address 483 Beacon 
Street Boston JIassachnsetts Their subject is 
“Progress in Dermatologv ” Page 756 


MISCELLANY 


a iAKVl MOTHER'S DAT MEAN’ A BETTER 
CHAXCE FOR MOTHERS EVERTWHERE 

An important step forward In the effort to save 
mothers lives will be taken In 1934 Mother’s Dav 
— ^Mav 13 — ^Is to be observed throughout the conn 
try bv local groups determined to know precise]! 
what their own maternity facilities are how thev 
can be improved how to Improve them 
Wherever snrvevs have been conducted the same 
conclusion has been drawn — that two-thirds of the 
women who die die needlessly In various places 
there mav be fractional differences In this percent 
age, but they are of slight significance 
Merelv deploring this condition will not change 
It. Wishing will not change It. An effort every 
where is needed by parents physicians and nurses 
first, to know precisely the facilities of their own 
communities and secondly to make these facilities 
measure up to the standards of adeguate care Clubs 
and civic organizations can provide the machinery 
for coordinating such an effort. 

Forms for making local surveys to appraise what 
exists and suggest Improvements are available on 
application to the Maternity Center Association. 
Every local club or group sending In a form will 
receive free a copy of the Maternity Handbook 
bv Anne A Stevens The three clubs sending In 
the best appraisals wlU be sent a complete matemitv 
display equipment, which mav be used to teach ma 
ternity hygiene to mothers The display Includes 
mother’s clothes baby’s clothes, toilet trays — everv 
thing that Is needed. 


The contest closes May 1 Awards tvlU be made 
In time for announcement on Mothers Dav 
Valuable knowledge has been obtained by studies 
of maternal facilities In several places In the EnItM 
States One of the most Interesting of these was 
conducted bv the Children s Bureau. 

In fifteen states, the Children s Bureau Investigated 
a total of 7,3S0 deaths from causes connected with 
matemitv Interviews with attendants were con 
ducted by phvsiclans on the staff's of the State 
Boards of Health or the Children s Bureau In each 
state the study was made at the request of the 
State Medical Society The attending phvslcian or 
midwife was visited as soon as possible after the 
death and in hospital cases the hospital was visited 
Among the facts found were these 
Xine per cent of the women had received no medi 
cal superrision at all or only when dving 
Only 54 per cent had any prenatal care whatever, 
24 per cent received poor care and onlv 13 per cent 
had good care beginning not later than the fifth 
month 

More than half the women had some operative 
procedure of these 43 per cent were women whom 
the doctor had not seen before labor or before the 
acute emergency In 11 per cent of the cases there 
had been a cesarean section 

The rate was higher for urban than for rural sec 
tlons being 7 5 per thousand live births and 5 5 re- 
spectively 

A study of your own community will disclose 
facts more specific than these and indicate definitely 
Just what Is needed among vour own people to help 
save mothers lives 


APPOtNTMEXTS IX THE FACULTY OF BOSTON 
UXEERSITT MEDICAL SCHOOL 

Dr Vinfred Overholser Assistant Commissioner 
of Mental Diseases in Massachusetts and president 
of the Massachusetts Psychiatric Society has been 
appointed to the position of Professor of Psychiatry 
In the Medical School of Boston University 

Dr Louis G Howard has been advanced to the 
position of Professor of Orthopaedic and Fracture 
Surgery and Dr Rudolph Jacoby to Professor of 
Dermatology and Svphllology 

Dr Otto J Hermann, Boston, has been appointed 
Associate Professor of Orthopaedic and Fracture 
Siirgery 

The list of assistants includes Dr PhUlips Boyd 
Boston In Surgery Dr Bert B Hershenson Brook- 
line Gynaecology Dr Anna M Allen Boston 
Xeuropathology Dr Jose P Bill, IVayland PubUc 
Health Dr Ralph M Chambers, Taunton Clinical 
Psychiatry Dr L TVlUlam Freeman "Worcester 
Pathology and Dr Joseph M. Hussev WoUaston, 
Pathology 

Dr Charles Bradford of Boston has been appoint 
ed Felloes’ In Surgery 
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tlie medical school, for on several occasions he 
responded to appeals for his assistance at hear- 
ings before legislative committees when matters 
of public health were under consideration On 
many occasions he was the leading speaker at 
the annual banquets of the Massachusetts Medi- 
cal Society, and gave substantial and important 
advice to the doctors, often with pomted lef- 
erences to then deficiencies 
All who are mterested m medical education, 
and especially President Eliot ’s relation thereto, 
may lead the oration of Dr Cannon with profit 


HOUSE BHjL 1305 


This bill was designed to authorize the Uni- 
versity of Massachusetts to grant the degree 
of Bachelor of Science It passed the Honse 
and Senate by a large majority His Excel 
lency, Governor Joseph B Ely, vetoed the biU 
when it was sent to hun, and his veto was sus 
tamed by roll caU vote of 55 to 151 m the 
House Webster’s dictionary defines Univer- 
sity as “An institution organized for teaching 
and study in the higher branches of learning 
and empowered to confer degrees m special de- 
partments’’, etc 

This so-called Umversity was given a charter 
by the Commonwealth of Massachusetts, and, by 
reason of the title given to the Umversity, it 
has been supposed by some to be a state institu 
tion On the title page of a lecent pamphlet 
the following woids appear “University of 
Massachusetts Sliddlesex College of Medicine 
and Surgery ASiliated ’’ 

Prank L Whipple, A M , M D is recoi ded m 
this pamphlet as President of the University 
and Dean of the Faculty of Medicme The 
major purpose of this publication seems to be 
to set forth the purposes and methods of the 
hliddlesex College of Medicme and Surgery, one 
of which, on the mside page of the cover, ap 
peal's to be to provide instruction for “poor but 
woithy students’’ 

If the power to confer the degree of Bachelor 
of Science had been given to the University of 
Massachusetts it would have been construed as 
an mdorsement by the State of Massachusetts, 
and would have been of advantage to the Medi- 
cal School 

Governor Ely does not seem to feel that the 
University of Massachusetts is entitled to an 
extension of its powers 


THIS WEEK’S ISSUE 

Dameshek, WmiiiAir M D Harvard Um- 
versity Medical School 1923 Associate Phvsi- 
cian, Beth Israel Hospital Physician, Boston 
Dispensary Physician to the Bloo^ Climes of 


the Beth Israel Hospital and Boston Dispe^ary p^ejuati^. Tale University School 

Phvsician, Research Division, Boston State Hos- * Professor of Psveiuairy, 


pit-al Instructor m Medicme, Tufts CoUege 
Medical School Address 371 Commonwealth 
Avenue, Boston, Massachusetts Associated with 
him is 

Beruh, Davto D M D Tufts College Medi 
cal School 1923 FACS Surgeon to Thyroid 
Chme, Beth Israel Hospital Assistant to Visit- 
ing Suigeons, Boston City Hospital Assistant 
Professor of Anatomv, Tufts College Medical 
School Address 68 Bay State Road, Boston, 
Massachusetts And 

Blumgart, Herrman L B S , M D Harvard 
University Medical School 1921 Visiting Phvsi- 
cian, Beth Israel Hospital Associate Professor 
of Sledicine, Haiward University Medical School 
Director of Medical Research, Beth Israel Hos 
pital Address 330 Brooklme Avenue, Bos 
ton, Massachusetts Their subject is “Complete 
Ablation of the Thyroid Gland in a Case of 
Chrome Lymphatic Leukemia with Hyper- 
metabolism ’’ Page 723 

CArTNON, Walter B AM,SD,LLD,MD 
Harvard Umversity Medical School 1900 
George Higgmson Professor of Physiology, Har- 
vard Umversity Medical School His subject is 
President Eliot’s Relations to Medicme ’’ 
Page 730 Address Harvard Umversity Medi- 
cal School, Boston, Massachusetts 

Warren, Shields A B , M D Harvard Um- 
versity Medical School 1923 Pathologist, New 
England Deaconess, Huntington Memorial, 
Pondville State, New England Baptist and Rob 
ert B Brigham Hospitals Consultmg Pathol- 
ogist, House of the Good Samaritan Director, 
State Tumor Diagnosis Service Instructor m 
Pathology, Harvaid Medical School Address 
195 Pilgrim Road, Boston, Massachusetts As 
soeiated with him is 

Cana VAN, Mvrtelle M MD Woman’s Med- 
ical College of Pennsylvama 1905 Formerly 
Pathologist, Department of Mental Diseases 
Curator, Warren Anatomical Museum, Harvard 
Umversity Medical School Address 25 Shat- 
tuck Street, Boston, Massachusetts Their sub- 
ject IS “Frequency of Cancer in the Insane ’’ 
Page 739 

Evans, Williah A Jr A B , M D Johns 
Hopkins ’ Umversity School of Medicine 1930 
House OfBcer, Peter Bent Brigham Hospital 
Voluntary Assistant Medical Glmic, Umver- 
sity of Wurzburg Research Fellow m Medi- 
cine Harvard Umversity Medical School His 
ciihi’pct IS “The Common Nature of Peptic Ul- 
c? and Colitis ’’ Page 743 Address 460 
Vanderbilt HaU, Harvard Medical School, Bos- 
ton, Massachusetts 

iriTTN Eugen MjD Umversitat Munchen 
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RECENT DEATHS 


MAHONEY — S x ' Ki’Ht-S ' Atdkett JIahotet, Sit M D , 
of 628 Dwight Street, Holvoke, Massachusetts, with 
an office at 630 Dwight Street, died at his home, 
March 30, 1934 of a heart attack. 

He was born in North Brookfield in 1863 the son 
of Jeremiah and Mary A. (Healev) Mahonev His 
premedical education was acquired in the public 
schools of Gloucester and Holr Cross College where 
he was given the degree of Bachelor of Arts His 
medical degree was conferred by the Harvard MedI 
cal School in 1SS9 After an internship at the Bos 
ton City Hospital he began practice in Holyoke and 
in 1892 he was appointed city physician and a mem 
her of the hoard of health survev until 1894 

After a few years of general practice he devoted 
his major interest to surgery, and in later vears re- 
stricted his work to this speclaltv 
Dr Mahoney was surgeon on the staffs of the 
Holyoke Citv and the Providence Hospitals 
He Joined the Massachusetts Medical Society in 
1888, was a member of the Council for manv vears, 
and was a Fellow of the American Medical Assocla 
tlon He was a member of the New England Sur- 
gical Society His Interest in civic organizations was 
marked by devotion to the affairs of Holyoke as 
shown by the positions of bank president and 
president of a mnnicipallv owned railroad. 

He Is survived by his widow, Mrs Caroline L 
(Mnnn) Mahoney two sons, Stephen A. Mahoney 
Jr, who was associated with his father Dr Edwin 
M. Mahoney, now associated with the staff of 
Bellevue Hospital New York City one daughter, 
Mrs Charles R, O’Neill of Holvoke and a sister, 
Katherine A. Mahoney, principal of the Kirtland 
Schook 


MAHONEY — ^Edwaed Joseph Mahovet, MD of 
73 Chestnut Street, Springfield Massachusetts died 
in that city, March 26, 1934, after a long Illness fol 
lowing a sunstroke six years ago suffered while 
pla 3 ing golf in Nassau Bahamas 

He was horn in Holyoke on January 22 1869 
the son of TVllllam and Catherine (Kelley) Mahoney 
He was educated in the schools of his native city, 
graduating from the High School In 1892 he re- 
ceived his A.B degree from Holy Cross College, 
his MA. degree from Georgetown In 1893 and his 
MJD degree from Georgetowm University School of 
Medicine in 1893 His record in the several educa 
tional institutions was exceptionally high, and was 
recognized by Holy Cross by the award of the Flat- 
ley Gold Medal for his work in rational philosophy 
After leaving Georgetown he spent two yenrs in 
the study of medicine In Europe and returned to 
Holyoke to practice medicine In 1897 He moved 
to Springfield in 1910 and was given the position of 
head of the reorganized staff at Mercy Hospital 
Dr Mahonev was appointed Medical Examiner In 
April 1914 for the Springfield district, but resigned 
this office after about five years because of the de- 


mands of a large practice He Joined the Massachu 
setts Medical Socletv and was a member of the 
American College of Surgeons, the New England 
Surgical Society, and the Springfield Academv of 
Medicine He was a Fellow of the American Medi 
cal Association untU he gave up active practice He 
was a member of social and civic organizations 
He is survived bv a brother, Patrick Mahonev, 
and several nieces and nephews 


HILL — Eawnsr L Hnx, MD of Framingham, 
died on April 1 at his home at the age of 56 Bom 
In Athol he attended the schools of that town and 
Concord New Hampshire was graduated from 
Dartmouth College and from Dartmouth Medical 
School in 1902 

After a service at the Boston Citv Hospital he 
practiced in Minis for sixteen vears removing to 
Framingham fifteen vears ago 
Dr Hill was a member of the Alpha lodge of 
Masons and the Framingham lodge of Elks He is 
survived by his widow, his mother, a son and a 
daughter 


NOTICES 


TO ALL PERSONS INTERESTED IN THE PAY- 
MENT OF TOUCHERS FOR MEDICAL SERV- 
ICES RENDERED TO INJURED CRTL IVORKS 
ADMINISTRATION EJIPLOYEES 

A certain amount of delav in the settlement of 
vouchers for medical services rendered injured em- 
ployees of the Civil tVorks Administration is un 
avoidable. Legislation extending compensation ben 
efits to these employees was not approved unUl Feb- 
ruary 15 1934, and the Commission has had to 
engage personnel and set up its organization to 
handle the large volume of additional work which 
[ Is involved in the settlement of claims arising out 
of Civil Works emplovmenL 
Before approving vouchers for medical services it 
Is necessary for the Commission to have received 
from the local Civil Works Administrators complete 
reports relating to the injury of the employee con- 
cerned. Since the entire work program was organ 
Ized very qnicklv, some localities were slow in set- 
ting up the necessary local administration to take 
care of injury reports and due to untamillarity of 
the personnel with the requirements and procedure 
manv reports of Injury have been Incorrectly filed, 
necessitating correspondence to obtain the informa- 
tion which was lacking 

In viaw of the problem presented, the Commission 
bespeaks the patience of physicians and others who 
have blUs for medical services pending Every pos- 
sible effort Is being made bv the Commission to 
speed up the work of examining and certifying these 
claims for payment, and it Is believed that within a 
short time considerable progress will be made In 
further expediting these payments 

U S Ewpeovees Cohpexsxxiox Cosmissiov 
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AN ADDRESS BY DR. PHANEUP 

Dr Louis E Phaneuf addressed the Buffalo Acad 
emy of Medicine, March 21, on The Management of 
Uterine Prolapse 


DR. P M SHOCKLEY GOES TO STAMPORD TTAT.T. 

Dr Prancis M Shockley, of New York City and 
Orange, New Jersey, has been appointed Senior Ah 
slstant Physician at Stamford Hall Sanitarium, Staip 
ford, Connecticut. 


THE APPOINTMENT OP DR. GUY C RANDALL 

Dr Guy C Randall has been appointed to the po- 
sition of assistant superintendent of the Northamp- 
,ton State Hospital 

He has been serving on the staff of the Danvers 
State Hospital 


MORTALITY RATES 

Telegraphic returns from 8G cities, with a total 
population of thirty seven millions for the week 
ending March 17, Indicate a mortality rate of 12 G 
as against a rate of 12 1 for the corresponding week 
of last year The highest rate (21 G) appears for 
■Washington, D C , and the lowest (6 6) for New 
Bedford, Mass The highest Infant mortality rate 
(19 3) appears for Duluth, Minn , and the lowest for 
EvansvlUe, Ind^ Pall River, Mass , Port Wayne, 
Ind , Grand Rapids, Mich,, Long Beach, Calif , 
Lowell, Mass , Miami, Pla , and South Bend, Ind , 
which reported no Infant mortality 

The annual rate for 86 cities Is 12 7 for the eleven 
weeks of 1934, as against a rate of 12 4 for the cor 
responding period of the previous year 

The rate In January was well below that of Jan 
uary, 1933 The higher average Is duo to the deaths 
In Pehruary and March, 1934 Deaths from auto 
mobile accidents are, thus far, much higher than was 
the case last year — Bulletin o/ Department of Com 
merce 


PEDERATION OP AMERICAN SOCIETIES 
POR EXPERIMENTAL BIOLOGY 

The Boston University School of Medicine was 
represented at the Pederatlon of American Societies 
for Experimental Biology, recently held In New 
York City, by Dr Walter L Mendenhall, Dr Fred 
erlck F Yonkman, Dr Allan Winter Rowe, Dr 
David L Beldlng, Dr Frederick H. Pratt, Dr Carolyn 
turn Suden and Miss Marion A Reid 


MASSACHUSETTS LEGISLATIVE 
NOTES 

PAROCHIALISM AGAIN 
At the hearing before the Legislative Committee 
on Public Health on House Bill 766, Section 2, Intro- 


N E J OP M, 
APR B, mi 
/ - 
duced by Mr Dever of Cambridge, on petition of 
C Rnggles Smith, Registrar of the Middlesex College 
of Medicine and Surgery, there was attacked a pro- 
•vlslon of the Massachusetts statute (Section 2A, 
Chapter 112, General Laws) which has generally 
been regarded as a distinct advance In medical legis- 
lation In recent years This Section permits the 
! Board to accept (at Its discretion) the examination 
of the National Board of Medical Examiners In Hen 
of Its own examination The same persons who 
opposed the giving of the discretionary power of 
approval of medical schools to the Massachusetts 
Board (House Bill 118) on the ground that "they 
knew BO little about medical education", being by 
statute physicians who were not connected with a 
medical school, looked with disfavor on Section 2A 
because the Examiners of the National Board are 
connected with medical schools As the examlna 
tions of the National Board are accepted In over 
forty states, this recrudescence of narrow partisan 
ship and parochialism Is especially to be deplored 
as It may so easily become vicious 
An extended account of the hearing wUl appear 
In a later Issue of the Journal 


CORRESPONDENCE 


SMALLPOX AND SUPPRESSION OP PACTS 

March 30, 1984. 
Editor, Neto England Journal of Medicine, 

The following Is from The Propaganda Menace by 
Frederick E Lumley, The Century Company, New 
York, 1933 The author Quotes from B L Clarke, 
The Art of Straight Living, 1929 The quotation Is 
as follows 

"Small-Pox, The Peess Aim thb Advebtishto 
MEBOHA lCr” 

“Early In the summer of 1924 a case of black 
small pox of a particularly virulent form was dis 
covered In a large city of the North West. A news 
paper reporter at once Interviewed the municipal 
health commissioner The latter declared that the 
matter should be given wide publicity with a warning 
that only prompt vaccination of the thousands of 
unprotected persons could avert an epidemic. The 
reporter wrote an appropriate story on the subject. 

! It was referred to the advertising department of his 
paper, which. In turn, submitted It to a group of 
retail merchants At once three of the heaviest ad 
vertlsers In the paper threatened to withdraw their 
advertising If the story were published They felt 
It might hurt business' 

"The story was not published, either by that paper 
or by any of Its competitors Business was protect- 
ed, temporarily, but the epidemic came, and before 
a year had passed there were fourteen hundred 
cases and three hundred and fifty deaths from smaU- 
pox In that city! ’ Respectfully yours, 

Wir Peabce Cotjes, M.D 
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cusslon, elaborating the subject of tbe svinpo^lnm 
Dr Frank Ober reviewed the afternoon s work 
Dr Phemister presented his paper in the evening 
This dealt primarilv with a demonstration of the 
radiographic changes observed over a period of 
time following fractures of the neck of the femur 
Dr Phemister s interpretations of the change m 
radiographic appearance were controlled In each 
case bv photographic and histological esamlnation of 
the diseased bone, where removed by operation 
Dr Phemister thought that a knowledge of the 
normal blood supplv to the head and neck was the 
first prerequisite to understanding the mechanism of 
these changes The anterior and posterior cervical 
vessels are said to supplv tbe neck and possiblv the 
head There is some disagreement about the func- 
tion of the vessels of the round ligament It is 
thought that the inferior cemcal arterv supplies the 
medial side of the head and the superior cervical 
the lateral side of the head Xussbaum disagrees 
that these vessels ever perforate the eplphvseal line 
but Dr Phemister thought that thev probablv did 
after fusion of the head and neck The speaker 
showed slides of injected specimens to demonstrate 
this point The dapsule is also Important in prl 
marv and collateral circulation He stated that m 
terference with the blood supplv resulted in an 
aseptic necrosis of the bone and later proceeded to 
show the srav evidence of this process, as well as 
other pathological changes which follow 
There are four possible results in the femoral head 
from fracture of the neck of the femur (1) a live 
head with union of the fracture (2) a live head 
with non union of the fracture, (3) a dead head with 
union of the fracture, (4) a dead head with non 
union of the fracture In Dr Phemister s experience 
he had treated 17 such fractures Of these 14 re- 
sulted In dead heads and onlv three in live heads 
His work was based on a study both from the stand 
point of srav and the pathological specimens of 49 
fractures Of these cases the results were 17 live 
heads 8 with union and 9 with non union 32 dead 
heads 4 with union and 28 with non union 
The pathological changes occurring at the site of 
fracture consist of necrosis of the cells of the frac 
ture margins as a result of the friction of the un 
fixed fragments After erosion, bonv union occurs by 
a creeping replacement of dead bone along the frac 
ture margins bv fibroblastic osteogenic tissue In 
temal calins completes the union of the fracture 
Where all tissues remain alive the xrav shows a 
regional atrophy with no variation between the ap- 
pearance of the head and that of the pelvis The 
cartilage if undamaged remains Intact and the 
joint space unchanged Where union is complete 
the functional result of the hip Is good Dr Phem 
ister thought that the most Important point In se- 
curing union was in firm fixation of the fragments 
Thus impacted fractures do well and are not ob- 
served to go through the process of necrosis and 
creeping replacement observed in other fractnres 


The changes to be found bv srav in the four pos 
sible results of fracture of the neck were shown by 
lantern slides In each different case the interpreta- 
tion was checked bv the demonstration slides of the 
pathological specimens, where removed (1) Live 
head with union. The densitv of the head was 
shown not to varv from that of regional atrophy 
demonstrable in the adjacent pelvis (2) Live head 
with non union Generalized atrophv with the densi- 
tv of the head not different than the pelns (3) 
Dead head with nonunion. The head having no 
blood supplv retains its honr trabeculae and does 
not change in appearance, while the pelvis and neck 
become graduallv less dense bv comparison because 
of natural regional atrophv Xatnre now attempts 
to repair the dead head hv sending in blood vessels 
and connective tissue from remaining attachments 
such as round ligament and capsule This in turn is 
followed hv hone marrow and hemopoietic marrow 
This creeping replacement is demonstrable In the 
X rav hv a gradual decrease in densltv spreading out 
from the available sources of blood supplv to the 
dead head The point of weight hearing is the last 
to show this replacement process The cartilage 
remains Intact for one to two vears and then mav 
break down. (4) Dead head with union The x ray 
over a period of time shows the same gradual creep- 
ing replacement In such cases care must be exer- 
cised to delov weight hearing as this mav break 
down the head after repair Is apparentlv complete 

Dr Phemister showed a few results of other tvpes 
of less common fractnres In a fracture of the base 
the head died because the blood supplv bv way of 
the round ligament was thought to be Tnsnfficient, 
In a fracture of the greater trochanter there was 
death of the part of the head thought to he supplied 
bv the posterior cervical arterv A dislocation of 
the hip without fracture was followed in one and a 
halt vears bv creeping necrosis of the head probably 
because the round Ugament had been tom and col 
lateral circulation was insufficient to support the 
heaiL 

In all of his work Dr Phemister thought that it 
was evident that the preservation, or loss of blood 
supplv -rras the major factor In changes In the head 
of the femur Tet in children there sometimes oc- 
curs aseptic necrosis without historv of trauma. 
Then too, the condition known as Legg Perthes’ 
disease was difficult to understand 

Discussion was opened bv Dr Brackett who sug- 
gested that longer immobilization of such fractures 
was a desirable procedure in treatment Dr Cot- 
ton remarked that dead heads with union deserved 
protection but that dead heads without union had 
best be removed and the hip fixed Dr IVUson men- 
Uoned that such pathological processes as Dr 
Phemister haa shown also occurred in other regions 
which were not weight hearing, such as frac- 
ture dislocations of the shoulder and foUewlng 
arthroplastv where the bone Is stripped Dr Smlth- 
Petersen agreed that blood snpplv is the first con 





776 


EDITORIAL department 



The Art and Craft Exhibit of the Physicians’ Art 
Society Is to be held p,t the Boston Medical Library 
beginning April 23 and extending through May 6 

Physicians, dentists, hospital Internes and medical 
students are eligible and should make application 
Immediately to James F Ballard at 8 The Fenway, 
Boston, Mass 

All forms of creative and applied art as well as 
artistic crafts will be considered by the Committee 
on Exhibits 

Selections from the April exhibit will be shown In 
October during the meeting of the American Col 
lege of Surgeons 

The entry fee of ?4 00 for each exhibitor will In 
elude membership In the Physicians' Art Society, 
as well as the fees for both the April and October 
exhibits 

The Committee on Exhibits consists of Drs L W 
Hill, Ell Romberg, S H Sturgis, G W Taj lor, 
S C Wlggin and J D Barney, President, and Mr 
James F Ballard, Secretary, ex officlls 


REPORTS AND NOTICES 
OF MEETINGS 


NEW ENGLAND HEART ASSOCIATION 

A meeting of the New England Heart Association 
was held In the amphitheatre of the Children’s 
Hospital on February 26 Drs Paul Emerson and 
Hyman Green presided 

Dr Green first presented for diagnosis three 
cases of congenital heart disease as they appeared 
during life and then to point out the great difficulty 
often encountered In making a correct diagnosis In 
these Instances in children and Infants, gave the 
findings after death The first patient at autopsj 
showed the following anomalies absent Interven 
tiicular septum, detective auricular septum a foia- 
men ovale four millimeters In diameter, an absent 
superior vena cava atresia of the pulmonary artery, 
an absent spleen and situs inversus of the remain 
Ing abdominal viscera The second case at post 
mortem showed an Idiopathic hypertrophy, with a 
small patent foramen ovale The third patient had 
a small patent foramen ovale, a patent ductus ar- 
teriosus, and a coarctation of the aorta of the Infan 
tile type 

Drs Green and Emerson next proceeded with 
a classification of the 74 cases of congenital heart | 
disease seen In the wards of the Childrens Hospital 
In the last five years All but six cases had either 
(1) septal defects one or more In various com 
blnatlons (open foramen ovale a defect In the In 
terventricular septum or a patent ductus arteriosus; 
or (2) septal defects one or more with other cardiac 
defects The six cases without septal defects were 
coarctation one Idiopathic hypertrophj, two pul 
monary stenosis, one aurlculoventrlcular defects 
two Tabulated the cases have been as follows 
one septal defect, five cases, two septal defects 
seven cases three septal defects seven cases, sep 


- tal defects and coarctation of the aorta, eighteen 
cases, tetralogy of FaUot, five cases, septal defects 
and pulmonary stenosis or atresia, five cases, septal 
defects and transposition, eight cases, septal detects 
and aortic stenosis or atresia, with or without mitral 
stenosis, four cases septal detects and defects ol 
aurlculoventrlcular valves, seven cases, tetralogy 
of Elsenmenger, one case, idiopathic hypertrophy, 
six cases, and microcardia one case 

Dr Maude Abbott of Montreal spoke briefly on the 
subject Introduced by the two previous speakers 
In her experience the correct diagnosis of congenital 
heart disease In Infants under eight months of age 
is very difficult. A basal Interaurlcular defect has 
been the most common cardiac finding in mongololds 
In her series 

Dr L K Diamond spoke briefly on cardiac findings 
la severe anemia Out ol a total of 200 patients with 
severe anemia (RJB C less than three million, hemo- 
globin less than 60 per cent) 40 of the children had 
I a questionable cardiac thrill, a loud murmur, and 
enlargement. There were definite thrills In eight 
patients, diastolic murmurs in five In 35 of the 40 
cases the cardiac findings disappeared after re 
covery from the anemia. Five cases could not bo 
followed up later Dr Diamond cautioned in clos 
Ing that In the presence of a severe anemia or with 
a history of recent severe anemia the diagnosis of 
congenital heart disease, based on thrills, murmurs, 
or enlargements, should be made with reservation 
Dr Paul White concluded the meeting with a brief 
discussion of the problem of congenital heart dls 
ease, and noted the greater ease In diagnosis when 
we are dealing with adults with congenital cardiac 
defects He summarized the findings In 15 cases of 
congenital heart disease seen at the Massachusetts 
General Hospital 


BOSTON ORTHOPEDIC CLUB 

A meeting of the Boston Orthopedic Club was held 
on Monday, February 12 1934, with a clinical pro- 
I gram at the Children's Hospital In the afternoon and 
a paper In the evening at the Harvard Medical 
School ‘ Changes In the Head and Neck of the 
Femur Due to Traumatic and Vascular Disturb- 
ances” was the subject of the symposium, led by 
Dr Dallas B Phemlster, Professor of Surgery, Uni 
verslty of Chicago 

At the afternoon session a series of cases was 
presented and the discussion headed by Dr Phemls 
ter Dr WUUam Green first showed several In 
stances of good results obtained with conservative 
treatment of slipped femoral epiphyses Dr Philip 
Wilson then presented a case of aseptic necrosis In 
volvlng the head of the femur foUowlng dislocation 
and another following reduction of a sUpped capital 
epiphysis Dr M N Smith Petersen reviewed a 
case of fractured neck of the femur followed by non 
union with necroUc head in which he had obtained 
union and Dr Arthur Legg spoke briefly about the 
epiphyseal changes in coxa plana Dr Frederick 
Cotton followed with further case reviews and dls 
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cuBSlon, elaboratiag the subject of the svmposlum 
Dr Frank Ober reviewed the afternoon s work. 

Dr Phemister presented his paper in the evening 
This dealt primarily with a demonstration of the 
radiographic changes observed over a period of 
time following fractures of the neck of the femur 
Dr Phemlster’s interpretations of the change In 
radiographic appearance were controlled in each 
case bv photographic and histological examination of 
the diseased bone where removed by operation 
Dr Phemister thought that a knowledge of the 
normal blood supplv to the head and neck was the 
first prerequisite to understanding the mechanism of 
these changes The anterior and posterior cervical 
vessels are said to supplv the neck and possiblv the 
head There is some disagreement about the func 
tlon of the vessels of the round Ugament It is 
thought that the inferior cervical artew supplies the 
medial side of the head, and the superior cervical 
the lateral side of the head Xossbaum disagrees 
that these vessels ever perforate the epiphvseal line 
but Dr Phemister thought that thev probablv did 
after fusion of the head and neck The speaker 
showed slides of Injected specimens to demonstrate 
this point The tapsule Is also Important in prl 
mary and collateral circulation He stated that In 
terference with the blood supply resulted In an 
aseptic necrosis of the bone and later proceeded to 
show the X ray evidence of this process as well as 
other pathological changes which follow 
There are four possible results In the femoral head 
from fracture of the neck of the femur (1) a live 
head with union of the fracture, (2) a live head 
with non union of the fracture (3) a dead head with 
union of the fracture, (4) a dead head with non 
union of the fracture In Dr Phemister s experience 
he had treated 17 such fractures Of these 14 re 
suited in dead heads and onlv three In live heads 
His work was based on a study both from the stand- 
point of X ray and the pathological specimens of 49 
fractures Of these cases the results were 17 live 
heads 8 with union and 9 with nonunion 32 dead 
heads 4 with union, and 28 with nonunion 

The pathological changes occurring at the site of 
fracture consist of necrosis of the cells of the frac 
tore margins as a result of the friction of the un 
fixed fragments After erosion, bony union occurs by 
a creeping replacement of dead bone along the frac 
ture margins by fibroblastic osteogenic tissue In 
temal callus completes the union of the fracture 
IVhere all tissues remain aUve the x ray shows a 
regional atrophy with no variation between the aj)- 
pearance of the head and that of the pelvis The 
cartilage If undamaged remains Intact and the 
joint space unchanged IVhere union Is complete 
the functional result of the hip is good Dr Phem 
ister thought that the most Important point in se- 
curing union was in firm fixation of the fragments 
Thus impacted fractures do well and are not ob- 
served to go through the process of necrosis and 
creeping replacement observed In other fractures 


The changes to be found bv xrav In the four pos 
slhle results of fracture of the neck were shown hy 
lantern slides In each different case the interpreta 
don was checked bv the demonstration slides of the 
pathological specimens, where removed (1) Live 
head with union The densitt of the head was 
shown not to varv from that of regional atrophy 
demonstrable in the adjacent pelvis (2) Live head 
with non union Generalized atrophv with the densl 
tv of the head not different than the pelvis (3) 
Dead head with non union. The head having no 
blood supplv retains its honv trabeculae and does 
not change in appearance, while the pelvis and neck 
become gradnallv less dense bv comparison because 
of natural regional atrophv Xature now attempts 
to repair the dead head bv sending In blood vessels 
and connective tissue from remaining attachments 
such as round ligament and capsule This in turn is 
followed bv bone marrow and hemopoietic marrow 
This creeping replacement is demonstrable In the 
X ray hv a gradual decrease in densitv spreading out 
from the available sources of blood snpplv to the 
uead head The point of weight hearing is the last 
to show this replacement process The cartilage 
remains Intact for one to two vears and then mav 
break down (4) Dead head with union The xray 
over a period of time shows the same gradual creep- 
ing replacement In such cases care must be exer- 
cised to delav weight hearing as this mav break 
down the head after repair Is apparentlv complete 

Dr Phemister showed a few results of other tvpes 
of less common fractures In a fracture of the base 
the head died because the blood supplv bv wav of 
the round ligament was thought to be Tnsnfflclent. 
In a fracture of the greater trochanter there was 
death of the part of the head thought to he supplied 
by the posterior cervical arterv A dislocation of 
the hip without fracture was followed in one and a 
half Tears bv creeping necrosis of the head probably 
because the round Ugament had been tom and col 
lateral circulation was insufficient to support the 
head. 

In all of his work Dr Phemister thought that it 
was evident that the preservation, or loss of blood 
supplv was the major factor in changes In the head 
of the femur Tet in children there sometimes oc 
curs aseptic necrosis without history of trauma 
Then too the condition known as Legg Perthes’ 
disease was difficult to understand 

Discussion was opened bv Dr Brackett who sng 
gested that longer immobilization of such fractures 
was a desirable procedure in treatment. Dr Cot- 
ton remarked that dead heads with union deserved 
protection but that dead heads without union had 
best he removed and the hip fixed Dr TTilson men 
tioned that such pathological processes as Dr 
Phemister hau shown also occurred in other regions 
which were not weight hearing such as frac 
ture dislocations of the shoulder and following 
arthroplastv where the hone is stripped. Dr Smith 
Petersen agreed that blood supplv is the first con 
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PHTSICIANS' ART EXHIBIT 

The Art and Craft Ejclilbit of the Physicians’ Art 
Society Is to be held at the Boston Medical Library 
beginning April 23 and extending through May 6 

Physicians, dentists, hospital Internes and medical 
students are eligible and should make application 
Immediately to James P Ballard at 8 The Fenway, 
Boston, Mass 

All forms of creative and applied art as well as 
artistic crafts will be considered by the Committee 
on Exhibits 

Selections from the April exhibit will be shown In 
October during the meeting of the American Col 
lege of Surgeons 

The entry fee of $4 00 for each exhibitor will In 
dude membership In the Physicians Art Society, 
as well as the fees for both the April and October 
exhibits 

The Committee on Exhibits consists of Drs L W 
Hill, Eli Romberg, S H Sturgis, G W Taj lor, 
S C Wiggln and J D Barney, President, and Mr 
James F Ballard, Secretary, ex officlis 


REPORTS AND NOTICES 
OF MEETINGS 

NEW ENGLAND HEART ASSOCIATION 

A meeting of the New England Heart Association 
was held In the amphitheatre of the Children’s 
Hospital on February 26 Drs Paul Emerson and 
Hyman Green presided 

Dr Green first presented for diagnosis three 
cases of congenital heart disease as they appeared 
during life, and then, to point out the great dlflicultv 
often encountered In making a correct diagnosis In 
these Instances In children and Infants, gave the 
findings after death The first patient at autopsj 
showed the following anomalies absent interven 
trlcnlar septum, defective auricular septum, a fora- 
men ovale four millimeters In diameter, an absent 
superior vena cava, atresia of the pulmonary artery, 
an absent spleen and situs inversus of the remain 
Ing abdominal viscera The second case at post 
mortem showed an Idiopathic hypertrophy, with a 
small patent foramen ovale The third patient had 
a small patent foramen ovale, a patent ductus ar- 
teriosus and a coarctation of the aorta of the Infan 
tile type 

Drs Green and Emerson next proceeded with 
a classification of the 74 cases of congenital heart 
disease seen in the wards of the Children’s Hospital j 
in the last five years All but six cases had either 
(1) septal defects one or more In various com 
blnations (open foramen ovale, a defect In the In 
terventricular septum, or a patent ductus arterlosusl, 
or (2) septal defects, one or more with other cardiac 
defects The six cases without septal defects were 
coarctation one Idiopathic hypertrophy, two pul 
monary stenosis, one aurlculoventrlcular defects 
two Tabulated, the cases have been as follows 
one septal defect, five cases two septal defects 
seven cases, three septal detects seven cases sep j 


tal defects and coarctation oi the aorta, eighteen 
cases tetralogy of Fallot, five cases septal defects 
and pulmonary stenosis or atresia, five cases septal 
defects and transposition, eight cases, septal defects 
and aortic stenosis or atresia, with or without mitral 
stenosis, four cases, septal defects and defects of 
aurlculoventrlcular valves, seven cases, tetralogy 
of Elsenmenger, one case, idiopathic hypertrophy, 

I six cases, and microcardia, one case 

Dr Maude Abbott of Montreal spoke briefly on the 
subject Introduced by the two previous speakers 
In her experience the correct diagnosis of congenital 
heart disease In Infants under eight months of age 
Is very difficult A basal Interaurlcular detect has 
been the most common cardiac finding in mongololds 
In her series 

Dr L K Diamond spoke briefly on cardiac findings 
la severe anemia Out of a total of 200 patients with 
severe anemia (R.B G less than three million, hemo- 
globin less than. 50 per cent) 40 of the children had 
a questionable cardiac thrill, a loud murmur, and 
enlargement There were definite thrills In eight 
patients, diastolic murmurs in five In 35 of the 40 
cases, the cardiac findings disappeared after re- 
covery from the anemia. Five cases could not be 
followed up later Dr Diamond cautioned In clos 
Ing that In the presence of a severe anemia or with 
a history of recent severe anemia the diagnosis of 
congenital heart disease, based on thrills, murmurs, 
or enlargements, should he made with reservation 
Dr Paul White concluded the meeting with a brief 
discussion of the problem of congenital heart dis- 
ease, and noted the greater ease in diagnosis when 
we are dealing with adults with congenital cardiac 
defects He summarized the findings In 16 cases of 
congenital heart disease seen at the Massachusetts 
General Hospital 


BOSTON ORTHOPEDIC CLUB 

A meeting of the Boston Orthopedic Club was held 
on Monday, February 12 1934, with a clinical pro- 
gram at the Children’s Hospital In the afternoon and 
a paper In the evening at the Harvard Medical 
School "Changes in the Head and Neck of the 
j Femur Due to Traumatic and Vascular Disturb 
ances ’ was the subject of the symposium, led by 
Dr Dallas B Phemlster, Professor of Surgery, Uni 
verslty of Chicago 

At the afternoon session a series of cases was 
presented and the discussion headed by Dr Phemls 
ter Dr William Green first showed several In 
stances of good results obtained with conservative 
treatment of sUppad femoral epiphyses Dr Philip 
Wilson then presented a case of aseptic necrosis In 
volvlng the head of the femur following dislocation 
and another following reduction of a slipped capital 
epiphysis Dr M N Smith Petersen reviewed a 
case of fractured neck of the femur foUowed by non 
union with necrotic head in which he had obtained 
union and Dr Arthur Legg spoke briefly about the 
epiphyseal changes In coxa plana Dr Frederick 
Cotton followed with further case reviews and dls 
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cussion, elaborating the subject of the svmposlum 
Dr Frank Ober revlenved the afternoon s rvork 
Dr Phemister presented his paper in the evening 
This dealt primarily ■with a demonstration of the 
radiographic changes observed over a period of 
time follo'wing fractures of the neck of the femur 
Dr Phemlster’s interpretations of the change in 
radiographic appearance ■were controlled In each 
case bv photographic and histological examination of 
the diseased bone "where removed by operation 
Dr Phemister thought that a kno'wledge of the 
normal blood supplv to the head and neck ■was the 
first prerequisite to understanding the mechanism of 
these changes The anterior and posterior cervical 
vessels are said to supply the neck and possible the 
head There Is some disagreement about the func 
tion of the vessels of the round ligament It is 
thought that the Inferior cervical arterv supplies the 
medial side of the head and the superior cervical 
the lateral side of the head Nussbaum disagrees 
that these vessels ever perforate the epiphvseal line 
but Dr Phemister thought that they probablj did 
after fusion of the head and neck The speaker 
showed slides of Injected specimens to demonstrate 
this point The Capsule is also Important in pn 
marv and collateral circulation He stated that In 
terference ■with the blood supply resulted in an 
aseptic necrosis of the hone, and later proceeded to 
6ho"w the s ray evidence of this process as "well as 
other pathological changes "which follo"w 
There are four possible results in the femoral head 
from fracture of the neck of the femur (1) a live 
head "with union of the fracture (2) a live head 
"With non union of the fracture, (3) a dead head "with 
union of the fracture (4) a dead head "with non 
union of the fracture In Dr Phemister s experience 
he had treated 17 such fractures Of these 14 re 
suited in dead heads and only three In live heads 
His work was based on a study both from the stand 
point of xray and the pathological specimens of 49 
fractures Of these cases the results were 17 live 
heads 8 "with -union and 9 "with nonunion 32 dead 
heads 4 "with union and 28 "with non union 
The pathological changes occurring at the site of 
fracture consist of necrosis of the cells of the frac 
fare margins as a result of the friction of the un 
fixed fragments After erosion bony union occurs by 
a creeping replacement of dead bone along the frac 
tttre margins bv fibroblastic osteogenic tissue In 
temal callus completes the union of the fracture 
"Where all tissues remain alive the xray shows a 
regional atrophy with no variation between the ap- 
pearance of the head and that of the pelvds The 
cartilage if undamaged remains intact and the 
joint space unchanged "Where union is complete 
the functional result of the hip is good Dr Phem 
ister thought that the most Important point in se- 
curing union "was in firm fixation of the fragments 
Thus impacted fractures do well and are not ob 
served to go through the process of necrosis and 
creeping replacement observed in other fractures 


The changes to be found bv x rav In the four pos 
Bible results of fracture of the neck were sho"wn by 
lantern slides In each different case the interpreta 
tion was checked bv the demonstration slides of the 
pathological specimens, where removed (1) Live 
head "with union The densltv of the head "was 
shown not to varv from that of regional atrophy 
demonstrable In the adjacent pelvis (2) Live head 
■with non union Generalized atrophv -with the densl 
ty of the head not different than the pel-vis (3) 
Dead head -with non union The head having no 
blood supplv retains its bonv trabeculae and does 
not change in appearance while the pelvis and neck 
become gradually less dense bv comparison because 
of natural regional atrophy Nature now attempts 
to repair the dead head bv sending in blood vessels 
and connective tissue from remaining attachments 
such as round ligament and capsule This In turn is 
followed bv bone marrow and hemopoietic marrow 
This creeping replacement is demonstrable In the 
X rav bv a gradual decrease in densltv spreading out 
from the available sources of blood supplv to the 
dead head The point of weight bearing Is the last 
to show this replacement process The cartilage 
remains intact for one to two vears and then mav 
break do-wn (4) Dead head with union The x ray 
over a period of time shows the same gradual creep- 
ing replacement In such cases care must be exer 
cised to delav weight bearing as this mav break 
dewn the head after repair is apparently complete 

Dr Phemister showed a few results of other tvpes 
of less common fractures In a fracture of the base 
the head died because the blood supply bv wav of 
the round ligament was thought to be "Insufllcient. 
In a fracture of the greater trochanter there "was 
death of the part of the head thought to be supplied 
bv the posterior cervical arterv a dislocation of 
the hip -without fracture was followed in one and a 
half years bv creeping necrosis of the head probably 
because the round ligament had been tom and col 
lateral circulation was Insufficient to support the 
head 

In all of his work Dr Phemister thought that it 
was e-vident that the preservation, or loss of blood 
supplv was the major factor in changes in the head 
of the femur Tet in children there sometimes oc 
curs aseptic necrosis -without hlstorv of trauma. 
Then too the condition kno-wn as Lfegg Perthes’ 
disease was difficult to understand 

Discussion was opened bv Dr Brackett who sug- 
gested that longer ImmobUizaUon of such fractures 
was a desirable procedure in treatment Dr Cot 
ton remarked that dead heads with union deserved 
protection but that dead heads without union had 
best be removed and the hip fixed Dr TVilson men 
tioned that such pathological processes as Dr 
Phemister hau shown also occurreu in other regions 
which were not weight bearing such as 
ture dislocations of the shoulder and foUowing 
arthroplastv where the bone is stripped. Dr Smith 
Petersen agreed that blood supplv is the first con- 
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sideratlon but pointed out that In congenital disloca 
tlon of the hip the round ligament Is known to be of 
no use and still after reduction by the closed meth 
od Is often a progressive deformity of the head This 
he thought due to destruction of the cartilage by 
pressure because of the new position 
In concluding, Dr Phemlster briefly mentioned 
principles of treatment, and thought a flne cholcd 
often was necessary to Insure the best result In 
dead heads with union, too much use caused necro 
sis but too little use often resulted In non union 
In dead heads without union In old people, the best 
procedure Is removal of the head and fusion of the 
hip Absorption of the neck of the femur following 
fracture he thought to be the result of a lack of 
osteogenic function of the periosteum of the neck, 
although others think that synovial fluid In the 
fracture line Interferes with union He knew of no 
explanation for the necrosis occurring In arthro 
plasty He agreed with Dr Smith Petersen that 
compression might Interfere with the blood supply 
to the head of the femur 


quantitative basis Is by a study of cell fragility 
After hemorrhage and In anemia the cells are 
younger and the more fragile, or old, forms are miss- 
ing The ‘ fragility curve ’ of the red blood cells Is 
thus important In the study of blood-dyscrasias. 
Blood renovation Is explained on the concept that 
higher frequency of oxygen combination means In 
creased destruction and then formation of new cells 
The paper was discussed by Drs Maurice B 
Strauss, William B Dameshek, William B Castle, and 
Joseph C Aub All of the speakers emphasized their 
interest In the viewpoint presented. Drs Castle and 
Aub questioned somewhat the accuracy of fragility 
tests In determining the age of red blood cells, and 
wondered whether other factors might not be Impor 
tant In fragility as well as mere age, and whether 
fragility really was a direct measure of age In 
closing the meeting Dr Lichtwltz summarized his 
views by saying that the duration of erythrocytes Is 
not a function of time but a function of reactions 


GREATER BOSTON MEDICAL SOCIETY 

A joint meeting of the Greater Boston Medical 
Society and the Staff of the Beth Israel Hospital 
was held on March 6, in the amphitheatre of the hos 
pltal Professor Leopold Lichtwltz, Physician In Chief 
at the Monteflore Hospital for Chronic Diseases, In 
New York, was the principal speaker The subject 
was “The Dj namlcs of Blood Dyscraslas " Dr M E 
Barron, President of the Society, presided. 

Dr Lichtwltz attacked the problem of blood 
dyscraslas In a manner novel to most considerations 
of the subject The blood and Its colls are not to 
be viewed only as seen through the microscope, but 
In a much broader sense In addition to the actual 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital 
[Amphitheatre (Van Dyke Street entrance), Tuesday 
evening, April 10, at 8 15 P M 

PEOORAil 

Presentation of Cases 

The Incidence, Etiology and Treatment of Nutrl 
tlonal Anemia By L S P Davidson, MJ5., 
PJl CPE, P R.S B , Professor of Medicine at the 
University of Aberdeen 

Dr George R. Minot will preside 

John Homans, M D , Secretary 


WILLLAJa HARVEY SOCIETY 
The next meeting of the William Harvey Society 
cell counts as obtained by the ordinary methods the jjg jjgj^ Friday, April 13, In the Auditorium of 

blood volume and total number of cells are of utmost Israel Hospital, Boston, at 8 P M 

Importance Even though the percentage of hemo- 
globin and the red blood count be normal. In the 
presence of oligemia there thus may be anemia 


Numerous cases were depicted In Illustration The 
size of the red blood cells and the great changes In 


PEOOEAM 

Speaker Dr Albert A Epstein, of New York City 
Subject “Diseases of the Kidney In General Prac 
tlce ” 

, . ... „ 1 o t fnci woo I Chairman Dr Henry Baker, Assistant Professor 

the total surface of the cells In anlsocytosls was 

^ i T. . rr... < of Medicine, Tufts CoUege Medical School 

another point that was emphasized The Impor ‘ 

tance of this factor In gaseous exchange cannot be 

overemphasized The concept of “Inactive hemo 

globln ’ was touched upon and the disproportion In 


MASSACHUSETTS GENERAL HOSPITAL 

_ _ A Clinical Meeting of the Staff of the Massachu 

polyglobulia between hemoglobin content and oxy getts General Hospital will be held In the Moseley 
gen carrying capacity was mentioned After about memorial Building, on Thursday, April 12, 1934, at 


150,000 gaseous exchanges the life of the normal 
red blood cell ends, due to colloid changes In the 
stroma consequent on chemical activity This type 
of aging Is an attribute of all colloidal systems, and 
in the particular Instance of blood there Is an aver 
age destruction of about 100 cc dally The life of the 
red blood cell must be les^ In anemia because of the 
greater amount of work (gaseous exchange) neces 
sary for each cell The only known method for 
studying the colloidal state of the erythrocyte on a 


8 15 PM 

clinicopatholooioal confebenoe 
Three cases will be presented 

DlfferenUal diagnosis by Dr Frederick T Lord, 
Dr Arthur W Allen and Dr Fuller Albright 

Pathological discussion by Dr Tracy B Mallory 
Physicians, Medical Students Nurses and Social 
Workers are cordially invited 

Commutes on Hospital Meettnos 
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I^EW ENGLA^TD ASSOCIATION OF THE JOHNS 
HOPKINS ALUMNI 

The annnal meeting ol the Ne-w England Assocla 
tion of the Johns Hophlns Alumni ndU he held Sat 
nrday evening, April 14, at the University Club, 
Boston Dinner ivlll he served at 7 P M Dr E K 
Marshall, Jr , Professor of Pharmacology, ivUl ad 
dress the meeting after the dinner 

MAESHAii Fulton, MD Secretary 
721 Huntington Avenue, Boston. 


PHI DELTA EPSILON FRATERNITT 

On Monday night, April 16, the Phi Delta Epsilon 
Fraternity of Boston Umversity School of jMediclne 
vrfll hold another of Its open meetings 

Dr Frank H Lahey of the Lahev Clinic •will 
speak on ‘ Thyroid Disease Its Diagnosis and Man 
agement' and Dr Le-wls M Hurxthal, of the 
Lahey Clinic •niU talk on Myxedema, Hypometaho- 
llsm, and Blood Cholesterol ” Dr Allan Winter 
Ro'we, Director of Clinical Research of the Evans 
Memorial Hospital ■will lead the discussion 

BOSTON UNmnSITT SCHOOL OF MEDICINE 

Wni CovDrcr a Clixical Meetixg 
AT Boston Crrr Hospital 

Dr E Starr Judd, Professor of Surgery, University 
of Minnesota^ School of Medicine, and Surgeon at the 
Mayo Clinic Rochester, Minnesota, ■will give a clinic 
In the Cheever Amphitheatre Boston City Hospital, 
at 11 o clock on Monday, April 16, under the auspices 
of the Department of Surgery of Boston University 
School of Medicine 

His subject •will be Surgical Diseases of the Bil 
lary Tract. Drs Horace Binney of the Boston City 
Hospital Arthur W Allen of the Massachusetts 
General Hospital and Elliott C Cutler of the Peter 
Bent Brigham Hospital -will take part In the dis 
cusslon 

Phvsiclans and medical students are invited to 
attend 

WnxiAii R. Morrison, 

D'vtight 0 Kara 

Committee on dlinics, 
Boston City Hospital 


SOUTH END MEDICAL CLUB 

The regular meeting of the South End Medical 
Club ■will be held at the office of the Boston Tuber 
culosls Association 5S4 Columbus Avenue Boston 
on Tuesday April 17 J.934, at 12 noon The speaker 
■will be Richard M Smith M D Assistant Professor 
of Pediatrics and Child Hygiene, Harvard Medical 
School 'Visiting Physician at the Infants Hospital 
Associate Physician at the Children s Hospital His 
subject •will be Acute Abdominal Conditions in 
Children All physicians are cordially Invited to 
attend The usual luncheon ■will be served 


NEW ENGLAND SOCIETY OP PSYCHIATRY 

April 27 — The Ne'w England Socletv of Psychiatry 
■will hold Its Spring meeting nt the Psychiatric Clinic 
of the Boston State Hospital, Dorchester Center, 
Massachusetts 

Harlan L. Paine, M D , Secretary Treasurer 


AMERICAN HEART ASSOCIATION 
The Tenth Scientific Session of the American 
Heart Association ■will be held on Tuesdav, June 12, 
1934, from 9 30 to 5 30 PM., at the Cleveland Hotel, 
Cleveland Ohio The program ■will be devoted to 
arteriosclerotic heart disease 


ANNUAL MEETING OF THE MASSACHUSETTS 
TUBERCULOSIS LEAGUE 

The twentv second Annual Meeting of the Mas- 
sachusetts Tuberculosis League Inc ■will be held 
at Hotel Statler, Boston on Thursday, April 12 
Dr Frederick T Lord, President, ■will preside at the 
sessions ■which ■will begin at 11 00 AM in Parlor B 
on the Mezzanine Floor 

The first session ■will consist of the annual address 
of the President, reports of the Executive Secretary, 
the Educational Secretary and the Treasurer 

At noon there ■will be a meeting of the Corpora 
tion for election of Officers and Directors 

At 12 45 PM the annual luncheon meeting ■will 
be held in the Georgian Room at which the speakers 
■will be Dr Henrr D Chadwick, State Commissioner 
of Public Health and Dr Kendall Emerson, Manag- 
ing Director of the National Tuberculosis Assocla 
tion 

Members of the twenty-eight Affiliated Organiza 
tlons of the League throughout the State are in'vited 
to attend the sessions 

The price of the luncheon ■will be 51 00 Reserva- 
tions should be sent to the Massachusetts Tnber- 
culosis League 1148 LltUe Building, Boston — Tele- 
phone, Hancock 5480 


SOCIETT IMEETINGS, CONGRESSES 
AND CONFERENCES 

April 5 — Faulkner Hospital Clinical Meeting will be held 
at E P il 

April E — Hart Hospital Inc. Staff Meeting win be held 
at 8 30 P M. 

April 5 — New England Hospital for Women and Chil- 
dren TvlU hold Its regular cllnlco-pathologlcal conference 
at 7 30 P M, 


«prii lu — narvaru Meuical socletv See page 778 
Aorll 11 — Ne-w England Dermatological Society vrin meet 
at the Boston City Hospital at S v at 

April 12 — ^Massachusetts Tuberculosis League See no- 
tice above 

April 12— Massachusetts General HospltaL CUnlcal 
meeting of the Staff. See page 778 s.amcai 

April 13 — ^William Harvev Society See page 778 

„ — Salmon Memorial Lectures. See 

443 lssu6 of FebruHxj* 22. 

eHe^her^^^^Sls’^.lgl. Fratemltv See noUce 

April 16— Boston University School of Medicine to ron 

Hotfta‘L° 
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at the Pal^r House For information -nrite Mr E R 
^ul^Jiphia^Pa^'’'® 133-136 South 36th Street, 

April 17 — South End Medical Club See page 779 
April 23 — Phjslcians Art E-rhlblt See page 776 

Ap'"'’ 27— New England Society of Psychiatry See 
pO-S© 779 

April 30— The American Board of Dermatology and 
Syphllolop" Examinations for Certificates Address 
Dr C Guy Lane 416 Marlboro Street Boston, for de- 
tails 

May 14, IB, 16, and 17— Thirtieth Annual Meeting of the 
National Tuberculosis Association For details apply to 
the National Tuberculosis Association, 450 Seventh Ave- 
nue, New York Cltj 

May 26, 28, and 29 — The American Association on 

Mental Deflcleccy Details may be obtained from the 
Secretarj, Dr Groves B Smith Godfrey Illinois 
June 12 — ^American Heart Association See page 779 
July 24 31 — The IVth International Congress of Radiol 
ogy will be held In Zurich under the presidency of Pro 
fessor H. R. ScLnlx General Secretary Dr H E IValther 
Glorlastrasse 14 Zurich 

September 3 6 — American Public Health Association 
at Pasadena California Dr J D Dunshee, Chairman, 
Local Committee on Arrangements 
September 4, 6, 6 — International Union Against Tuber 
culosls For Information address the National Tubercu 
losls Association 460 Seventh Avenue, New York Cltj 

DISXBIOT MEDIOAIi SOCHETIBS 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

Thursday, May 3 — Censors Meeting, at Salem Hospital 
3 80 P M. 

Tuesday, May 8 — Annual Meeting Salem Country Club 
Forrest Street Peabody Dinner at 7 Speaker to be 
announced Sublect to be announced 

RALPH E STONE M D Secretary 
221 Cabot StreeL Beverly Mass 

FRANKLIN DISTRICT MEDICAL SOCIETY 

The next meeting will be held on the second Tuesdaj 
of May at the Weldon Hotel Greenfield at 11 A.M 

CHARLES MOLINE, M.D , Secretary 
Sunderland Mass 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

The next meeting will take place In May (2nd Wednes- 
day) at Winchester 

ALLAN R. CUNNENGHAM M D , Secretary 
76 Church StreeL Winchester Mass 

MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Meeting will be held on April 26 

T A STAMAS iLD Secretary 
226 Central Street, Lnwell Mass 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 

May 3 — Censors Meeting will be held at the Boston 
Medical Library 8 Fenway, Boston 

NORFOLK DISTRICT MEDICAL SOCIETY 
April 17— Hotel Kenmore, 8 30 P M Special Business 
Meeting 

May — ^Annual Meeting Time place and program to be 
announced 

FRANK S CBUICKSHANK M D , Secretary 
1696 Beacon Street Brookline Mass 

NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 

April 5 — 12 noon at Norfolk County HospItaL Speaker 
Dr Elliott P JosUn. Subject Diabetes 

May 3 — 12 noon at Norfolk County HospItaL Annual 
Meeting Election of Ofilcers 

N R. PILLSBURY M.D Secretary 
Norfolk County Hospital South Braintree Mass 

SUFFOLK DISTRICT MEDICAL SOCIETY 

April 2B — Annual Meeting at the Boston Medical LlbraiW 
Election of Officers Scientific Program titles and speak- 
ers to be announceA . , 

The Medical Profession Is cordially Invited to atteno 
this meeting 

JAMES H. MEANS M D Vlde-PresldenL 
GEORGE P REYNOLDS M D Secretary 
311 Beacon StreeL Boston Mass 


WORCESTER DISTRICT MEDICAL SOCIETY 

Meetings to be held on Wednesdays as follows 
April 11 — Open date 

Bunced®lSte"r“'’^ Meeting Time and place to be an 

ERWTN C MUjLER, M D , secretary 
27 Elm Street, "Worcester, Mass 


BOOK REVIEWS 


International Olinics Edited by Louis Hamman, 
MD Volume rv Forty Third Series 1933 Pub- 
lished by J B Llpplncott Company 317 Pages 

Since Dr Hamman has assumed editorial control, 
the major portion of each volume of these clinics has 
been devoted to a symposium on some subject This 
is a great advantage to the practicing physician as 
most of the articles In these symposia are reviews 
of the work of various men who have been major 
contributors In these fields Bringing the subject 
matter up to date so promptly gives It a distinct 
advantage over the textbook The symposium In 
this particular volume relates to the use of endo- 
crine gland jiroducts as thyroid, pltnltary and supra 
renal substance and Insulin with a discussion of the 
experimental and clinical background 
There Is also an excellent article on the treat 
ment of obesity by Wilder Finland reviews at 
length the Important problem of the serum treat 
ment In pneumonia Although the section on snr 
gory Is considerably less prominent It has some 
good articles In the field of dermatology there 1b 
a review of Lupus Erythematosus Dlssemlnatus 


Industrial Health Service By Lbvebeit Dalf 
BRisroL. Published by Lea & Peblger, Phlladel 
phln 170 Pages Price ?2 00 

The author divides this 170-page manual Into three 
parts Part I presents an employee health scheme 
for an Industrial plant Part H relates to methods 
for carrying out the scheme Part HI gives hvliat 
everybody ought to know*^ Information regarding 
health 

The book is written In the light of a wide and 
varied experience The author’s fundamentals are 
sound and hla medical advice Is refreshingly good 
The book seems well calculated to serve Its pur 
pose as a guide for Industrial managers and em- 
ployers generally and to be useful to anybody 


Zledlcal Art Calendar, mi Published by J Philip 
Kruseman The Hague. Price fl BO 

This well known Dutch calendar which apparent 
ly Is a unique contribution to the hlsto^ of medl 
cine has been pubUshed for a number ot years ta 
It are found, attractively reproduced, copies of fa 
Lus pictures It la weU worth the modest price 

charged for IL 



The New England 

Journal of Medicine 

VoLtniE 210 APEIL 12, 1934 Ntoiber 15 


HERNIA OF THE DIAPHRAGM 
Esophageal Tjtdc In Adults 
BX PHILE-vrOX E TREESDALE, Ar J) ® 


TTERNIA of the stomach thiongh the esoph- 
Al ageal luatus occurring in adults is noxr rec- 
ognized not infrequentlr hr internists gastio- 
enterologists and loentgenologists As a rule 
the historr presents nothing characteristic 
These patients complain of indigestion Dis- 
tress comes on soon after deglutition and is re- 
ferred to a point high in the epigastrium or in 
the substemal region There mar be attacks 
characterized hr pain which radiates to the 
shoulder the axdla or the back Pain mar en- 
circle the thorax appear in the form of pre- 
cordial distress with tachrcardia drspnea 
nausea, and romiting 3Ianr of these patients 
hare secondarr anemia A V Bock has re- 
ported a senes of this trpe 

Diseases with wluch this form of hernia is 
commonlr confused are cholelithiasis peptic ul- 
cer angina pectoris and eosphageal stricture 

Acute attacks of pam are due to distention 
of that portion of the stomach which is abore 
the enlarged esophageal opening of the dia- 
phragm 

The following is the report of a case of this 
trpe Dr Samuel ilorein the patient’s phrsi- 
cian, submitted this carefully taken historr 
which we hare embodied in the hospital record 


E C housewife aged 4S rears was admitted to 
the Truesdale Hospital September 9 1933 She 

complained of indigestion of about twentv rears 
duration This was manifested chleflr hr a bloated 
and crowded feeling in the epigastrium and ♦he 
lower left chest, and palpitation Associated with 
these was a low substemal pain which was gnawing 
In character and almost constant. These srmp- 
toms were mild at first, but hare progresslrelr be- 
come more serere in character of late rears 
Immediately after deglutition the distress becomes 
more noticeable and often she has to leare the table 
during her meals and wait around lor relief A1 
halls laiatlres or enemas hare no effect In reller 
Ing her distress Green regetables such as celery 
and lettuce mar bring on a serere attack. She has 
had attacks manifested hr srmptoms rarrlng in 
sererlty some were mild while others were serere 
Attacks hare come on during the night rousing her 
from a sound sleep At times she has Induced romit- 
ing to obtain relief from her distress Some of her 
pain radiates to the back left side left shoulder 
and down the arm She also has had attacks that 


_ Phllfmon E — SnrcMn, Trondal? Clinic 
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were accompanied b\ marked epigastric pain radiat 
Ing to the back bloating belching nausea and vom 
Itlng On manr occasions she was obliged to call 
a physician and hare morphia administered hrpoder 
mlealh to obtain relief from her distress She ex- 
periences palpitation and some dispnea after the 
Ingestion of a hearr meal or if she retires soon after 
overeating She has been constipated for manr 
rears but manages to hare good movements bv tak 
Ing mild laxatives dailr On several occasions she 
noticed blood in her vomltus van ing in qnantitr 
from streaks to a few teaspoonfnls, and manv times 
she obsened that her stools were rather ^dark grar 
ish In color She smoked cigarettes to excess Her 
nervous si stem was fairlv stable for one who has 
a constant gastric disturbance 


Past History She has had several abdominal 
operations In 1914 she had a hvsterectomr also 
one ovarv and the appendix were removed at the 
same time During her convalescence she had an 
attack of pleunsv In 1926 or 1927 she had a cvstic 
tumor removed from her pelvis In 1932 she had a 
tonsillectomv on account of getting frequent colds 
She had been treated bv manv doctors for various 
conditions At times gall bladder disease was sns 
pected also mvocarditls anemia and migraine She 
had had treatment with temporary rellet About four 
years ago she was under observation In a very good 
clinic, at which time a complete x ray study was 
made of her chest and gastro-lntestlnal track She 
was then told she was suffering from colitis She 
gave no hlstorv of anv accidental Injuries 
Family History She has two children aged 24 
and 21 living and in good health She had no mis 
carriages Her husband Is living and well Her 
family history is otherwise Irrelevank 


rmsjcai examinaiion revealed a rather stockv, 
well developed and nourished woman of 4S heighk 
five feet weight 141 and somewhat anemic in ap- 
pearance Her hemoglobin was 70 to 75 per cent 
and the red blood count was 4 000 000 Her heart 
and lungs appeared normal except that during the 
examination splashing sounds were elicited in the 
antral and lower left chest She was definitely 
tender In the epigastrium There were several ab- 
domin^ scare from her previous operations No 
congenital abnormality was noted Rectal eiamina 
tions revealed several hemorrhoids Her blood pres- 
sure w^ 140/30 The blood AVassermann ^ne^ 
«ve Her urine was negative The basal metabolic 

TbA fTpy ^ ^ examined 

b?^hn*^ Th strongly positive for blood 

bv ootli the ^aiac and benzidln tests 

of^roridence®®R®“*T Samuel Morein 

study of the chest and Smen 
ex^inations have corroborated his in all details^ 
Fluoroscopic examination of her chest n 

^lle the patient was standing revealed a 
with most of it overlannerl h,- i! 
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diaphragm This hernia wae Incarcerated, as there 
was no reduction by changing the position ol the 
patient, hy manipulation, or with deep inspiration 
The stomach was otherwise normal The duodenum 
appeared normal 

i At Biz hours there was a minute residue of barium 
1 left in the hernia. The small Intestines and colon 
I appeared normal The Graham test rerealed a nor 
mal functioning gall bladder with no evidence of 
calculi 

The findings In the examination were made clear 
to the patient and a trial period of medical treat 
ment adopted This consisted essentially of a diet 
ary rdglme with antlspasmodlcs sedatives and some 
form of Iron medication. During the period ol three 
months she Improved slightly hut complained of Uv 
Ing a life of very limited activity and of general 
weakness, also of a feeling at times of faintness and 
dizziness on standing She also stated that even 
talking for a while became an exertion 'Every 
thing seemed to be an effort.’ She felt much better 
when she abstained from food or when she was 
hungry 

Her weight on August 17, 1933 was 135 lbs , a 
loss of G lbs in two months Stool examination 
on a meat free diet gave a 4 plus gualac reaction 
Her hemoglobin was 70 per cent, red blood corpuscles 
3,670,000, and white corpuscles 8 000 
It was therefore decided that surgical interven 
tion would be the appropriate treatment In this case 
The impression of the internist. Dr J A. Mo 
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Adams ivho examined this patient In our clinic iras 
as follows "I am certain that I could not hare 
made a diagnosis of diaphragmatic hernia in this 
case from the phvsical signs alone ‘While these 
sounds are compatible with a protrusion of a hoi 
low tIscus through an opening In the diaphragm 
the history seems to me to arouse more suspicion 
than do the physical signs To be sure, the signs 
at the base of the left pleural cavltv Indicate defl 
nitelv less aeration of the lung than at the right 
base transmission of voice sounds Is diminished at 
the left base On percussion there is very little dif- 
ference between the two sides, posslblv more of a 
hyporesonance over the mid region of the left chest 
posteriorly above the herniated stomach The heart 
is not perceptibly displaced There Is a higher level 
of hyperresonance on the chest wall anteriorly, al 
though not higher than frequently observed In the 
presence of a distended stomach Tactile fremitus 
appears to be but slightly different on the two sides 
The gaseous sounds and gurgling are not sufficiently 
marked to be of any particular help ” 

This part of the record is reported to show 
that chances of failure to detect this trpe of 
diaphragmatic hernia are real even when the 
esammer is proficient and careful The com- 
bmation of history and physical signs was suf- 
ficient to “arouse suspicion” The eyidence 
mnst be sufficient to arouse suspicion in tbe 
mind of the internist or gastroenterologist in 
order that he may direct the roentgenologist 
to focus his attention upon the cardiac portions 
of the esophagus and stomach Otherwise, 
hernia might exist and escape recognition eyen 
m the hands of an expert roentgenologist The 
late Dr L B Morrison^ of Boston reported a 
large senes of these cases which he had discov- 
ered, and described a valuable method of x-ray 
examination whenever the condition was sus- 
pected 

"We operated upon this patient September 
11th Under positive pressure gas oxygen anes- 
thesia, the left thoracic cage was opened bv 
half a rectangle incision over the 6th and 7th 
ribs extending from the left costal cartilage to 
the postenor angle of the nb The cardiac por- 
tion of the stomach was found protruding up- 
wards through the esophageal aperture, the long 
diameter of which measured approximately 12 
cm The stomach was covered bv a thin mem- 
branous sac, apparently adherent, to form a 
henna vera This bulging hollow viscns ■was 
adherent to the overlving lung, the left surface 
of the pericardium and the margm of the open- 
ing in the diaphragm 

Owing to the position of the left inferior 
azygos mmor vem with its branches, consider- 
able difficulty was met in separating the collar 
of fibrous bands attaching the stomach to the 
lung pericardium and diaphragm After this 
troublesome compheation was overcome, the 
stomach was reduced to its normal position be- 
low the diaphragm The large aperture was 
finally closed bv nine or ten mtermpted su- 


tures of silk The opening in the chest wall 
was then closed bv mass interrupted sutures of 
silver wire 

The early convalescence was accompanied bv 
considerable pain apparently in the thoracotomy 
wound The temperature did not rise above 100 
degrees The pulse remained at 120 for three 
days, then gradually fell to SO After the fourth 
day ‘the patient remained on house diet ■with- 
out discomfort She was discharged October 
14th 

Two cases of this type of hernia have been 
published bv the author in the New England 
Journal of Medicine under the dates of June 
25, 1931 and September 1, 1932 respectively 
'While operative treatment oficers the only 
means of cure of a diaphragmatic hernia of any 
type, surgery is not mdicated in this particu- 
lar form until medical treatment has had a fair 
trial Operation should not be undertaken upon 
patients who ordinardv would be considered 
Class B risks 

It requires careful discrimination to deter- 
mine whether in a given case the symptoms 
are due to the diaphragmatic hernia Before 
deciding to proceed surgically all other causes 
of the symptoms should be eliminated It is 
to be borne in mind also that this form of hernia 
has been found at autopsy where no history sug- 
gestive of its existence dnrmg Me had been ob- 
tamed 

It is reahzed too, that considerable skepticism 
exists in the minds of many internists and sur- 
geons about the ■wisdom of undertaking the 
transthoracic operations for repair of esopha- 
geal hernia when it is discovered at or bevond 
the meridian of Me Time and experience ■will 
determine the issue Thus far we have oper- 
ated upon SIX patients ■with this type of henna 
Xo deaths have occurred among this group 
The senes is too small to warrant deductions 
pertaining to mortality, cure of the condi- 
tion or technic of the operation itself Each 
case appears to be of suffieient significance to 
record indindnaUv In subsequent reports of 
the remaining three cases of this senes we mav 
feel sufficiently justified to dwell at greater 
length upon -the symptomatology etiology of 
pain teehnic in the operation and incidentally 
the important services rendered bv the in- 
ternist the roentgenologist the anesthetist, and 
operating room assistants the combmation of 
whose support has made it possible for a sur- 
geon to accomplish a difficult task 

REFERENCES 

1 ITorrUoru I*, B, Blaphrapmatlc hernia of the fundus of 

stomach through the esophageal hiatus, Rer>ort of 41 

cases. J A. M. A S4 161 (Jan. 1“) 1915 

2 Bock A- T Dolln. J TT and Brooke P A. Dlaphrag 

matlc hernia and secondarr anaemia ^ew Enc J iled 

20“ CIS (Sept. 2S) 1933 


784 


ECTODERMAL DYSPLASIA OF ANHIDROTIC TYPE 
mEBERT AND GARLAND 


N E J OF IL 
APR 12 1934 


HEREDITARY ECTODERMAL DYSPLASIA OF THE 
ANHIDROTIC TYPE, WITH CASE REPORT 

BY J MARK HIEBERT, MB,* AND JOSEPH GARLAND, MD* 


H 


EREDITART ectodermal dysplasia of the 
ardiidrotic type was first described by Thui- 
man^ m England in 1848 Detailed and elabo- 
late descriptions are given by Weeeli- wlio gave 
the condition its name In his report Weech 
reviews the literature of nine cases, adding two 
more to the list Smith'’, more recently, has 
reviewed the literature completely, including a 
thorough desciiption of the symptomatology, 
etiologv and diagnosis of the condition, and re- 
ports tlie siiteenth ease 

Various forms of ectodermal defects have been 
noted Clouston’’ analyzed one bundled and 
nineteen cases occurring in six geneiations of 
one famdy, none, however, being of the anhi- 
drotic type Goeckermann” first recognized a 
group of cases which he called “high grade con- 
genital ectodermal defect” in which there is 
not only a congenital absence of teeth and a 
hypotrichosis, but also a total absence of sweat 
glands and an almost total absence of sebaceous | 
glands 

HacKee and Andiews” described the clinical 
characteristics of this condition as follows con- 
genital absence of sweat glands, absence of pilo- 
sebaceous apparatus over most of the body, 
marked denti aplasia, depressed nasal bridge, 
atropine rhinitis, prominent supra-orbital ridge, 
thick protnisive lips, thin, glossy, smooth, dry 
skin, papiilai lesions on the face and heat in- 
tolerance 

The following ease repiesents the anhidrotic 
type of hereditary ectodermal dysplasia 
J B , male, aged five years and ten months was 
referred to the Children s Medical Department of 
the Massachusetts General Hospital, October 30 
1933, from the Forsyth Dental Infirmary, because of 
abnormal dentition He is the oldest of three chll 
dren, the two younger being apparently normal 
Family History The father aged 32 and the 
mother aged 29 are living and well A paternal 
grand uncle Is said to have been edentulous until 
the age of five, after which a normal set of per 
manent teeth developed No similar anomalies have 
been noted in any other member of the family 
Past History The patient was normally delivered 
at term weighing seven pounds Aside from a pale 
skin no abnormalities were noted at birth although 
his cry was never more than a whine He was 
nursed from the beginning with supplementary 
feedings started at three months 

Developmental He held his head up at four 
months, sat alone at eight months and walked at 
seventeen months The first tooth was cut at eleven 
months and now at the age of five years and ten 


months, he has in the mandible two canines, and in 
the maxilla one Incisor, two canines and two mo- 
lars all of the teeth are tusk shaped and widely 
spaced In spite of this Imperfect dentition he 
masticates his food in a fairly effective manner 
Piesent Oonditton The patient never perspires, 
even in the hottest weather and consequently ml 
fers extreme discomfort at times in the summer His 
hair has always been sparse and of exceedingly fine 
texture, with a tendency to break and with scat 
tered areas of alopecia especially In the right parie- 
tal region The palms and soles are always dry 

and scaly Since birth he has had a chronic rhl 
nltls His voice has always been hoarse and he 
has frequent attacks of complete aphonia 
Physical Examination Examination shows a 
well developed normally nourished boy The height 
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Is 421^ inches, the weight 42 pounds The skin is 
dry, hot and parchment like to the touch, especiauy 
over the shins and thighs There is no evidence of 
any perspiration in the axillae or in the folds of tne 

°*^e head is normally developed with a circnm 
ference of twenty Inches The supraorbital ridges 
are somewhat prominent. The auricles show no 
abnormalities , the canals are plugged with a dry, 
crusty cerumen. The eyebrows are absent, al 
though a few scattered eye lashes are present The 
nose is wide and the bridge low The turbinates 
and mucous membranes are pale with a moderate 
amount of yellowish discharge present. The lips 
are thick, everted, dry and wrinkled The buccal 
membranes and pharynx appear normal 
The most striking feature Is the peculiar teeth. 
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there being in the mandible tivo canines onlv and 
in the maxilla one incisor tiro canines and tiro mo- 
lars aU ot a peg like conical shape 

Examination of the chest and abdomen reveals 
no ahnormallUes The nipples are present The 
genitals extremities and nails appear normal 

Mentallv the bov responds as a normal, happv 
alert child 

Laboratory Data 

Drine specific gravitv 1 020 reaction acid 
albnmen negative sugar negative sedl 
ment no cells or casts 

Red blood cells 4 900 000 white blood cells, 
6,200 hemoglobin 75 per cent. 



Patient 

Standard 

! Average temperature of face 

35 2 C 

33 2 C 

" ' trunk 

’ ’ extremi 

37 a 

35 5 

ties ' 

35 4 

33 0 

rectal temperature 

37 S 


The skin temperatures of our 

patient 

therefore 


r 


1 



Blood smear nentrophiles 65 per cent Ivm 
phocvtes 30 per cent monocvtes 4 per cent 
basophiles 1 per cent no variations in 
staining reactions no stippling 
Hinton negative, 

Intradermai tubercnhn 1 1000 negative 
Basal metabolic rate average plus S per cent. 
Fasting blood sngar 97 mgm per 100 cc cho- 
lesterol 154 mgm per 100 cc. serum calcium 
11 45 and serum phosphorus 4 4S mgm per 
100 cc 

Skin temperatures were taken as described bv 
Talbof 


eqnalled those of normal children with rectal tem 
pemtures ot 40 C or 104 5 F (Skin Temperatures of 
Children Table Xo 40) 

A specimen of skin taken from the back between 
the shoulder blades was examined in a series of 
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S«rclon of rJUn from rolient s back rhovrlns abrenco of hair 
toUlcles or r-bncoous gjands. 

sections Xo hair follicles sweat glands or seba 
ceous glands were found 
Xravs revealed four unempted teeth in the man 
dibie and two in the maxilla 

KEFERENCE‘- 

1 Thunnan QiiotM br J Smith 

* ^ Hereditary ectodermal dvjplasla Am J 
Die Child. S' "65 (Aprlll loso 

5 Sntim Jean Heredltao ectodermal d,vrrlae!x \rch. D!. 

Child. 4 ;is (\ti5ust) 

1 ClOMton H m A heredltarv ectodermal dcarlaela. Canad. 
JL A. J :i It (JulT) io;<i 

6 Goeckermann W N Contrenltal ectodermal defect. krnh 

Dermat t Srph 1 jot joto ortn-i. -ircn 

* G C Conirealtal ectodermal 

_ _ defect Arcb Denaat t Syph 10 f". 10*4 

rb!t*d eM" "'™P''’ature* of chlldAn. Am. J 

I I>1» Child. «f5 (October) 19S1 


78e 


HTDHONEPHROSIS— VOSE 


N E J OF U. 
APR, 12, 1934 


HYDRONEPHROSIS DUE TO SUBEPITHELIAL FIBROSIS 
TREATMENT BY AN ADAPTATION OF 
RAMMSTEDT'S > TECHNIQUE* 


BY SAMTTEL N VOSE, M D f 


F a recent issue of the Vrologic and Cutaneous 
Review (October, 1933), Dr David M Davis 
reports a case in whieh he employed in the treat 
ment of ureteral stricture associated vrith cal- 
culus and periureteral abscess, a technique based 
upon the principle underlying the Rammstedt 
operation for pylorospasm A review of the bt- 
erature indicates that he is the first to report 
a case in which such a method has been adapted 
to obstruction in the urmary tract It is mter- 
estmg that, in the two cases which are here 
reported, a similar procedure based on the same 
principle was appbed for the relief of hydro 
nephrosis due to subepithebal fibrosis at the 
ureteropelvic junction 

CASE REPORTS 

Case I, a white male, aged 22 was admitted to 
the Urological Service ot the MaasachUBetts Me 
mortal HoBpltalB on February 17, 1931 tor 24 hours' 
observation and on March 16, 1931 tor operation 
Chief Complaint Frequency ot urination 
Family and Past Bistory Not remarkable except 
ing gonorrhea eight months previously for which 
he was treated In the Out Patient Clinic Urethral 
and prostatlc smears were negative tor pus and or 
ganisms on several occasions after November 22, 
1930 

Present Illness The present complaint has existed 
for several months and has been accompanied by 
intermittent pain In the right loin Urinalysis on 
three occasions prior to admission showed micro- 
scopic hematuria and the patient was referred to the 
hospital for complete urological Investigation 
On admission regional examination revealed no 
significant abnormalities The abdominal examlna 
tlon showed no tenderness at any point Neither 
kidney palpable External genitalia normal Urln 
alysls Specific Gravity 1 027 No albumen sugar 
or acetone Sediment showed a rare pus cell and 
no blood. Blood Examination Lreucocytes 9 600 
per cubic mm , hemoglobin 80% N P N 30 and 
Sugar 74 mgm per 100 cc of blood Wassertnann 
and Kahn tests negative 

Cystoscopy February 17, 1931 A large caliber 
stricture was found In the bulbous urethra Blad 
der capacity and tolerance vere normal No Irreg 
ularttles of the bladder neck Slight inflammation 
of the trigone Ureteral ortflces normal No oh 
structlon to the passage of a No 6 ureteral catheter 
to each kidney pelvis Stasis ot 3 cc on the right 
side and 7 cc on the left Divided function (P S P ) ; 
test showed 3 per cent on the right side and 2 per , 
cent on the left In 16 minutes Pyelogram of the 
left side was unsatisfactory owing to Incomplete 
filling but was checked later by Intravenous pyelo- 
grams No definite pathology was demonstrated In 
the left kidney The right pyelogram showed some 
dilatation of the pelvis and calyces with a narrow 

•From tuo Department of Qanito-'Drlnary Bnraery MaaaacUu 
«6tta Memorial Hoapitala 
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Ing at the ureteropelvic junction (fig lA) Urine 
from the bladder and each kidney was negative for 
puB or organisms and culture showed no growth. 

Operation March 18, 1931 The right kidney 
and upper ureter were exposed by the usual loin 
incision Rather more than normal adhesions were 
found around the kidney pelvis and ureter A defi 
nlte narrowing existed at the ureteropelvic Junction 
which seemed to be due to a narrow area of fibro- 
sis In the ureteral waU and surrounding the ureter 
It Beemed that the division of this fibrous band with- 
out Incising the mucosa, as In the classical opera 
tlons, might relieve the stenosis A longitudinal In 
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cislon one-half Inch long was made In the wall of 
the ureter down to but not through the mucosa and 
as the edges drew apart, the mucosa could be seen 
bulging Into the Incision After this Incision was 
made the width of the ureter at this point became 
practically the Bgme as that of the ureter below 
Neither ureter nor pelvis was opened The opera 
tlve wound was closed without drainage Conva 
lescence was uneventful and the wound firmly 
healed on April 2 On April 3, the ureter was at 
lated with bougies and the patient was discharged 
from the hospital on the sixteenth postoperative 
day He still had some frequency, but was relieved 
of pain in the loin , 

Ureteral bougies were passed on Augxist 18 ana 
again on October 20 1931 At this time 6 cc of 
urine free from pus or organisms Tvas aspirated 
from the right kidney pelvis A pyelogram was 
made (fig I B) The paUent stated that he vm free 
from symptoms and failed to report for further 
rlieck nn 

Comment It is dlfScult to eTOlnate the Impor 
tance of the operation in the relief of the patients 
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svmptoms, as the Ireqaency and microscopic hema- 
torla may vrell have been caused by the pathology 
In the lover urinary tract, and the pain In the loin 
might have been relieved by treeing the adhesions 
around the kldnev The principal evidence of the 
efficacy of the procedure employed Is the altered 
appearance of the ureteropelvlc junction as shown 
in the pyelograms 

Case H, a white male, aged 17, was admitted to 
the Urological Service of the Massachusetts Me- 
morial Hospitals on September 6, 1932 

Chief Complaint Pain in the left loin and left 
upper quadrant. 



FIGCKE I B 

Family and Past History Xot significant. 

Present Illness Began about one vear previously 
with a dull aching pain below the left costal mar- 
gin Attachs of pain have been Intermittent, recur 
ring at monthly Intervals and lasting several days 
The pain has been severe enough to require mor- 
phine There have been no associated gastro-Intes 
tlnal or genitourinary disturbances 

On admission, regional examination reveals no slg 
nificant pathologv Abdomen soft and pliable Slight 
tenderness in the left upper quadrant and in the 
left loin External genitalia normal. Urinalysis 
Specdflc Gravity 1 009 no albumen, sugar or acetone 
Sediment showed no abnormal elements Blood 
Leucocytes 8 900, hemoglobin SO'T,, 
X-P-N 32 and sugar 74 mgm per 100 cc., Wasser 
mann and Kahn tests negative 

Cystoscopy September 10 1932 Bladder capacity 
tolerance normal Bladder mucosa was normal 
throughout as were the ureteral orifices A No 6 
passed to the right kidney pelvis with 
clear nrlne aspirated A 
X o 4 catheter was passed up the left ureter to the 

aspirated 

sUgM^r.Hf ® "^Sht side there was 

Ipupp u^«^e7 -^o^ZrplelZ^7s 

not ^te° befow"®" t-vdronephrosls and the ureter 


In view of the possibility of a nephrectomv being 
necessary on the left side. It was considered advisa 
ble to do a nephropexy on the right side This was 
performed on September 13, 1932 Little pathologv 
was found at this operation 

Operation September 30, 1932 Under spinal 
novocain anesthesia, the left kidney and upper ure- 
ter were exposed by the usual loin Incision Ex- 
amination of the kidney showed considerable ap- 
parentlv healthv kidney tissue The pelvis was 
greatlv dilated The upper ureter was attached to 
the kidnev pelvis bv fascial bands and across the 
lower part of the pelvis but well awav from the ure- 
teropelvic junction and the ureter was an aberrant 
blood vessel. This apparentlv was not a factor in 
the obstruction. The ureter was freed from the pel 
vis by dividing the fascial bands At the junction 
of the pelvis and ureter was found a narrowing due 
to an area of fibrous tissue surrounding the ureter 
The pelvis was incised and the fluid evacuated A 
bougie was passed down the ureter with some dlffl- 
cultv On withdrawal It was firmlv grasped bv 
the ureter at the narrow portion. A longitudinal 
Incision about 3/5" long was made in the wall of the 
ureter through the flbrous area and down to but 
not through the mucosa following which a No 12 
soft rubber catheter could be easilv passed down 
into the ureter The redundant wall of the pelvis 
was resected bv the removal of an elUpUcal sec- 
tion from the Inferior surface the Incisions start 
Ing about above the ureteropelvlc junction and 
extending nearlv up to the kidnev substance The 
open end of the rubber catheter which had been 
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passed down the ureter was brought out through £ 
neptoost^y opening for constant drainage of 
pel^ The cut edges of the pelvic waU were ^ 
prorimated by two layers of O chromic catgut. Th^ 
perirenal area was drained by rubber tissue Md th 
operaUve wound closed by laver sutmus ' 

conTalescence iras uneventful ThA t. 

served as a nephrostomy ^weU^s a 

twentieth P^top^u^rdav 

Jv healed voldln^^^^X^^^dVe^t^--^^- 



He returned to the hospital tor dilatation at Inter 
vals of several months and on April 14, 1933, ureter 
catheterization revealed In the left kidney pelvis a 
residuum of 10 cc of cleai urine fiee from pus and 
organisms He had been free from all symptoms and 
had gained 25 pounds in weight since his operation 


1 
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On October 21 1933, about one year after opera 
tlon, the left ureter was dilated by bougies and a 
residuum of 15 cc of clear urine found in the left 
kidney pelvis Indigo carmine Injected Intravenously 
appeared on each in good concentration In five 
minutes A pyelogram made on that date Is shown 
In figure II B The patient continues to he free 
from all symptoms 

Certain expeiimental work, notably that of 
Hmman^, has tended to cast some doubt upon 
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the admsabibty of attempting conservative op 
erations in eases of unilateral hydronephrosis 
The results m the second case reported are in 
line with an mereasmg amount of ehnical evi- 
dence indicating that considerable functional 
regeneration may be expected even m well ad- 
vanced cases provided the olstiuction le com- 
pletely leheved 

There is considerable difference of opinion as 
to the relative importance of several etiological 
factors m the causation of so-called primary 
hydronephrosis Disregarding the secondary ef- 
fects of anemia and infection, and considermg 
only the primary obstruction, there appear to 
be good reasons for agreeing with Geraghty and 
Frontz- that many cases originate from inflam 
matory processes in the ureteral wall, and that 
in certain instances, at least, kinks, abnormal 
implantations and obstructing blood vessels may 
be secondary to the distorted anatomy resulting 
from dilatation of the pelvis Walters*, how- 
! ev er, places subepithelial fibrosis third in a hst 
of causes of obstruction Whether the obstruc- 
tion he congenital or acquired (inflammatory), 
there exist certain cases in which the mucous 
membrane is little, if any, affected In such 
cases, an extramucosal division of the fibrous 
constnction, combined or not with such measures 
as resection of the renal pelvis or nephrostomy, 
as indicated in the individual case, may result 
m the complete lelief of the obstruction so es 
sential to the success of conservative operations 
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A rthur HertzleU remarks, “Many of the 
current writings on local anesthesia bear 
very obviously, the mark of having under- 
gone a new experience, which they are anxnons 
to proclaim to the world It reminds one of 
the young swain who first kisses his sweetheart 
m the moonlight He thinks he has discovered 
something new and wholly new He has and he 
hasn’t, it depends on the point of view ’’ Hav- 
ing followed the Literature on the subject of lo- 
cal anesthesia m obstetrics, having read the 
standard texts and monographs and having 
talked with colleagues as to the methods of anes- 
thesia fised by them the writer is well aware 
that he has no new method, but he feels also 

•o Connor Comelluo T — Visiting Gynecologist St Bllxa 
both s Hospital Brighton, For record and address of author 
see This "Week s Issue page 817 


that there is a definite field in obstetrics for 
its use and that it deserves moie consideration 
than IS given it The nse of vanons drugs par 
ticularly the barbiturate preparations, has been 
exhanstively, even exhaustingly discnssed in the 
literature 


Spinal anesthesia has been the subject of 
many papers, and of course the tetrad of gen 
jral anesthetics, ether, chloroform, ethylene and 
ntrous oxid have been dealt with adequately 
But when the subject of mfiltration or nerve 
iloek local anesthesia is considered there seems 
:o be both apathy on the part of obstetnci^ m 
heir daily practice, and a paucity of articles in 
he literature J W Williams in his text in the 
;ixth edition states that he has had no ej^eri- 
nee with the method He says that QeUhom 
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IS entliusiastic concerning its use in the sec- 
ond stage of labor in conjunction Tatli “twlliglit 
sleep” According to WiUiams Grellhom’s 
"■ method is direct infiltration of the permenm 
and the levator mnscles with one half of one 
per cent novocame soluhon The text of Shears 
Jellett and MadiU, and Solomon’s revision of 
Tweedv’s manual contain no reference to the nse 
of novocame or similar preparations m normal 
or forceps deliierv Joseph L Baer" says m 
speaking of the conduct of normal labor, “In- 
filtration anesthesia of the cemx and perineal 
body has not won general approbation and is 
not to be recommended ” Ralph Tovell^ 
savs, “Sacral block is to be generaUv preferred 
over less precise and less satisfactorv methods 
such as infiltration of the perineum or neiwe 
block of the inferior pudendal and inferior 
hemorrhoidal nerve ’ ’ Bv sacral block he means 
saeral anesthesia injecting about one ounce of 
one per cent novocame solution through the 
sacral hiatus plus transsaerid (sacral foramma) 
mjection J B DeLee alone, is enthusiastic 
about the use of local anesthesia In the sixth 
edition of his textbook he savs, “"Wherever m 
obstetrics as m surgerv, it is possible to oper- 
ate under a local novocame infiltration or nerve 
blockmg this should be done since unqnestion- 
ablv the dangers are more than halved bv the 
avoidance of general anesthesia In the Chicago 
Lvmg-In Hospital, m the home service of the 
Chicago Matermtv Center, central episiotomv 
and repairs are nsuallv done under ‘local’ ” 

In 1916, Robert W King* in an excellent pa- 
per to which little attention seems to have been 
paid, said “ While marked advancement has been 
made m the realm of anesthesia as applied to the 
local and general blockmg of the sensorv nerves 
of various parts of the bodv, it is strange that 
so little attention has been paid to applying 
these methods m the sensorv innervation of the 
female permeum The literature of this sub- 
ject is remarkable because of its searcitv, the 
subject apparentlv has not engaged the atten- 
tion of American mvestigators and practicallv{ 
the onlv work of importance that has come to 
mv notice, has been earned on m Germanv ” 
After carefuUv workmg out the anatomy and 
nerve supplv of this region, Kmg reported his 
results m nearlv one hundred mjections His 
conclusions were that lacerations were dimin- 
ished, that anesthesia began m a few mmutes 
and lasted for two to four hours, that repair 
was greatlv facilitated, and that the general 
practitioner can safelv and easily applv the 
method at the bedside 

D Rose-' proposed a nerve block of the abdo- 
men for relief of pam durmg the first stage of 
labor and direct infiltration of the permenm 
for the second stage of labor He was particu- 
larlv mterested in the nse of novocame for the 
first stage of labor Abdommal nerve block is 
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unnecessary, as various safe drugs exist for the 
production of analgesia durmg the first stage 
of labor He infiltrated the permeum and labia 
mstead of doing a block of the perineal nerve 
T Torland® states that he has used local 
anesthesia of the permeum, for the past eight 
vears m practicallv all primiparae and many 
multiparae, nsmg a perineal nerve block He 
has mjected novocame m several hundred cases 
without comphcations or untoward results Some 
form of twilight sleep was used durmg the first 
stage of labor He feels that ether or eras an- 
esthesia can usuaUv be reduced to a minimum 
and can frequentlv be omitted In conclusion 
he states “When to this can be added the ab- 
solute assurance that this permeal anesthesia 
has no remote results, has no influence on the 
uterme contraction has no higher mcidence of 
infection and no difference m wound healmg, 
and that it can -without much experience be 
used bv anvone m tbe home as well as m hos- 
pitals It seems that we have here a method of 
considerable importance which merits further 
mvestigation and more extensive use ” 

DeLee’ imqualifiedlv supports this -view 

M Oku' used local anesthesia m one hundred 
cases He beheves that there are no contramdi- 
cations to this form of anesthesia except for 
purulent mflammation at the points of injec- 
tion and their neighborhood He beheves that 
the procedure is simple and harmless, that it re- 
moves aU pam relaxes the muscles that the sec- 
ond stage IS often shortened , that the number of 
episiotomies and lacerations is dimimshed , that 
forceps operations and breech extractions may 
be done under this anesthesia and finaUv that 
no disturbance m the labor pains, the separa- 
tion of the placenta or the contractions of the 
uterus was observed 

AbdureP uses nupercame (percame) He 
beheves that it produces a more prolonged anes- 
thesia than does novocame A Reist*” does a 
pudendal nerve block nsmg nupercame “Ciba” 
(one to two thousand), nsmg about 50 cc for 
each pudendal nerve Of thirtv cases, the anes- 
thesia was verv good m twenty-seven and par- 
tial m three He prefers nnpercame to novo- 
came becanse the anesthesia m the case of the 
former lasted as long as six hours and nearly 
always four hours J P GreenhiU*’ uses infil- 
tration anesthesia for spontaneous and low for- 
ceps dehveries Bhs technique is as foUo-svs, 
“ the needle is inserted about midway 

do-vna one labium majus and the solution is m- 
jected aU along the edge of the labium then 
across the fourchette and np the edge of the 
other labium majus It is usually necessarv to 
remove and reinsert the needle a few tunes, but 
one must alwavs reinsert tbe needle m an area 
which has already been infiltrated With APig 
forceps, sbght traction is then made on the m- 
filtrated fourchette and solution is mjected m 
the laver between the vagmal wall and the rec- 
tum not only m the midhne, but also well out 
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to the sides m the shape of a fan The needle 
IS inseited about 6 cm in each direction and 
about 30 cc of the solution is distributed in this 
space Then the needle is inserted deeply 
through the faseia over one levator ani muscle 
and about 10 cc of the solution is injected into 
the muscle and the fascia This is repeated on 
the other side Within a few minutes, examma 
tion will reveal relaxation of the entire perineal 
floor and gaping of the vagmal outlet Because 
of this, the patients do not experience the torci 
hie stretching of the perineum which most pri 
miparae do The second stage is shortened if 
there is no mteiference with the uterme contrac 
tions The head passes through the outlet vpithout 
anv pain If there is breech presentation, spon- 
taneous dehvery may be accomplished or manual 
aid rendered with httle discomfort In some cases 
labor pams slow down after the infiltration and 
it IS necessaiy to apply low forceps or give two 
or three minims of pituitary extract Permeal 
lacerations are reduced m number and size and 
theie IS less need for episiotomy If a lacera- 
tion occurs it may readily be sutured without 
the addition of any anesthetic ” 

There is then a striking unanimity of opinion 
as to the advantages of local anesthesia in ob- 
stetrics, among those who have used the method 
What then is the reason for the indifference of 
obstetricians to the use of local anesthesia? It 
IS possible that the explanation hes in the fol- 
lowing (1) Some surgeons wiU never be inter- 
ested in local anesthesia, nor will ever use it 
successfully because they are temperamentally 
not adapted to its use Deliberation, anatomi 
cal knowledge, patience, and frequently gentle- 
ness, are often required (2) Many obstetn 
Clans have not been mterested m its use because 
they have not realized that excellent muscular 
relaxation will be produced if a successful nerve 
block has been done (3) Possibly when local 
anesthesia is mentioned, in many obstetricians 
the mental phantasm arises of a massive infil- 
tration of the levators and the permeal body 
rather than a more precise nerve block of the 
pudendal nerve (4) The knowledge that very 
apprehensive mdividuals are not good subjects 
for local anesthesia It is to be remembered 
that, with the use of the various sedatives and 
hypnotics m the first stage of labor, this is no 
longer a factor (5) A fear of a reaction from 
the amount of novocame used There need be 
no reaction if any of the barbiturate prepara- 
tions are used before the mjection (6) Possi- 
bly a persistence of the old notion that pregnant 
women tolerate general anesthesia very well 
J T Wallace^^ found on the obstetncM serv- 
ice of the Brooklyn Hospital durmg 1932 three 
cases of mtrapartum and postpartum collapse 
due to aspiration durmg or followmg ether anes 
thesia. The writer recently had a ease of alarm- 
ing symptoms due to inhidation of vomitus fol- 
lowmg ether It is probable that every obstetri- 
cian has had experiences such as these DeLee^- ^ 


says, “The longer one’s experience grows the 
more one respects the dangers of general anes- 
thesia ’’ 

The writer has used local anesthesia on 
pnmiparae for the past four years and uses the 
followmg technic Ampules containmg 5 cc of 
twenty per cent novocame (Metz) are used. 
Dilution to 100 cc with normal saline makes a 
one per cent solution, to 150 cc makes a two 
thirds per cent solution Either of these 
strengths seems to be satisfactory, more so than 
a one half per cent solution With a sterile 
medicme dropper fifteen drops of one to one 
thousand adrenalm solution are added This 
is essential So great is the blood supply of 
this area that the anesthesia will be quite eva 
nescent unless the adrenahn is used Moreover 
an mjection of a few cc of the adrenalized novo 
came solution makes an episiotomy often blood 
less These 20 ampules are simpler to use than 
the tablets which must be crushed before use 
Referrmg to the use of tablets which have in 
corporated m them epmephrme, Hertder^ 
says, “These are not alwavs stable and it is best 
to employ the epmephrme solutions ’ ’ Anv type 
of syrmge may be used successfully for the m 
jeetion The writer uses a Dunn syrmge which 
IS a two-way syrmge of 3 cc cahber Witli this 
type of syringe it is not necessary to refill About 

5 to 10 cc are mjected mto the spot where the 
episiotomy is contemplated The ischial tuber- 
osity IS palpated Fifty to 70 cc of one per 
cent or two thirds per cent novocame solution 
are mjected about one centimeter medially and 
caudaUy to the ischial tuberosity, at a depth 
of about 7 5 cm If a two way syrmge is used, it 
is kept movmg slightly so as not to mject into 
a vein If a large syrmge is used, aspirate first 
to be sure that ,the needle is not m a vem Use 
a needle which will bend but not break The 
needle ought to be about 10 cm m length In 
thm women 50 to 60 cc on each side is suffi- 
cient In stout women 60 to 70 cc on each 
side should be used About 5 cc is then m 
jected m each labium majus and about 10 cc on 
each side of the sphmcter am about 3 cm m 
depth In a successful mjection the relaxa 
tion IS as complete for the outlet as it is under 
a surgical anesthesia. (See illustrations 1, 2, 

6 3 ) The percentage of successful mjections 
wfiJ vary After it has been used by an mdi- 
vidual twenty-five or thirty times, the nerve 
block IS perfect m nearly every case m thin or 
normal women In stout patients it has been 
the writer’s observation that occasional partial 
failures result Even m these, the amount of 
general anesthesia required is leffi ^d this is ad- 
vantageous For the normal delivery one of 
the barbiturate preparations pins scopolamme ^ 
used durmg the first stage Occasion^y a small 
(■forty-five milligram per kdo) dose of avertm is 
used m the second stage This or gas oxygen m 
valuable m the type of parent who m veiy r^- 
less under drugs of the barbiturate senes The 
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writer hesitates to use more than 45 mg in addi- 
tion to drags of the barbitnrate senes which 
have been nsed previonslv For midforceps op- 
erations gas oxTgen is necessary, as the blades 
pass into nnanesthetized areas This is no ob- 
jection, however, as the wnter has noticed on 
two occasions domg midforceps, that mvolun- 
tarv pnshmg of the patient when traction was 
made on the forceps, appreciablv helped m the 
descent of the head The amount of gas as re- 



Block of perineal nerre About 10 cc bare been Injected 
Into site of proposed medlolateral epl^Iotomr Gas oxTpen 
admlniitered until Injection Is done This requires 2 or 3 
mlnntes 



ILLUSTRATION 2 
I>ellvery No general anes 
thetlc I* belns administered. 
Baby's Trelght " iKiunds. 
Patient Is a prlmJpara. 


Repair of epislotomy Bleed 
-Tig from leparatlnc placenta 
Clear cut avascular tissues 
due to adrenalin. No general 
anesthetic Is being adminis- 
tered. 


lated to the percentage of oxygen is less than 
when noTocame is not nsed It is never neces- 
sary to produce even the slightest cyanosis to get 
results As soon as the head is on the pelvic 
floor, gas oxvgen mav be omitted "Where the 
patient is verv restless under the use of hyp- 
notics such as sodium amvtal, phenobarhital so- 
dium, pentobarbital sodium, dial, sodium alnrate 
etc , the use of gas oxygen (50 per cent gas, 50 
per cent oxvgen) is necessary until dehverv is 
completed. In tins case a small dose of avertin 
may also he nsed rather than the gas oxygen 
ilannal aid to breech delivery requires onlv lo- 
cal anesthesia, or at the most local pins 50 per 
cent gas 50 per cent oxygen In the decomposi- 
tion and extraction of a breech, however, fol- 


lowing the technic of Irving and Goethals'^ and 
PipeF* it IS necessarv to use ether or avertin in 
order to get relaxation of the lower segment of 
the uterus Local anesthesia in addition will 
give the following advantages 1 Eontinelv per- 
fect relaxation of the outlet 2 Less bleeding 
from the episiotomv which is now a routine in 
breech extraction 3 Often a smaller episiot- 
omv than with ether alone 4 The use of less 
ether because the episiotomv mav he sewed up 
under the action of the local, the ether hemg 
withdrawn as soon as the baby’s head is on 
the pennenm The wnter feels that the same 
advantage applies to the use of novocaine in the 
performance of version and extraction There 
have been no reactions in over seventv-five pn- 
vate cases and there has been no infection in the 
areas injected A consideration of the tremen- 
dous blood snpplv of the parts will bring the 
realization that infection should he indeed a 
raritv Neither more nor less episiotomies should 
be infected whether done under a general or 
local anesthetic Anesthesia produced with no- 
vocame lasts three-quarters of an hour to an 
hour It mav last longer, but this duration can 
be depended upon As noted previonslv Ab- 
dureF and Reist*'* state that thev obtam an anes- 
thesia lastmg for four or five hours with one to 
one thousand or one to two thousand nuper- 
caine solution 

Three other methods of nsmg novocaine in 
obstetncs should he considered 1 Caudal 
anesthesia J "W Kelso’- used it in thirtv-fonr 
cases He felt it had the following drawbacks 
(1) It must he given onlv under the strictest 
precautions and cannot therefore be nsed in the 
average home dehverv (2) The administra- 
tion is teehmcallv not easv, it is not alwavs pos- 
sible to gam entrance to the hiatus (3) He 
felt tliat this anesthesia produced a certam 
amount of mertia m practicaUv everv case In 
a personal case the insertion of the needle into 
the hiatus resulted m the presence of spmal 
flmd, necessitating the withdrawal of the needle, 
as the doses nsed for this anesthesia would al- 
most certainly have produced senons conse- 
quences if mjected mto the spmal canal The 
method of sacral block which was preferred bv 
ToveU’ to permeal nerve block, consists m a 
caudal anesthesia pins mjection of each sacral 
nerve, gammg entrance to the foramma pos- 
tenorlv The writer has not used this method 
It would seem open to the same objection as 
caudal anesthesia pins the fact that more time 
IS consumed m the mjection of the sacral nerves 
mdividnaUy Moreover from ToveU’s descrip- 
tion the procedure would not seem to be easv 
teehmcallv The third method of nsmg nov^ 
came is that of spmal anesthesia M P Hades’® 
used this method m one hundred and twen tv- 
one cases They were aU, however abdommal 
ohstetncal operations His conclusions were 
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that it had a definite place in abdominal ob- 
stetrical snrgery when the nse of general inhala- 
tion anesthesia was contraindicated, but that 
the method was safe only with a judicial selec- 
tion of risks and careful technic of induction, 
and a close observation of the patient during 
anesthesia and preparedness for any pnfavor- 
able reaction He felt that it was contramdi- 
cated in bad iisks or when shock or hemorrhage 
was present The dosage used by him was 200 
mg In normal deliveries or in low forceps 
operations or breech extractions, a smaller' dose 
than this would be quite suflacient Not over 
100 mg should be necessary and 75 should suf- 
fice for normal or low forceps cases Eades^" 
feels that a dose of 75 to 100 mg of novocaine 
ei-ystals is perfectly safe Further experience 
mav show that in well-equipped hospitals spinal 
anesthesia m doses of 75 to 100 mg may have 
definite advantages in some eases over nerve 
block of the perineum 

SUMMARY 

1 The technic of the use of local anesthesia 
foi normal and low forceps deliveries by in- 
filtiation of the perineum, and by block of the 
pudendal nerve is described 

2 The method is simple and safe Tlie crit- 
icism that it is a “hit or miss’’ method is true 
of any nen'e block The greater one’s experi- 
ence the fewer the “misses’’ Its use is sug- 
gested for the termination of labor in those pa- 
tients foi whom a general anesthetic is contra- 


indicated It IS particularly suggested m toxemic 
patients 

3 Its use IS also suggested m addition to a 
general anesthetic m breech extraction m 
primiparae, and following versions A success- 
ful nerve block produces excellent relaxation of 
the outlet, a condition postulated by Potter, as 
a cardinal prerequisite for a successful extrac 
tion 

4 Wliere a general anesthetic is necessary it 
will reduce tlie amoimt needed 
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RIGID FLAT FOOT— REMODELLING 


BY FREDERIC JAY COTTON, M D ,* AND GORDON MACKAY MORRISON, M D * 


^HERB IS nothmg new about the recognition 
-*• of fiat feet of long standing that have be- 
come utterly rigid, so fai as tarsal flexibility 
goes Nothing new about forcible remodelling 
of selected eases of this sort There is, however, 
something to say about choice of cases and there 
is somethmg to say about an instrument (most 
simple) to which we have no claim save that 
of adoption, that helps a great deal There 
IS something to say about the ultimate remodel- 
Img, in the plaster boot, and something also 
about the physiology of recovery of function and 
proper stance As to choice of cases, there is 
no use in attemptmg simple mobilization in feet 
in which years of growth with distorted bone 
relations have resulted m considerable change 
m the bony “architecture’’ Any successful re- 
modelling of such feet must include remodelling 
of bone Only feet rigid from spasm and con- 

•Cotton Frederic Jay — Conaultlng Surgeon Boston City Hos 
pltal MorrlBon Gordon Macfcay — Assistant Outpatient Surgeon 
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tracture with decently normal bone shapes are 
fit for manipulation remodeUing 

As to the mstrument (fig 1) it is a very sim 
pie “strap wrench’’ devised by the late Dr 
Gwilym G Davis of Philadelphia It is of 3/8" 
tool steel of good quahty welded and tempered, 
or the apparatus will buckle up under use Tke 
straps A & B are simply buckle straps of 1" 
or 1 1/4" webbing The whole instrument is 
I about 18" long Only the straps come m con 
tact with the skin and do not bruise even under 
heavy leverage 

Its original nse was for stretching a tight 
tendon Achdlis*, but it is most serviceable where 
one needs more force than that of the bare hand 
for correction in any direction, and much force 
IS usually needed, for, in order to attam cor- 
rection one must first overcoTvect these deformed 
feet Otherwise, the tension of the plaster to 
mamtain position is unbearable It is not the 
violence of the reduction, but the stretehmg of 
nntoni tissues that gives pam If this is re- 


•And properly used 
operathe lengthening 


for this It rsnders the one© fashionable 
of heel cords tt rare operation. 
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membered siicli corrections do not give great 
postoperative pam 

As to tlie idtimate remodelling, one point not 
perliaps quite easy to make clear is of para- 



FIGITRE 1 Tlie Davis strap ^rrench 

THe WBcntlals are the halrpla shaped lever aad the t^vo 
vrebblng straps through vrhlch leverage Is exerted on the foot 
In the desired direction. The short botv simply braces the long 
rods apart. Othenvlse under the heavy strain they rronid 
hend Invrard, ' 

mount importance If ue correct tlie vkole foot 
inivard into varus position as m A of figure 2, 
then ivhen the plaster comes off the front part 
of the foot must needs come hack to the fiat 
surface and in so doing is at least as hkely to 
svring the vrhole foot (heel included) at the sub- 
astragaloid joint as at the mediotarsal level 
That, if it happens pretty much spoils our cor- 
rection If hoirever, the foot is corrected into 
vams, the heel then held in sharp varus (see 


B) while the front part of the foot :s brought 
bach to neutral position, then this recurrence of 
defomutv does not happen This can be done 
though it calls for good plaster rvork 



FIGURE 2 A- The usual position in which a remodeled 
flat foot Is apt to be put up Unfortunately in thl* position 
th© mediotarsal joint stiffens somewhat and when the sole 
cornea flat It la very doubtful xchich joint will go back Into 
eversion, 

FIGURE 2 B The proper position. The foot is pnt up 
in plaster with the heel just os sharply inverted but with the 
front part of the foot already rofoted at the mediotarsal joint 
to the position of the normal tread- 

If this is done, then a few weeks of exer- 
cises, and the wearing of the eflicient (if not 
too comfortable) Whitman “rocker” plates, are 
apt to be followed hv gratifvmg results 
It IS recogmzed that this handling is heresy — 
that IS to sav it is not what is taught hut it is 
sound physiological mechanics, — and it works 


A SEPARATE OSSIFICATION CENTRE FOR 
THE INTERNAL MALLEOLUS 


BT ALEXANDER P AITKEN, M J> * 


lyflljCH has been written about the “Occa- 
itA sional Epiphvses and the So-Called Addi- 
tional Bones of the Foot ” Isotahle among 
these are the os tngonnm and the epiphvsis at 
the base of the fifth metatarsal However m 
aU the literature we have been able to find: 
hut one reference to the condition which wej 
are about to describe Poland m his classical 
work “Traumatic Separation of the Bpiphrsis” 
quotes a case of Beclard, as follows 

"Bedard has once seen and described a sne- 
eial centre for the internal malleolus imme- 
diately joining the prmcipal portion, but the au- 
thor has never seen a distinct epiphvsis and its 
occurrence must he extremely rare ” 

The internal maUeolns nsnaUv develops along 
with the distal articulating portion of the tibia 
from the distal epiphvsis, the development of 
the internal malleolus oeenrrmg as a downward 
growth from the inner side of the epiphvsis 
Tip to the sixth vear no definite internal mal- 
leolus can be seen hv x-ray, however a defi- 
nite downward growth does hegm about this 

•Alikin Alexander P — AajlBtant in Surgery Boston City 
TIospUal lor record and address of author see This VUecl^a 
T»me pagi Si“ 


tune (Cohn) At about eight and a half years 
a defimte downward projection is noted on the 
inner side of the epiphvsis From the tenth 
to the eleventh vear, a definite internal malleolus 
IS formed Bv the fourteenth vear there is nsn- 
allv a complete ossification of the epiphvsis of 
the tibia, although the epiphvseal line is still 
present This line does not disappear nntd 
about the sixteenth vear (Cohn) 

The following case is mteresting m that it 
shows that the internal maUeolnt need not 
develop as above hut from an ossification cen- 
tre of its own Also, when this condition does 
.exist, it might well be mistaken for a fracture 


Chelsea Memorial Hospital -with a history ol havIiiE 
had his lelt loot caught In the rear wheel of an anto- 
mohile The left ankle was swollen and there were 
two lacerations over the lateral aspect of the lower 
leg and ankle There was considerable tenderness 
over the external malleolus Xravs were taken for 
a questionable fracture of the fibula. These revealed 
a definite crack through the internal malleolus which 
was Interpreted at first as a fracture However 
doser Inspection of the dry plates revealed the fact 
mat the 'fractured edges were lined with a verv 
flne laver of cortical bone This brought up the 
question as to whether this was not actuallv an ab- 
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TWO TEAIiS,FODH UOrTHB 


FOUR TEARS 





SIX TEARS SE7EE tfOOTRS 





Trjtclngs of roentffenogrrama of the normal ankle at various 
ages showing the usual development of the internal malleolus 

normal epiphysis An x ray was then taken of the 
opposite uninjured ankle, and a similar picture found 
In the Internal malleolus, giving conclusive proof 
that we were dealing with an abnormal epiphysis 

According to the literature, or rather to the 
absence of literature, it would seem that this 
condition is exceedingly rare However, it is 
possible that if all fractures of the internal 
malleolus were more carefully exammed, espe- 
cially for the presence of a thin cortical layer, 
as one sees in the os trigonum, perhaps this 
condition is not actually so rare as it might 
seem 
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THE ADDRESS OF DR STEPHEN RUSHMORE 
AT THE HEARING ON HOUSE BILL 118* 


H ouse BiU lis has been presented in ac- 
cordance -^vitb Chapter 112, Section 4 and I 
Chapter 30 Section 33 of the General Laivs, 
having been drafted hv Counsel for the House 
and IS part of the Annual Eeport of the Board 
of Eegistration in ^Medicine By vote of the 
Board, the Secretarv has been duly authorised to 
make representations for it and much of mhat 
IS submitted to this Legislative Committee is 
an amplification of material already mcorpo- 
rated m the Keport hut not vet published 

The object of the BiU is to give increased pro- 
tection to the health of the people of Massachu- 
setts by raismg the qnabfications for the prac- 
tice of medicine The recommendations of the 
Board concern several minor modifications of 
detail, and one important change in procedure 
mhich IS to give the Board poiver of approval 
of medical schools fromjvhich it receives candi- 
dates for esammation 

In the recommendations of the Board, vhich 
accompany the Bdl, there are discussed ade- 
quately, I think, aU of the minor changes sug- 
gested, and they vaU need no amplification at 
this time, although I shall be glad to anstver 
questions about them if the Committee desires 
I shall discuss briefly the important change con- 
cerning approval of medical schools, tvhich is 
the feature of most significance from the point 
of yieiv of protecting the public 

Before discussing the new bill, I would like 
to say a few words about a noteworthy change 
in the medical practice act made m 1933 The 
provision to which I refer is the requmng of the 
candidate that he spend four years of not less 
than thirtv-two weeks m each year m some med- 
ical school The significance lies m the fact 
that for the first time m the history of medical 
legislation m Massachusetts, attention has been 
paid to formal medical education as a qualifica- 
tion for practice The requirement as worded is 
not severe, but the direction m which it car- 
ries the statute is absolutely new, and is m the 
hue of progress The requirement is not that 
the candidate shall take certain courses and 
complete them m a manner satisfactory to the 
school, not that he shall advance from year to 
year m a graded medical course , but merely that 
he shall live through four years of attendance m 
a medical school It does not represent a very 
high standard but it is better than the statute 
before the amendment of 1933 

The object of the new bill is to raise the quali- 
fications for the practice of medicme m Massa- 
chusetts Are the qualifications not high 
enough already ? Prom the pomt of view of the 

Presented before tbo Committee on Public Health of the 
ilajeachnaetts State Leplslature April 3 1934 
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person who is dl, the qnalifieations cannot be too 
high, we would like every patient to have the 
best that the science and the art of medicme can 
give That is ideal, but the statute cannot deal 
with ideal conditions, it can establish onlv rea- 
sonably high minimum standards of quahfica- 
tion below which it is not safe for the patient to 
permit the physician to fall 
What are reasonably high standards ? !Mav I 
say agam that ideal standards would be unrea- 
sonably high to mcorporate m the statute, and 
that reasonable refers to the standards of the 
community In New England Massachusetts has 
the lowest statutory standards, m spite of the 
excellence of many mdividual practitioners of 
medicme, and the excellence of some of its med- 
ical schools In fact, Massachusetts has the 
lowest statutory standards m the whole United 
States To many persons, proud of the tradi- 
tions of Massachusetts for enlightened legisla- 
tion, the mere fact that, m this respect Mass- 
achusetts has the lowest standards would be snfB- 
cient reason for raismg them to at least the level 
of the general average Can there be anv ques- 
tion that the standards should be raised at least 
to the general level prevailing throughout the 
United States, prevaiLmg even m those parts of 
the country which we are sometimes aeenstomed 
to look upon as backward m protectmg the 
health of their citizens? 

The recommendation of the Board is that 
Massachusetts should adopt the reqmrement 
that has been adopted and found to be satisfac- 
tory m every other jurisdiction m the Umted 
States, and m fact has been adopted m Massa- 
chusetts for every other Board m the Division 
of Registration, whose registrants have to do 
with the bodies of livmg persons, namely, to 
give to the Board of Registration m Medicme 
discretionary power of approval of schools from 
which it accepts candidates for exammation 
The first question that naturally arises is, 
why should medical schools need approval? Or 
to put it the other way, why should not every 
medical school be approved ? The answer is that 
some medical schools are domg a very poor job 
m providmg medical education I shall show 
first why this is so, and, secondly, m what re- 
spects it IS so 


The question may be asked, if some schools 
are domg such a poor job, why not let natural 
competition do its work ? For students wiU not 
go to poor schools and thus the schools mav dis- 
appear for lack of students The answeV hes 
m what the State is domg for these poor schools 
In general, there are two and only two statu- 
te^ requirements m Massachusetts if a medi- 
^ school IS to be able to send its graduates nn 
for exammation bv the Board It must be le- 
gaUv chartered and it must be empowered to 
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confer degrees These requirements are dis- 
tinct and definite, and it can be determined easi- 
ly whether an institution does or does not fulfill 
them The state, m requiring the degree in med- 
icine, has put a commercial value on the degree, 
and by reframing from any other requirement 
for the school, has left it free to do anything it 
sees fitrin the way of giving a medical education 
There are no limits to the degradation of medi- 
cal education that the school may choose for it- 
self To be sure there are no upper limits set 
by the state beyond which a school may not go, 
but no one can make money giving an excel- 
lent medical education and it is possible to make 
money by giving a degraded medical education 
The state should interfere to prevent the degra- 
dation of the power which the state has con- 
ferred and the Board recommends that it should 
employ the procedure used by nearly every 
other jurisdiction for this purpose 

In this discussion it will be convenient to use 
the classification of medical schools emploved 
generally by state boards of registration m med- 
icine, namely, some schools are approved and the 
others are not-approved 

The records of the graduates of the not-ap- 
proved schools indicate that these schools are 
not domg a very good job, and it is partly on 
the record of the graduates that the schools are 
not approved These graduates of the not-ap- 
proved schools which are in Massachusetts are 
not admitted to examination for licensure in any 
jurisdiction m the United States except m Mass- 
achusetts The reasons for this are best known 
to the administrative boards of these jurisdic- 
tions, but I venture to suggest that if they aU 
agree, there is probably some good reason for 
the agreement So Massachusetts stands alone, 
as opposed to all the other states, in its poli- 
cies regarding standards of medical education 

Justice Ohver WendeU Holmes, a distm- 
gmshed son of Massachusetts, has said, “If I 
am m a mmority of one, they send for a doctor 
or lock me up, and I am so far able to tran- 
scend the to me convincing testimony of my 
senses or my reason as to recognme that if I 
am alone, probably something is wrong with my 
works ” 

In the exammation before the Board of Reg- 
istration m Medicme m Massachusetts, tlie rec- 
ords of the graduates of the not-approved 
schools are clear, and I would refer onlv to the 
Report of the Board for 1932 There m table 
rV, one not-approved school shows a total of 75 
per cent rejections, a second 65 per cent rejec- 
tions, another 92 5 per cent rejections, 96 per 
cent, 80 per cent, 100 per cent rejections In 
the tabulation of rejected candidates (table V) 
one candidate from an approved American 
school was rejected twice, but registered on the 
third examination, and one candidate from a 
foreign school was rejected three tunes but reg- 
istered on the fourth examination No other 
candidates from approved schools failed more 
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than once But from not-approved schools there 
were candidates examined 14, 19, 13, 11, 17, U 
and 17 tunes respectively and not yet registered 
Does any one thipk that these candidates bought 
reasonably good medical education? 

Last year I called your attention to the num- 
ber of eomplamts against physicians that had 
been made to the Board There were relatively 
five tunes as many against graduates of not-ap 
proved schools as agamst graduates of approved 
schools In the days of the “noble experiment”, 
permits to prescribe alcohol medicinallv were 
revoked m relatively five tunes as manv cases 
of graduates of not-approved as of approved 
schools Surely there must be somethmg wrong 
with the method of selection and the trammg 
given m the not-approved schools 

It IS not to be understood, of course, that the 
Board claims that every graduate of an ap 
proved school is qualified for practice The rec- 
ords of the Board and the records of the grad 
uates in practice show that this is not so But 
the records of the Board and the records of the 
graduates m practice show also that there is an 
unreasonably high percentage of unqualified 
practitioners among the graduates of the not- 
approved schools It is because the not ap- 
proved schools, are, judging by the results, tak- 
ing no proper steps to remedy this condition, 
that the Board asks the legislature to take ac- 
tion 

I have here the catalogues of some of the not- 
approved schools, and I am gomg to let them 
speak for themselves, for I would like to have 
you reahze, lE possible, just what these schools 
are actually domg I shall not give complete de- 
scriptions of these schools but I can assure you 
that whatever I say of the schools is based on 
what I find m the catalogues , I do not guaran- 
tee that they speak the truth 

I have written to the not-approved schools 
for them latest catalogues, but not aU of the 
schools have replied, so that if I quote from 
catalogues which are not the latest you will 
understand why I do so I may sav that mere 
wntmg for a catalogue does not ensure secur- 
mg one Some months ago, I received a letter 
fiom an organization mterested m suppressmg 
improper advertismg, asking if I found any 
improper advertismg m the latest catalogue of 
one of these schools As the letter was not ac- 
companied by a copy of the catalogue I re- 
quested one from the school but received no re- 
ply Later I wrote agam, by registered mail, re- 
questmg a return receipt card In due se^on 
a letter came expressmg regret that the school 
could not send me a catalogue, the supply was 
exhausted, and for reasons of economy it was 
doubtful whether more would be prmted 

I shaU mention no school by name because I 
desme to emphasize the prmciple of aPProval, 
and to mdicate what is done by schools wMch 
are not controUed by discretionaiy approval of 
an authoritative body outside of themselves 
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One of the claims made for these schools is I 
that they give an opportonitr for the poor hov | 
to study medicme In most cases it is impos- ' 
sihle to remove the handicap of poverty, but the 
burden can he lightened by mtelligent effort 
"What effort is made m this direction by the not- 
approved schools? 

One of these schools claims that it specializes 
m poor hut ivorthy students Let us see hoiv 
it specializes The thmg that the poor hut ivor- 
thy student needs above aU other thmsrs that 
he does not have is money — ^financial assistance - 
This school vhich specializes in poor students 
says that it can do Little financially for them, 
and then to quote its oivn voids esactlv “per- 
haps it IS better it cannot help m this vav ” 
Eeadmg further, one finds no evidence that 
fitnanci^v it does anythmg at all, although it 
acknovledges that it can do “little”, and aU 
that it actuallv does m anv vav, hevond talk 
about it, IS as folio vs “Students mav stay 
out a vear or more, and if deserving, viU al- 
vavs find their places reserved for them ” Hov 
difficult or easy it is for the school to make 
this effort and reserve places for the poor stu- 
dents, IS shovn by a rrference to the capacity 
of the school, seventv-five m each class, and to 
the number of students enrolled, varving from 
fiftv-tvo to sixty-tvo m the different classes 
So that there are from thirteen to tventv-three 
vacancies m each class, vhich the school re- 
serves bv great effort, perhaps, as there is no 
demand for them 

There is one approved school of medicme 
vhich some of its friends speak of as one of the 
great medical schools of the Umted States, even 
of the vorld vhich makes no pretense to special- 
ize m poor bovs I am crediblv informed that 
this school has about fortv thousand dollars a 
year available for needv students m the form of 
loan funds or scholarships The cost of tmtion 
m the tvo not approved schools is three hundred 
and sivtv dollars a year, and four hundred dol- 
lars a year m the approved schools It vould 
seem that if a school reallv specialized m poor 
students it ought to do something financiallv for 
them 

Then there is a not-approved school vhich savs 
that “it recognizes the ‘ilark Hopkms' element 
(m education) and its importance” It is hard- 
ly necessarv to remmd a ilassachusetts audience 
of vhat this means, that Mark Hopkms vas the 
emment president of a small but distmsuished 
Massachusetts college and that a president of 
the Umted States, James A Garfield vas dravn 
“nresistiblv” to IVilliams College bv a letter 
from President Hopkms President Garfield said 
that his idea of a umversity vas sittmg on a 
log vith Mark Hopkms American education 
has been enriched by this noble tradition of the 
influence of a great teacher, vhich is the “!ilark 
Hopkins element” Let us see vhat this not- 
approved medical school has done about it, be- 
sides recognizmg it 


I have checked the vhole list of the trustees 
and the facultv of this not-approved school 
agamst the list of members of the medical so- 
eietv of the state m vhich the school is situ- 
ated. 

Xov the State Societv is a constituent mem- 
ber of the American Medical Association vhich 
is the alleged “medical trust”, described by 
some of the not-approved schools as trvmg to 
suppress them So that pven m the face of the 
alleged opposition by the “trust” I find tnat 28 
out of 91 members of the faculty are actually 
members of the “trust” 

Let us see hov the trustees and facultv fare 
m some other lists with vhich not even these 
schools allege the trust has anvthmg to do 
There is first the list of members of the Amer- 
ican College of Surgeons vith a total member- 
ship of about ten thousand m the United States 
and over seven hundred m the state m vhich 
this school IS situated I find no name m this 
hst of surgeons, and I vould remmd you that 
membership m the American College of Sur- 
geons IS not limited to graduates of schools 
vhich mav be approved bv the Kegents of the 
College Graduates of any medicM school, if 
shoving qualifications of achievement mav be- 
come ebgible 

Then I have checked the hst of trustees and 
facultv against the directorv of Amenean Men 
of Science containing the names of over tventv- 
tvo thousand men and vomen in the Umted 
States vho have attamed distinction in science, 
research and education Though there are 
many doctors of medicine found m this direc- 
tory, there is no one from the facultv or trus- 
tees of this school 

I have checked this hst finallv against “ W ho's 
WTio m America,” vhich needs no description 
bv me Agam I find no name from the hst, so 
that vhile this school recognizes the “Mark 
Hopkins element” vhich goes bevond the med- 
ical profession, the “Mark Hopkins element”, 
so far as I can determine does not recognize this 
school 

In one of the catalogues is the statement that 
the school is the onlv eclectic medical school m 
the Umted States This statement is not true 
and vas not true vhen the catalogue vas pub- 
lished, but an egotistical error of the sort is 
easilv forgiven Ehjah the Tishbite thought 
he vas the onlv prophet m Israel, but he vas 
gentlv but firmlv remmded that there vere 
seven thousand others I find that this eclectic 
school devotes some space to a discussion of 
eclecticism Xov if one vntes the vord eclec- 
ticism vith a small e, then everv scientific phy- 
sician is an eclectic, for it is his dutv and his 
pnde to use vhatever means he can find from 
vhatever source to help his patient If one 
vntes it vith a capital X, then Eclecticism re- 
fers to a narrov sectanan school vhich is gen- 
erallv regarded as having outhved its useful- 
ness In spite of the fact that there is no evi- 
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denee in the outline of the course of studies in 
this school as given in the catalogue that the stn- 
denfs are trained in Eclecticism, I find that they 
have been grounded so thoroughly m the prin- 
ciple of choosing what they think is best for 
their patients and themselves that when they 
were asked at the time of their application for 
examination before the Board what school of 
practice they plan to follow, of one hundred can- 
didates, fifty-four or more than half chose the 
regular school of practice, twenty-one chose the 
Eclectic school of practice, twenty chose both 
regular and Eclectic, one chose Homeopathic 
and Eclectic, and four were apparently unable 
to make any choice at all 

One finds here and there suggestions of inten- 
tional misrepresentation For example, it is 
stated somewhere that although the students 
are admitted to advanced standmg, that is at 
other pomts in the four year course than at 
the beginning, “it is understood”, that because 
of the full enrollment there are comparatively 
few such students accepted Eefemng to the 
capacity of the school and the number actually 
enrolled one sees that th'^re were about twenty 
vacant places m each class so that one wonders 
who it IS that understood that the enrollment 
was full Certainly no one who read the cat- 
alogue was justified m any such undei standing 

I would call your attention to the system of 
examination set forth in one of these catalogues 
There are “student examinations” given every 
month There are “facultv exanunations” usu 
ally eovermg longer periods of instruction than 
the student examination “These examination 
books may not be returned to the students 
Then there are the “Trustee exanunations” the 
books of which are graded by four persons “usu- 
ally not connected with the college” Bv this 
system, you can see that control of the student 
IS taken away from the faculty and transferred 
to four persons “usually not connected with the 
college”, who may be controlled bv the adnun- 
istration, perhaps one person It is the set-up 
for a dictatorship 

Then I find in one of the catalogues the state- 
ment that although this school is not subject to 
the Council on Education of the American Med- 
ical Association and is not a member of the As- 
sociation of American Medical Colleges, its ad- 
mission requirements are equal to the require- 
ments of either of these two organizations The 
only thing to be said about this statement is 
that it IS not true 

There are some amusmg statements to be 
found m this rather dreary reading of the cata- 
logues For example, “In the mterest of econ- 
omy, this catalogue does not pubhsh the usual 
uninterestmg, encyclopedic and redundant de- 
scriptions of courses of study, prefaced with long 
lists of professors These courses are practical- 
ly the same m all medical schools mcludmg” the j 
school making this statement and “Anyone de- 
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sinng such a description should consult any one 
of the usual conventional catalogues” Gilbert 
and SuUivan hardly did anvthing better than 
that 

One of the schools advertises what is m sub 
stance the set-up of a diploma miU Of course, 
the old-fashioned diploma mill, which sold its 
diploma after no course of study was pursued 
by the candidate, is gone But this school to 
which I am referring admits “to advanced 
standing”, this does not mean postgraduate 
work, physicians registered in the state m which 
the school is situated Then we find that one 
of the conditions for receivmg the degree of 
doctor of medicine is a hospital internship or 
tis equivalent in practice Translated mto plam 
English this means that an osteopath, if he is 
registered to practice medicme in the state m 
which this school is situated, may be admitted 
to advanced standing, and after fulfilling re 
qmrements that are very vague, may go back 
to his office and practice medicme, and in due 
time receive a diploma mdicatmg that the de 
gree of doctor of medicme has been conferred 
upon him The catalogue says nothmg defimte 
of the cost to the candidate of the permission to 
practice while enrolled in the school or of the 
cost of enrollment m the school wlule practic- 
mg medicme but undoubtedlv this is arranged 
through the usual channels Now I have no evi- 
dence that diplomas are actually sold m this 
way I am simply pomtmg out to you that this 
school pubhcly advertises the set-up of a 
diploma mill for the benefit of osteopaths, who 
are already registered by the Board Smce the 
candidate is duly registered, his license to prac- 
tice IS not mvolved by receiving later the degree 
of doctor of medicme m this way In the days 
of the “noble experiment”, if a man was found 
to have a still m his cellar he was condemned I 
do not say that was just, but I am pomtmg out 
to you that a medical school advertises pubhcly 
that it has a diploma miU m its cellar which it 
can use 

"What has the graduate of one of these not- 
approved schools received m return for the 
money he has paid, and how much money has 
he paid? The tuition fees vary, but one school 
to which I have already referred has a fee of 
$360 00 a year A graduate from this school 
has then bought for $360 00 eligibilitv to ex- 
ammation m one state only, and a ^ance oi 
passmg that exammation withm the firrt year 
which IS about fifty-fifty For fortv doDam a 
year more, or $400 00, he could have bought m 
Massachusetts, at any one of three approved 
schools, eligibibty, after a year s mtermlup, to 
take the exammation m * 

Umted States, and a practical certainty of pac- 
ing that exammation withm one year But 
S not .11 The Bradnof Of 
school, even if registered m MassaeUmetts, 
Sd find himself handicapped m getfang a 
poslon m a good hospital , m gettmg work with 
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Tosurance companies, in getting protective in- 
surance as a plivsician, m getting admission to 
medical societies The graduates of these 
schools know these things perfectly well and 
that IS why some of them, haying had the bit- 
ter experience of this handicap for years de- 
sire that the schools from which they received 
their degrees become approved schools as it 
would so greatly improve their own standing in 
the community I trust that some of these phy- 
sicians wdl have the courage to tell vou pub- 
licly what they have told me privately 

It has been said that these not-approved 
schools are meetmg a demand and filling a need 
I have already referred to the demand by the 
poor hov and I need say nothing further on that 
pomt, but there is another demand, namely, for 
more places m medical schools for persons who 
want to study medicme But for just what is 
this demand? Is there any great demand for 
medical education m a nohapproved school? 
Every not-approved school could admit more 
students than it now has, if more candidates ap- 
phed. There is no not-approved school that se- 
lects its entering class from over a thousand can- 
didates, and vet a number of the approved 
schools do just that Last vear there were 16,000 
applicants for medical schools m the United 
States Only 6,200 were admitted There is not a 
smgle not-approved school that could not fill its 
class rooms to overflowing if onlv it became an 
approved school, yet this thev aU refuse to do 
■^v, thev perhaps will tell you 

What does this discretionary power of ap- 
proval bv the Board actually mean ? Appar- ! 
entlv it means very different things to different 
people I have been readmg of late some of 
the things written bv persons opposed to the 
confernng on the Board of such discretionary ' 
power and thev give a picture of a situation so | 
different from the facts as I see them that I 
would like to take a moment to discuss this 
pomt 

For example, from what I have been read- 
mg I get the picture of a powerful iledical 
Trust which has, bv various means on the 
whole rather underhanded, gamed control of all 
the medical schools of the country except the 
not-approved schools These they sav, m a 
high spmt of mdependence refuse to be bound 
bv the chains of the Trust Furthermore, none 
of the approved schools is able to do anvthmg 
except what the Trust permits, it is, so to 
speak, bound hand and foot Does it sound rea 
sonable that great universities some of them 
wealthy and powerful mstitutions, should have 
to do what the American Medical Association 
savs? I remind vou that this Association is 
called the Medical Trust 

The facts are m the first place, that the only 
thmg that the American Medical Association 
can do to a school of which it does not approve, 
IS to sav that it does not approve, the expres- 
sion now used bv the Association is to say that 


it does not recognize the institution In the sec- 
ond place, thase dreadful requirements that the 
Association makes are simplv that the school 
shall not fall below certam generally recog- 
nized minimum requirements for a good medical 
education It does not sav a school shall not 
grow as high as it desires, nor as wide as it de- 
sires, but it says the school may not go down, 
mav not degrade medical education Each 
school detenmnes for itself how excellent a 
school it mav become withm the limits of its 
resources but it cannot degrade medical educa- 
tion and be approved 

There are approved medical schools which, 
seekmg to do the best thev know how and to 
give as good as possible a preparation for the 
practice of medicme might be ashamed of them- 
selves if they could do no better than attam the 
minimum reqmrements of the American iledi- 
cal Association The minimum requirements 
are to prevent dangerous degradation and to 
protect the public and for no other purpose 

What IS the Board trvmg to accomplish by 
this proposed change m the statute ? There has 
been much misrepresentabon Notwithstand- 
ing statements to the contrary, the Board is not 
trvmg to revoke the charter of any medical 
school, nor trymg to have it revoked The 
Board os not trvmg to close any medical school 
nor have it closed There mav be too many or 
too few medical schools in this country, or m 
Massachusetts That is a question outside of the 
provmce of the Board But if there were a 
thousand medical schools m this country, and if 
thev degraded medical education bervond any 
pomt reached m the past or m the present, it 
would be a matter of comparative mdifference to 
this Board if it had the power to perform ade- 
quately that function for which it was created, 
namely to protect the people of this Common- 
wealth agamst unqualified practitioners of med- 
icme 

What is a qualified practitioner? The quali- 
fications for tile practice of medicme are tour 
morals, manners, knowledge and skdL On aU 
of these pomts the candidate should be tested 
and yet on some of these pomts the candidate 
cannot be tested direetlv by the Board How 
can the Board test morals?' It must be satis- 
fied with statements by other people and you 
can understand of how httle value some of these 
statements may be How can the Board test 
manners? Maimers can be tested only when 
the candidate is actually practicmg, is dealmg 
with patients, when he is m action, so to speak., 
Onlv then can it be seen whether he is actu- 
ated bv proper motives and shows proper con- 
sideration for the iH persons who entrust them- 
selves to his care Here also the Board cannot 
make anv satisfactory test 

Knowledge it can and does test, but so vast is 
the field now covered by medicme that this 
test can be made onlv bv samplmgs from some 
of the so-called major subjects 
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Skill, the Board cannot test, as it is not pos- 
sible under the present conditions for the Board 
to give a eomprehensive practical examination 

Nevertheless these qualifications can be tested 
and a system has been devised which is m ac- 
tive operation m many places and has been 
found to be reasonably satisfactory It is an 
educational system, employed thoroughly m 
connection with some medical schools, and m 
part by nearly all of the others There is the 
requirement of at least two years of preparation 
for the study of medicine in an approved col- 
lege, then four years of stud3'- of medicine in 
an approved medical school , finally, at least one 
year of internship in an approved hospital The 
critical point in the whole system is the raising 
of the question Is this candidate qualified as 
to morals, manners, knowledge and skiU to car- 
ry the responsibilities of a physician? If this 
question is raised again and again by the teach- 
ers thioughout the course and is answered with 
inteUigence and sincerity and honesty, then the 
Board may he justified in accepting testimony 
about those quahfications which it cannot test 
for itself 

But the pomt here is that not all medical 
schools are doing this testmg thoroughljq and so 
if the Board is to accept the judgment of the 
school for any part of the testing, it should have 
discretion as to the school whose judgment it is 
to accept, that is to say, as to the school of 
which it does approve This does not mean 
that the Board would give up at all its own re- 
sponsibility or its own tests, it means that the 


Board would be able to take advantage of the 
facihties of the school as it cannot do now 
I wish I might take the time to point out to 
you some of the changes which have taken place 
in medicine, in the past fifty years , what prog- 
ress has been made in the acquirmg of knowl- 
edge which must precede the application of 
knowledge in the relief of pain, m the preven 
tion of disease, m curmg disease, m prolongmg 
life and in almost innumerable ways extendmg 
man’s control over disease Tellow fever has 
almost disappeared. "We are protected fiom m 
roads by the plague, cholera, smallpox which, 
until recently, took such a dreadful toU in death 
Tuberculosis is dimmishmg Even cancer now 
shows yearly an inereasmg number of cures 
Surgery has become almost new, such marvelous 
progress has been made 

The qualified physician is one whose mind is 
flexible, adaptable enough to advance with the 
progress of his art It requires knowledge, it 
requires training, it requires severe chsciplme 
to produce the skill even to find out what prog- 
ress has been made A man can keep abreast 
of the tunes in a small field only But the qual- 
ified physician is one who knows how to make 
available to his patient what the science and the 
art of medicme are providing for the cure or 
amelioration of his illness and in many fields 
preventive medicme assures the mdividual and 
the community of freedom from the devastat- 
ing effect of many diseases All of these apph- 
cations of medicme reqmre weU trained doctors 
who have recognized standing with their fel- 
lows 


SALYRGAN ITS LONG-CONTINUED USE IN CARDIAC 
INSUFFICIENCY WITH LATENT EDEMA 


BY IRA M DIXSON, M D * 


T he bulk of the hterature on the mercurial 
diuretics is to be found m the foreign jour- 
nals, principally German A number of articles 
have been written about salyrgau dealmg with 
its chemistry, its behavior m the body and the 
mode of its action Salyrgan directly affects the 
kidney and seems to produce diuresis primarily 
by depressing the cells of the tubular epithebum 
thereby hampermg diffusion or reabsorption 
while filtration is httle, if at aU, affected On i 
the clinical side the m^cations for its use and 
apphcation have been well studied and reported 
Its toxic effects have been stressed from tune 
to tune These are rare and seem to consist 
of mild renal, gastro-intestmal and skm irrita- 
tions, although sudden death from salyrgan has 
been reported^ - 

A search of the literature through June, 1933, 
reveals that reassurmg case reports of its long- 

•Dlxaon Ira ST — For record and address of author see *ThJ 0 
"Week 8 Issue page 817 ^ 


eontmued use are not numerous In 1924 Bern- 
heim.® reported a patient "who liad been treated 
for five months without irritative symptoms- 
Valette^ (1927) reported the use of novasnrol 
for one year m a patient Agnew° (1928) re- 
ported a favorable result m a patient with por- 
tal cirrhosis who received 2 cc of the drug every 
other day for nme months In 1932 Wiseman 
pnbbshed a case report of an obese woman handi- 
lapped by decompensated hypertensive cardio- 
vascular disease wlio, m 1925, at the age of 58, 
began receiving mjections of novasnrol and later 
lalyrgan and progressed to a total of 270 m- 
lections before death supervened five years la- 
;er The diuretic response was gratifying 
hroughout, with no harmful results on the kid- 
ley or other organs 

It is deemed of interest to bring to the atten- 
lon of practitioners the foUowmg case report 
if a man who has received well m excess of 150 
njections of salyrgan, mtravenonsly, continn- 
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ODslr for more than the past year and a half ] 
It may he that salyrgan has preserved his deh- 
cate balance hetvreen compensation and decom- 
pensation and has enabled him to lead a reason- 
ably nsefnl and happy Me meamvlule 

This is the storv of a man in his seventy third 
rear who has lived a singnlarlv vivid and nselnl life 
For the past several veara he has heen under the 
care of Dr Herman O IMosenthal of New Tork to 
whom I am indebted for the details of his past hls- 
torv and the privilege of publishing this case report 


testinal tract were carried out and found to he neg 
ative The pains were relieved by nitroglycerine and 
the conclusion was reached that thev were due to 
pathologv in the coronarv arteries In September, 
1930 npon his return from a European trip, he com 
plained of severe pains in his knees, shoulders and 
neck. A week or two later he was forced to bed 
because of fever and marked lassitude The fever 
continued for several months and no definite condu 
slon as to its cause was ever reached despite thor- 
ough Etndv The onlv occurrence outside of the gen 
eral malaise and fever was a left facial paralvsis 
I which came on verv suddenlv and disappeared in 



The patient first came under observation in Octo- 
ber of 1923 At that time he was found to be of ap- 
proximately normal weight, with slight thickening 
of the peripheral arteries blood pressure 176/SS a 
systolic murmur over the whole precordium and a 
faint diastolic murmur over the sternum The lungs 
showed no emphvsema Routine lahoratorv studies 
were essentlaUy normak It was concluded that this 
was an Instance of aortic Insufflclencv on an arterio- 
sclerotic basis and that the heart was compensat 
Ing perfectly In July, 1929 he became suddenly 
blind In his right eye due to an occlusion of the 
right central retinal artery Both before and after 
this at rare intervals there were attacks of paroxys- 
mal dyspnea and also in 1929 he began to experience 
occasional epigastric pains These became severe 


the course of a few weeks The only residue of the 
malady was the development of rather severe an 
glna pectoris which was made dlstinctlv worse by 
nervous tension and excitement. In April 1932 
there was an attack of coronarv thrombosis asso- 
ciated with marked cardiac insufflclencv from which 
the recovery was verv slow Parenthetically it is 
biterest that since this attack, the angina pectoris 
has practicaUy disappeared It was during his con- 
valescence from this coronarv episode that salyrgan 
•sras first used For an interved during the summer 
of 1932 while traveling, Its use was omitted and there 
alarming state of decompensation. 
Otherwise its use has been continuous The ac 
companylng chart graphlcallv shows the diuretic 

has alwavs been satfs- 


In November 1929 Xray studies of tt^|a^i^y|^ig4*I*lttural gain in weight' of a few poun-d's 
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was apparent clinically during the summer months 
There was no gross edema at any time during the 
charted period 

The Indication for an injection has been the oc 
currence of dyspnea, most distressing in the morn 
Ing before breakfast The only physical sign that 
correlated with this symptom was the occurrence 
of about two llngerbreadths of dullness at the base 
of the right or left chest With the salyrgan injec 
tion, a loss of three or four pounds in weight would 
ensue with relief of the dyspnea and disappearance 
of the basal dullness 

Besides the digitalis he received 16 grams of urea 
in 46 cc of water every morning 

An accurate record of the salyrgan injections prior 
to September, 1932, is not available but from Sep 
tember 13, 1932, to June 29, 1933, he received 63 in 
jectlons, usually of 2 cc each It is believed from a 
record of the number of ampules used that he has 
received well in excess of 160 injections in al] be 
tween April, 1932, and December, 1933 

In a cardiac life that has been decidedly stormy at 
times, salyrgan apparently la this man’s one depend 
able anchor to windward The critical period of 
decompensation that supervened during its omission 


in the summer of 1932 suggests that he could not 
carry on his limited acUvlUes successfully without 


StmilAET 

Tins IS the report of a man, now 73, handi 
capped by arteriosclerotic heart disease, whose 
compensation is maintained by the accessory use 
of intravenous injections of salyrgan In the 
past twenty months he has received at least 150 
injections with no demonstrable dl-effects 
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A NOTE ON THE EflSTORY OF LEAD POISONING IN BOSTON* 

BY REGINALD FITZ, JI D t 


T O my mind, part of the pleasure of pretend- 
ing to be an amateur medical historian lies 
in the fact that one’s imagination has so much 
scope One can say and even believe many 
things which may or may not be strictly true 
and vet which appear incapable of contradiction 
As an example of what I have in mmd, take 
the mattei of the history of Lead Poisoning It 
IS generally stated that the ancients knew a good 
deal about the dangers of lead and were familiar 
with the clmical manifestations of lead poison- 
ing Yet it was not until 1767 that Sir Qeorge 
Baker reported to the College of Physicians re- 
garding the Devonshire Cobc, and proved that 
the belly-ache which afflicted the cider drinkers 
of the South of England was due to contamina- 
tion of their brew with lead This report from 
the time it was read caused great discussion and 
therefore is pioperly regarded as an important 
addition to medical knowledge Sir George’s 
paper stiU is most interesting and convincing 
and I feel sure that the majority of doctors 
would agree with Dr Ralph Major and list 
it as one of the classic descriptions of disease 
I have no desire to belittle Sir George Baker’s 
keenness of observation But, as a New Eng- 
lander and a citizen of Boston, I resent it a lit- 
tle that we in Boston have not received so much 
ciedit as we deserve for our early efforts to avoid 
lead poisoning, ceitainly we were familiar with 
the dry cobc and its cause, and enacted a law 
to prevent lead poisoning before Sir George 

•Preaented as a short play before the Harvard Medical 
Society January 30 1934 

tFltt, Reginald — Aesoclate Professor of Medicine Harvard 
University Medical School For record and address of author 
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Baker was old enough to be out of swaddlmg 
clothes 

My interest m the matter arose in the follow 
mg way A friend of the Library of the Har 
yard Medical Scliool gave the Libraiy just be- 
fore Christmas a copy of Baker’s “Ai Inquiry 
Concermng the Cause of the Endemial Cobc of 
Devonshire ” I had never seen the paper be- 
fore and read it with considerable relish One 
part of it particularly mterested me Toward 
the middle of the paper Sir George says “Dr 
Pranklyn of Philadelphia informs me, that, at 
Boston, about forty years ago, leaden worms 
were used for the distillation of mm In con 
sequence thereof, such violent disorders were 
complamed of by the drinkers of new mm, that 
the government found it expedient to enact a 
law, forbiddmg the use of any worms, except 
such only as were made of pure block tin This 
law havmg been enacted, the drv cobc was much 
less frequently heard of than before ” 

Now Benjamm Prankbn was bom in 1706, 
and Baber’s contribution was read m 1767 So 
the law that Pranklm remembered must have 
been passed before 1730, he coidd not have been 
very old at the time Why did the law make 
such an impression on him that he remembered 
it all these years ? "Who m Boston at that early 
date was a snfflciently keen elimcian to recog- 
nize lead poisoning and to write a Jaw to pre 

^^OnfLn easily believe that there wm a good 
deal of lead cobc around Boston at the begm 
nmg of the eighteenth century Three hits of 

^"^There m Sttw^rejently quoted letter of 

^ 'If- Jr - f 
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Franklm’s on the snhject of lead poisoning 
which, so far as I know, first received publicity 
in 17SS when John Hunter published it in a 
book called “Observations on the Diseases of 
the Army m Jamaica ” It was written to a 
Sir Vaughan and begins as follows 

•■PhUadelphla Jnlv 31, 17S6 ' 

“Dear Fnencl, 

“I recollect that when I had the great pleasure of 
seeing yon at Southampton, now a twelvemonth 
since, we had some conversation on the bad effects 
of lead taken Inwardlv and that at vour request I 
promised to send von In writing a particular account 


transactions 15 


XII Ar Irq nry caUi-rr-rgtccCs^fi 
cf be Lre/mtc' Cc'tc cf Devon- 
flurc, Ey George Ril er, nl D 
Fe'brs of the C"'> gc ef Ptrfns-J, 
ard cf tl Rcj^l Su c r r^~d Ptj- 
feter ta Her I\fcj Pj s Hcjfc 1-^ 

rnJi A,-COLl,Er!; Jcvr J i C 

A Ver Pnall acqunntance vuth^ 
the 1 Titingt of ph ■ficuns is 
iufficient to commcc us, that much 
labour and mgenmrv has been moll 
unprofitabb bellowed on the m- 
sdhganon of remo c and oofeure 
caufes, while thofc, nhch arc im- 
mediate and^ obvious, and which 
mull ncccflarilv be admitted, as 
foon as dilcovercd, have been too 
fcqutntls o edooked and dilregaid- 
ed Such a Ipint of relinement in 
thcon has m l^eial alliances, been 

ih- 
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riGCKE 1 First pate of Sir Georte Baker’s paper prorint 
that the Devonshire Colic ivaa caused bj- lead In the cider 

of several facts I then mentioned to von of which 
von thought some good use might be made I now 
sit down to fulfil this promise 

The first thing I remember of this kind, was a 
general discourse in Boston when I was a bov, of a 
complaint from Xorth Carolina against Xew Eng 
land mm that It poisoned their people giving them 
the dry belly-ache with a loss of the use of their 
limbs The distilleries being examined on the occa 
slon it was found that several of them used leaden 
still heads and worms and the physicians were of 
opinion that the mischief was occasioned hv that 


use of lead The leglslatnrp of Massachusetts there- 
upon passed an act, prohibiting under penalties the 
use of such still heads and worms thereafter 

More recently both Oliver "Wendell Holmes 
and Samuel Abbott Green bave attempted to re- 
construct the earlv eighteentb century medical 
practice of Xew England and each mentions 
that cases of dry bellv-ache seemed often to have 
been encountered bv our colleagues Green 
goes so far as to quote an advertisement wbicb 
appeared in the Xcic England Courant in De- 
cember, 1722 

‘Tor the Good of the Public a certain Person hath 
a secret Medicine which cures the Gravil and Cho- 
llck immedlatelv and Drv Bellv Ach In a little Time 
and restores the Use of the limbs again' (tho of 
never so long continuanfce) and is excellent Tor the 
Gout. Enquire of Mr Samuel Gerrish Bdokseller 
near the Bnck Meeting House over against the 
Town House in Boston X B The Poor who are 
not able to pav for it tnav have it aratis 

Certainlv this advertisement suggests that 
the “Dry Bellv Ach’ was common enouffb and 
that the association between it and paralvsis 
was then generallv recotnuzed the cobc being 
more readilv amenable to treatment than the 
palsv 

Finally old Dr Holyoke in 17S7 in a commu- 
nication to the Massachusetts Medical Societv 
grew reminiscent He savs that in the earlv davs 
of his practice the drv bellv-ache was very fre- 
quent m Salem but latelv had become unusual 

Admitting that cobc was common m Boston 
before 1730, and even that the association be- 
tween it and paralvsis was known, yet the per- 
son who correlated these findmgs with the pres- 
ence of lead m New Ensland mm and enacted 
a law about it is stiU a mvsterv I believe that 
something like the foUowmg episode took place 

There graduated from Harvard CoUese m 
1687 a man by the name of John Clark'" His 
grandfather and his father had both been doc- 
tors, so perhaps hemg the third m line he came 
hv successful doctoring rather natnraUv In 
anv event this third John Clark was an able 
man of considerable influence m the commn- 
mtv He was a good preacher and a fine doc- 
tor with a large practice There was scarcely 
an important funeral in Boston which Dr 
Clark did not attend in some capacity Also he 
was a pobtician He was Speaker of the House 
of Representatives for several vears and thus 
was famibar with the maclunerv of passing laws 
he was an important figure m the Hoime and 
was m the habit of getting thronsh tho leoas- 
latnre such hills as interested him'" He had a 
remarkable hrother-in-law whom he thoronshlv 
appreciated a man by the name of Cotton Math- 
er Mather was a tmcnlent, beUigerent soul, out 
of gear with most people, a bom reformer in- 
terested m all manner of things, thoronsrhlv 
^ert to eve^mg that was going on md 
brisUmg with energy Although a minister hv 
profession he became involved in the attempt 
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to prevent by inoculation the ravages of small- 
pox m Massachusetts and thus came into inti- 
mate contact with Zabdiel Boylston one of the 
most far-seemg, progressive doctors in our his- 
tory These, three men, undoubtedly, formed a 
strong triumvirate 

I can imagme them dining together at their 
favorite Tavern one day m the early winter of 
1723 The fare was simple no doubt, but the 
conversation serious and interesting Cotton 
Mather began it by saying what a pity it was 
that there was so much drmking nowadays, he 
had been shocked to discover that in Connecticut 
there had been excessive drinlong among clergy- 
men, even, and he thought such practices ought 
to be stopped John Clark, keepmg the halT of 
conversation in play, then remarked that he too 
was impressed with the apparent ill-effects of 
alcohol among his patients It seemed to him, 
especially among the poor people who drank a 
good deM of new rum, that he was seeing an 
undue amount of dry belly-ache and that this 
often was followed by a peculiar muscular weak- 
ness, especially characterized by wrist-drop He 
had begun to wonder whether these afflictions 
were not something more than a just dispensa- 
tion of Heaven against the mtemperate and to 
think that perhaps the rum which these people 
drank so freely contained a noxious element 
This statement seemed to stir up Boylston For 
Boylston said that just lately a young chap called 
Ben Franklin, the brother of that rascal Jim 
Franklin, the newspaper man, who was so bitter 
against inoculation, had paid a caU on him Jun, 
quite properly, had just been put m prison as 
everyone knew, for expressing certam radical 
views m his paper, the New England Gourant 
Ben* had decided to keep up the journal until 
his brother got out of prison and had made 
him self editoi-m-chief and prmter He had de 
temuned to be a little circumspect regarding the 
sort of news he put forth because he had no 
desire to go to jail also But the other dav a 
rather startling rumor from North Carolina had 
come to his ears to the effect that the New Eng- 
land rum which was sold there was poisonous 
and was giving the people who drank it the dry 
belly-ache with a loss of +he use of their bmbs 
Should he publish thus rumor as an interesting 
item of news or would it be better policy to 
keep it daik? 

Dr Boylston went on to say that Ben Frank- 
lin, unlike his brother, appeared to be a decent 
young chap with a good deal of common sense 
He had gone to some distilleries to see how rum 
was made He found that mm was commonly 
distdled through leaden pipes mto appropriate 


eontamers These looked aU right, certainly the 
rum looked aU right, too, smelt aU right, and 
tasted fine But Franklin wondered whether 
there could be anything m the lead pipes that 
was harmful 

Dr Boylston said that at first he was diRiTi 
clmed to take very seriously what Ben Prankhn 
had said But now he was beginning to won 
der It so happened that withm the twelve- 
month there had come to his attention a most 
interestmg book Medical books that came from 
the old country were few and far between, but 


•The first copy of the New England Oourant edited and printed 
by Benjamin Franklin -wnB pubUshed Febmary 11 1723 It 

begins The late Publisher of this Paper finding so many 
Inconvenlencles -would arise by his carrying the Manuscripts 
and publick l^ws to be supervised by the Secretary as to 
render his carrying It on unprofitable has Intirely dropt the 
Undertaking The present Publisher ha-vlng receiv'd the follow- 
ing Piece, desires the Readers to accept of It as a Preface 
to what they may hereafter meet with In this Paper 
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PIOURE 3 The title page of the 1716 Edition of the M 
lected Works of Bernardino RamnsJdnl the first doctor Inter 
ested In Industrial Hygiene 


one of bis English friends bad sent bim a copy 
of a brand new one, the collected works of a 
Doctor Ramazzim, a professor of medicme m 
the University of Padua 
Eamazzmi had certain ideas m relation to 
medicme that were altogether revolutionary 
one of them was that certam trades were mjnn- 
ous to health, and he had classified the various 
illnesses to which workers m the different trades 
were liable Apropos of what the Reverend 
Mather, Dr Clark and young Prankhn had been 
saymg Ramazzmi’s ideas on the tvpe of sick- 
ness acquired by workers exposei^o lead, like 
potters and pamters, seemed most stnkmg Then 
Dr Boylston fetched his copy of this new book 
and, translatmg freely from the ^atm, read to 
Johi Clark and Cotton Mather the following 
quotations 
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‘Or THE Diseases or Pottebs ” | 

“The potters use hot calcinated lead for glazing, j 
grinding the lead in marble vases ivith a smooth 
piece of wood suspended from the ceiling of their 
workshop and fitted with a square stone at the 
other end They then line the vases with molten 
lead, using brushes for this process before thev put 
them Into the furnace to bake During this time 
anv poison which the lead contains in a liquid state 
Is taken in by the potters to their mouth and nos- 
trils and the whole body In a short time they 
begin to feel seriously III First they find that their 
hands are trembling and soon thev become para 
lysed, splenetic lethargic consumptive and tooth 
less hence one rarelv sees a potter whose face is 
not ghastly and leaden 

Of the Diseases of Paivtees ’ 

“Painters are also subject to vanons diseases such 
as trembling of the limbs consumption, blackening 
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FIGURE 3 Title pace of Thorntts Cadrvalader a easaj* on 
The Wert India Dry-Giipea This easay contains a cood clinical 
description of Lead Colic as It ocenrred amonc drinkers rrhose 
mm tras Impregnated with lead. 

of the teeth, pallor of the face melancholv, loss of 
the sense of smell The principal cause of their 
sickliness is the material of their colors which they 
have In their hands continually and under their 
nostrils such things as red lead clnnahar white 
lead, varnish nut oil and linseed oil which they use 
to temper their colors and several other paints 
made of various minerals Besides when the paint- 
ers are about their work they generally wear dirtv 
and stained clothes so they can not avoid taking 
In offensive exhalations at their mouth and nos- 
trils Pemelins mentions the curious case of a 
painter of Angers who was taken first of all with 
trembling in his hands and fingers He soon had a 
convulsion and then his whole arm was attacked bv 
the same disease This went then Into his feel, and 
finally he iias taken with such violent pain la his 


stomach and both the hvpochondrla, that neither 
clvsters, fomentations baths nor any sort of rem- 
edy gave him ease The only relief he had fn the 
violence of the fits was to have three or lour men 
leaning with all their weight upon his belly, the 
compression of which lessened the torment.” 


John Clark and Cotton Mather ivere as much 
struck hr these paragraphs as was Dr Bovlston 
After due consideration and discussion they 
agreed that without douht it seemed highly prob- 
able from these observations that lead, even in. 
small quantities, might he verv harmful if in- 
troduced over a long interval of time mto the 
body PmallT, Cotton ]\Iather, as a notorious 
reformer, glad to reform anvthmg in sight, 
turned to John Clark and suggested how saln- 
tarr it might be particularly as it would make 
distilling more difficult and therefore less pop- 
ular, for ^Massachusetts to he guided by Pro- 
fessor Eamazzim's belief to issue a warning that 
lead was poisonous, and to have a law enacted 
which should prevent hereafter the use of lead 
pipes m the manufacture of mm Bovlston and 
Clark acquiesced And so it happened that 
a law dealing with the regulation of the distilla- 
tion of nun was proposed by Dr John Clark 
and was passed and pnbbshed on September 3, 
1723 The law begins as follows 


“An Act for Preventing Abuses in Distilling of 
Rnm and Other Strong Liquors With Leaden Heads 
or Pipes 

TVhereas the strong liquors and spirits that are 
distilled through leaden pipes are judged on good 
grounds to be nnwholesom and hurtful notwith 



JTGURE ^ Tlio Boylrton Aleiilcal Library Book-Plate Tbli 
B louraatlon on n-h!ch the preeent Harmra 

Aitolcal Senool Lrbrarr rests 


standing which some persons to save charge mav 
be led into the making or using of such heads, worms 
or pipes for remedv and prevention whereof 


j> me Lieutenant Governor uounci 

and Representatives in General Court assembled 
and bp tbe authority of the same °s»em01e<i, 
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“No leaden heads or 
worms to 6e tised in 
distilling, upon 
penalty 


(Sect. 1 ) That no person 
■whatsoever shall make use 
o£ any such leaden heads or 
worms, for the future, and 
that whosoever shall presume 
to distil, or draw oft any splr 
Its or strong liquors thro’ 
such leaden heads or worms, 
upon legal con'vlctlon thereof 
before any of his majestle’s 
courts of record, shall forfeit 
and pay a fine of one hundred 
pounds 


"And he it further enacted by the authority afore- 
said. 


No braziers, £c , 
to make worms or 
heads of base 
peioter or lead 
Penalty 


(Sect. 2 ) That no brazier, 
pe-wterer or other artificer 
whatsoever, shall presume to 
make any worm or head, for 
distilling, of coarse and base 
pe'wter, or such as hath any 
mixture of lead In It, under 
the penalty of one hundred 
pounds " 


My tale is not as altogether fanciful as it may 
sound Lead colic m those days, aftei all, was 
typical and fairly easy to recognize The near- 
est approach to a contemporaneous account of it 
as occurring among the rum drinkers of Bos- 
ton IS that given in 1745, by Thomas Cadwalader 


stipation was 'the rule A palsy was likely to 
ensue when the patients would “lose the Use 
of their limbs, the ancles and Wrists becoming 
exceeding weak and the Balls of the Thumbs 
sinking” Occasional cases were met with 
which developed violent con-vnlsions John Clark 
and Zahdiel Boylston, certainly, were sufiBcient- 
ly practised clinicians to recognize when th^ 
encountered so striking a tram of events 
There is no doubt but that the law which I 
have quoted was passed There is no doubt but 
that J ohn Clark had a hand m its passage Prom 
the wording of the law one can reasonably con 
elude that the clinical manifestations and cause 
of lead colic were recognized by the doctors of 
Boston in 1723, many years ahead of the rest 
of the medical world The passage of so sensi 
[ hie a law pertaining to Industrial Hygiene and 
Public Health at so early a date m our history 
IS another pioneer medical accomplishment of 
our fathers, in which Bostonians may well tale 
a justifiable pride 

Whethei Cotton Mather, Eabdiel Boylston 
and Benjamin Pranklm had anything to do 'with 
the affair is less certam All I am sure of is 
what Pi anklm has written, that the copy of the 
edition of Ramazzim to which I haye referred 


of Trenton 

In that year he wrote and had published by 
Benjamin Fi anklm “An Essay on the West- 
India Dry-Gripes ■with the Method of Prevent- 
mg and Curmg that Cniel Distemper” and de- 
sciibed seyeral cases which he had encountered 
In the West Indies it was the habit to distil 
mm through leaden pipes so presumably Cad- 
walader ’s cases were much like those m Bos- 
ton The disease was attended with excessive' 
griping pam m the pit of the stomach and 
bowels, “a Sensation as if the Bowels were 
drawn together by Ropes” There was likely 
to he some nausea and vomiting Obstmate con- 


was pubbshed ,in 1716, and that it wears the 
book-plate of the Boylston Medical Library 
This bbrary was established m Harvard Col- 
lege m 1802, by Ward Nicholas Boylston, a 
grand-nephew of Zabdiel It is said to have 
been founded as a special tribute to the elder 
Boylston by the younger I cannot trace the 
history of this particular volume Perhaps this 
book may have been the nucleus of the Boviston 
Medical Library, may once have been owned by 
Zabdiel Boylston, have been studied by him, and 
used by him as I have suggested Anyway, as I 
turn over its pages, I bke to pretend that this 
IS so 


VERMONT STATE MEDICAL SOCIETY 


SYMPOSIUM 


INTRACRANIAL LESIONS* 

BY GIIiBERT HORRAX, M D t 


Mr Piesrdent, Ladies and Gentlemen 

F eastmg about for a subject upon which I 
might addiess you for half an hour, it was 
obvious that I could merely dwell on a few of 
the high pomts concerned ■with recent advances 
m the field of mtraeranial surgery For this 
reason it would seem most practicable to take 
up the subject under the follo^wing headings 

•Bead ■before the Vermont State Medical Society 
Annual MeAtlnt held In Barre Vermont, October B and B 
tHorroi Gilbert— The Lahey Clinic Boeton 
For record and addreee of author see Thle Week a leaue 
page 817 


1 Trigeminal neuralgia 

2 Congenital defects 

3 Infections 

4 Traumatic lesions 

5 Tumors 

Just a word about trigeminal neuralgia It 
IS our practice to be relatively m 

respect to this condition, became notwithstand- 
uj^the fact that many parents have a chronic 
reLring neuralgia for which they must have 
SLtually the so called radical operation of root 
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resection, nevertheless there are many milder 
cases Mhich may be controlled easily and quick- 
ly, even thongh temporarily by simple means 
In the mild early cases inhalations of trethylene 
(tnchlor ethylene) may be given at tunes ivith 
distinct benefit Twenty to twenty-five drops 
of this drug should be inhaled by the patient 
while lymg down, instructions bemg given to 
inhale deeply and with the patient Ivmg on the 
side This latter precaution is necessary smce 
at tunes the inhalations may mdnce a momentary 
anesthesia m which case the gauze or handker- 
chief will fall away from the nose and no more 
wdl be mhaled I have never known anv del- 
eterious effects from such a momentary anes- 
thesia Inhalations should be kept up regular- 
ly three tunes a day for several weeks unless 
&e pain becomes severe, in which case the next 
step in our practice would be to give an alcohol 
injection. Although injections do not give per- 
manent relief, we bebeve they should always be 
given at least once before root resection is per- 
formed There are many reasons for this In 
the first place, the patient ordmanly can be 
given immediate and complete reUef from the 
extreme pam from which he or she is suffermg, 
smce the mjection can be done m the office 
In the second place, the temporary anesthesia 
produced by the mjection gives the patient an 
idea of the pecuhar feebng he wdl have per- 
manently after root resection. This is impor- 
tant, because some patients find this numbness 
extremely disagreeable and complam of it after- 
wards as bemg almost as bad as their old pam 
Thirdly, there are many patients who are far ad- 
vanced m years and although they might go 
through the operation perfectly well neverthe- 
less a simple mjection which often stops their 
pam for one or two years may see them through 
their bves without the added nsk of operation. 

When mjections become difficult or impossible 
because of the formation of scar tissue produced 
by the reaction of the alcohol, we must then 
divide the sensory root of the nerve We bebeve 
the standard operation by the temporal route 
is the procedure of choice, smce the suboccipital 
operation bemg entirely mtradural almost cer- 
tainly carries sbghtly greater nsk. 

Havmg thus hnefly and neeessardy unper- ' 
fectlv spoken of the treatment of tngemmal 
neuralgia, I may turn for a moment to some 
other mtracranial conditions Of congemtal 
anomabes, I wdl speak of one only, namely oxy- 
cephaly This IS a rare condition caused by 
premature closure of the cranial sutures Due 
to this fact the growmg brain can expand m only 
one direcbon which is upward m the region of 
the antenor fontaneUe This gives the head m 
such chddren the peaked appearance known as 
tower skull In ab of these patients there is 
defimtelv mcreased mtracranial pressure as evi- 
denced bv marked convolubonal atrophv and a 


low grade of choked disks with gradually form- 
mg optic atrophy In young chddren the pro- 
cedure of choice IS to remove large areas of 
bone from the skuU without opeumg dura This 
gives the bram a chance to expand normally 
whde new bone is taking the place of that which 
has been removed In older patients a undat- 
eral or bdateral subtemporal decompression 
should be earned out m the usual way, the 
dura bemg opened widely over the temporal 
region. 

Under infections there are two conditions 
which may have a surgical bearmg, namely, 
non-menmgococcic menmgitis and bram ab- 
scess Occasional cases of early meningitis have 
perhaps been cured by laminectomy and dram- 
age of the subarachnoid space, but on the other 
hand about an equal number have gotten well 
after repeated lumbar punctures Concemmg 
bram abscess let me emphasize one or two pomts 
Multiple metastatic abscesses, so far as I know, 
cannot be helped by any means Smgle encap- 
sulated abscesses, especially if they can be ap- 
proached where they come close to the surface 
of cortex offer a very good chance of cure Bram 
should be removed down to the upper pole of the 
abscess and the latter aspirated with as fine a 
needle as possible The abseess wall should then 
be opened by crucial mcision and the four flaps 
thus created sewed to the subcutaneous tissues 
This creates the abscess mto a pouch and it will 
thus dram perfectly Gutta-percha tissue is laid 
m the cavity and mto this a piece of gauze is 
packed hghtly merely to hold the pouch open 
Dressmgs are then done every other day, and, 
as the bram around the abscess cavity expands, 
the abscess wall is gradually pushed outward, 
thus little by httle extrudmg the dram which 
may be cut off from tune to tune Durmg this 
time bram and abscess wall will bulge out m 
the form of a fungus but when the dram has 
been extruded entirely, the fungus which has 
by this tune granulated over, wdl recede by 
itself as epithehum covers it It is, therefore, 
not necessary to do any th ing with such a fungus 
except to dress it with some smooth material like 
gutta-percha tissue and keep pressure from it. 

Injuries Certam aspects of head mjunes 
were dealt with bv vour president m his open- 
mg address and I shall therefore, confine my- 
self to two of the comphcations for which one 
must be on the lookout under some circum- 
stances Extra-dural or menmgeal hemorrhage 
as you have heard already, occurs shortly after 
an mjury which ordmanlv has caused a* Imear 
fracture m the temporal region It is a sur- 
gical emergency and must be dealt with prompt- 
It There is another type of slovrly develop- 
mg dot, however, which may not manifest it- 
self for weeks or months after the accident 
and It IS almost characteristic of this condition 
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rdatively them unless they are fairly smaH and occupy a 
slight This is the subdural hematoma, former- silent area of the brain such as one of the oc 
ly called pachymeningitm hemorrhagica interna, cipital or frontal lobes or the nght temporal 
After a free inte^al of a week or two up to lobe In such instances, the whole lobe may 
several months, the patient usuaUy has head- be excised with the tumor, but even then it may 
aches which become increasingly severe, some- be found that growth has spread beyond the 
times of agonizing severity There may be also limits of excision, and recurrence, therefore ivill 
vague mental changes and, rarely, outspoken take place The astrocytomas are more slowly 
neurological signs together with choked disks growing and less infiltrating They may be sohd 
The differential diagnosis must be made of such or cystic If sohd, they must be dealt with as 
a clot and the more frequent conditions of post- radically as possible, exeismg as much cortex 
traumatic headaches of other origin In most around them as can be accomplished without 
instances, this must be done by a small trephme getting into important areas If they are large 
opening over the postparietal region on either ly cystic, they offer a better prognosis inasmuch 
Side of the median line If a clot is present, as the cyst can be emptied and the sohd por- 
the dura wdl be discolored a greenish blue and ! ‘ 

upon opening the dura the grey, connective tis- j 
sue membrane which surrounds the hematoma • 
will present This membrane should be incised 
and if the clot has liquefied it may be allowed ^ 
to evacuate itself so far as possible after which 
a small soft catheter may be introduced and 
the soft portion of hematoma further sucked 
out If it IS sohd a bone flap must be turned 
down and the hematoma with its enclosing mem- 
brane evacuated The mortahty from these op- these are usually cystic groiyths and may often 
erations is relatively very low and as a rule, com- be successfully dealt with by excision of the 
plete convalescence ensues nodule of tumor .within the cyst 

Another, though much rarer comphcation of Another large group of bram tumors are the 


tion of growth in the cyst wall excised Such 
cases may be completely cured 
In children, there are likewise two mam forms 
I of glioma, both occurring m the cerebellum The 
medulloblastomas are the mahgnant type, but 
as these tumors are highly radiosensitive the 
patient may often be given a period of one to 
two years of excellent health The ultimate 
prognosis, however, is bad. The other type, as 
m adults, is the astrocytoma, but m children 


meningiomas These are the well encapsulated, 
solid growths occurring almost without excep- 
tion in adults Successful extirpation of these 


certain head injuries is the condition of mtra- 
eranial aerocele It is particularly bkely to 
happen in extensive injuries involving the fron- 
tal and ethmoid sinuses The patient may do tumors usually results in complete cure, but as 
very well for a time and then after sneezing or they, together with the overlying bone and dura 
coughing, headache develops X-rays will then aie extremely vascular, the operation may be 
show the collection of air, which is not only one of the most difScult that a neurosurgeon is 
within the cranium but as a rule within the called upon to perform Meningiomas m the 
brain substance In these patients there is a motor area frequently cause focal convulsions 
traumatic fistula through the dura into the brain of the opposite side of the body, either with or 
communicating with either the frontal or eth- without symptoms of increased intracranial pres- 
moid sinus If nothing is done, the air almost sure Furthermore, these growths in any situ- 
inevitably ruptures into the lateral ventricle, ation, tend to give bony changes which may be 
cerebrospinal rhinorrhea is established and a recognized by the x-ray These changes are 
fatal meningitis follows The treatment is most often m.the form of bony proliferation 
prompt operative intervention, in which the sometimes seen as a locabzed area in the cra- 
fractured area is reexplored, the fistulous open- nial vault directly over the memngioma, while 
mg sought for and closed either by suture or by at other times there may be thickemng along 
placmg a piece of muscle or fascia over it, thus the base at the site of attachment of tumor to 
seabng it off The air wfll then gradually ab- dura One particular variety causes such thick- 
sorb emng of the posterior orbital wall as to give 

Tumors There is such a short time left to the pabents a marked protrusion of the eye on 
deal with this large subject that I shall con- the affected side j, , , t t. + 

fine my remarks to a few of the many groups of The last group of tuniors of which I ™ 
tumors about which we have learned a good speak are those ansmg from sheath of the 
deal durmg the past ten years especially acoustic nerve These are the typical cerebeUo- 

Gbomas, as you doubtless know, constitute the pontile angle tumors , „ . . „ 

.largest single group, contribntmg some 40 per type of gro^h pj^esent^a 
cent of all bram tumors 


i; adults there ^re and neurological findings which are almost 

two prmcipal types, the gboblastomas and the pathognomonic Them hmtoiy be^m iwth tm- 

So^JtomL ^e’foi^f are the m^gnm^ “ IfS 
infiltrating growths and bttle can be done for m one ear niter an m 
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years, cerebellar symptoms sucb as -nnsteadmess 
m valkmg or difficulty in the nse of the hands 
mav arise These are often preceded hy a feel- 
ing of numbness on the side of the face cor- 
responding to the deaf ear Finally headaches 
occur foUoved by failure of msion and m the 
end difficulty in talking and swallowing Neu- 
rological examination confirms objectivelv the 
symptoms complained of and the ophthalmoscope 
reyeals bilateral chokmg of the disks if pres- 
sure IS far enough advanced 
Although acoustic tumors are benign, en- 
capsulated growths, nevertheless thev are diffi- 
cult of access m the cerebeUo-pontile angle An 
intracapsular enucleation is about the best that 
can be hoped for m most instances, but manv 
times this is sufficient to give a period of manv 
years’ rehef from svmptoms 


MISCELLANY 

SPECIAL JIEETTNG 

Under the comhlned auspices ot the University ol 
Vermont and Vermont State Medical Society a spe- 
cial clinical meeting will he held In Burlington 
Vermont, May 4 and 5 A full program will be sent 
In due time to each member ol the State Society 

trERMONT DEPARTMEOT OF PUBLIC HEALTH 
Febbuabt, 1934 

The incidence of communicable diseases during 
the month of Februarv is as follows chlchen pox 
22S, diphtheria 3, measles 238 mumps 32 pollomyel 
itiB 1 scarlet fever 68 typhoid fever 3, nndulant 
fever 2 tuberculosis 10 and whooping cough 155 


A total of 1 228 examinations was made by the 
Laboratory of Hygdene In February, classified in the 
following manner 

Examinations for diphtheria bacilli 92 

‘ “ Widal reaction of typhoid 

fever 30 

' undulant fever 14 

‘ gonococci in pus 95 

‘ ‘ tubercle bacUU 170 

" ‘ syphUls 438 

ol water chemical and bacterio- 
logical 23 

‘ water, bacteriological 184 

" “ milk market 88 

" mUk submitted lor microscop- 
ical only 0 

milk, submitted lor chemical 
only 9 
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Examinations of foods 2 

“ “ drugs 0 

" for courts, autopsies 2 

“ “ evidence of rabies (animal 

heads) 0 

“ " evidence of malaria 1 

" miscellaneous 71 

“ for courts, miscellaneous 7 

Autopsies to complete death returns 2 


Twentx four cases of gonorrhea and twentv one 
cases of svphlUs were reported to the Division of 
Venereal Diseases Seven hundred and four Was 
sermann outfits and 356 gonorrheal slides were dis- 
tributed during the month. 

Eighty two patients were seen during Febraary 
bv the Poliomyelitis After Care nurses four doctors 
were consulted, five social service calls made five 
plaster casts removed, three patients were admit- 
ted to the Children s Hospital and four discharged 
from the same hospital One patient was admitted 
to the Audubon Hospital and two discharged from 
this hospitah Three new pieces of apparatus were 
fitted and 12 orthopedic corrections made to shoes 
The vocational worker of this division reports sales 
made hr the patients amounting to 522 42 

BURLIKGTOX AMD CHITTEXDEK COUXTT 
CLIXICAL SOCIETY 

The following Is the report of the Secretary of 
the meetings held bv the Burlington and Chittenden 
County Clinical Society since Xovemher, 1933 

At the December 21st meeting Dr Tmax gave a 
very Interesting payer the subject of which was 
'Gentian Violet TYeatment of Cutaneous Bums He 
outlined the advantages of this treatment in the more 
severe types and brought to the attention of the 
members the fact that these bums should not be 
covered with ointment before being sent to tbe 
hospital as it makes treatment more difficult for tbe 
attending surgeon 

Dr F L HaU of Grand Isle was elected to mem- 
bership 

At the meeting on Febraary 15 Ton- Wagner Har- 
mer MU, Chief Surgeon Outpatient Department, 
Massachusetts General Hospital presented a paper 
on 'Hand Surgery,” which was divided into three 
sections, as follows 1 Infections 2 Trauma 3 
Reconstruction This paper was ahlv Ulnstvated hy 
many lantern slides Dr Harmer brought to the 
attention of the members the fact that a thorough 
knowledge ot the anatomy of the hand Is vitally Im- 
portant to anvone doing this type of surgerv 

Dr Harold L Medevltskv' was elected to mem- 
I bershlp 
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ONE HUNDRED AND FORTY-THIRD ANNUAL MEETING 
Preliminary Announcement 


Doctor Dean Lewis, President of the American 
Medical Association and Professor of Surgery at the 
Johns Hopkins Medical School, Doctor Walter C 
Alvarez of the Mayo Clinic, Doctor Prank B Adair, 
of New York City, and Doctor S A. Petroff, of Sar- 
anac, will be among the out of state guests at the 
annual meeting of the Society, which will be held 
at the Hotel Carpenter, Manchester, on May 15 and 
16, 1934 


next month and will be mailed to all members of 
the Society 

Robert J Graves, President 
Carleton R, Metoaep, 

Secretary Treasurer, Pro Tern 
Herby C Sanders, Jr., 

Acting Speaker of the House 
of Delegates 
gold medalists 


All meetings will be held on Eastern Standard 
Time 

With the President, Doctor Robert J Graves of Con 
cord. In the Chair, the scientific sessions will open 
promptly at 10 o’clock (AM ), on Tuesday, May 15 
and continue with morning and afternoon sessions 
Tuesday and Wednesday The afternoon sessions 
will begin at 2 00 o’clock. On Tuesday evening 
there will be an entertalnlnent In the Assembly Room 
for the members of the Society and the members 
of the Women’s Auxiliary, On Wednesday evening 
the usual banquet will be held with Dr James J 
Powers, of Manchester, acting as Anniversary Chair 
man 

On Tuesday morning there will be reports of com 
mlttees Full details wiU appear in the Journal 
next month j 

On Tuesday afternoon. May 16, at 2 00 o’clock 
there will be a symposium on Pulmonary Tubercu 
losls Doctor Petroff and Doctor Doming, of Glen 
cliff, will consider the medical aspects. Doctor Rich 
ard Overholt, of Boston, will discuss the surgical 
aspects and Doctor A. S Merrill, of Manchester, will 
describe the x ray findings 
On Wednesday morning. May 16, beginning at 10 00 
o’clock. Doctor William P Murphy, of Boston, will 
speak on Anemia, and Doctor Dean Lewis will fol 
low with an address to the Society On Wednesday 
afternoon, beginning at 2 00 o clock. Doctor Alvarez 
and Doctor Adair will be on the program. The usual 
number of papers with discussions will complete the 
programs on both days Several of the out of state 
guests will be present and speak at the banquet 
The first meeting of the House of Delegates will 
be held Monday evenmg. May 14, at 7 30 o’clock at 
' the Hotel Carpenter and all subsequent meetings 
will be at the same place Henry C Sanders, Jr, 
of Claremont, will be the Acting Speaker 

The usual exhibition of surgical Instruments, xray 
appliances, drug specialties and books will be held 
In the hotel lobby 

All arrangements for the meetings and exhibits 
are under the management of the Manchester Medl 
cal Society Howard A. Streeter, Chairman 
The Women’s Auxiliary will hold Its Annual Meet 
ing during our sessions Its members and other 
visiting women will be entertained by the Commit 
tee on Entertainment of Visiting Women 

A detailed program will be printed In the Journal 


Gold medals 17111 be presented to Leonard Jarris, 
of Claremont, and to George E Leete, of Concord, 
who have attained fifty years’ membership In the 
Society 

Bassow, G W , East Jaffrey 
Bennert, H W, Goffstown 
Benway, 0 A., Bristol 
Burroughs, T P , Concord 
Butterfield, Warren H., Concord 
Crisp, N W , Nashua 
Daniels, B P , Keene 
Eades, G R., Keene 
Eastman, C D , Monroe 
Goodlett, W C , Usbon 
Goodman, P , Nashua 
Hamel, P R , Manchester 
Harrington, W J., Manchester 
Hernandez, R A , Laconia 
Jacques, Laura, Tilton 
Jones, R N , Whltefield 
Kasheta, P J , Warren 
LaPrance, Phillip, Laconia 
lieBianc, J , Suncook 
McDonald, W J, North Conway 
Murphy, R. L , Manchester 
Nolln, Francis H., Claremont 
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CASE 20151 
Presentation of Case 

A tiirtr rear old divorced American laundrv 
■worker entered complaining of profuse vaginal 
bleedmg 

Her menstrual periods had alwavs been reg- 
ular until nine vears before entry At that 
time "Without anv known cause her periods be- 
came irregular, occurring every two to four 
months and lastmg for several weeks or months 
The amount of bleeding greatly exceeded that 
of her usual periods A surgeon removed sev- 
eral uterine polvps at that time For the next 
year she had no bleeding at all and felt much 
better , then the same svmptoms recurred She 
also complained at that 'time of a dull drag- 
ging feeling in the lower abdomen but no actual 
pain Two vears before entrv she received four 
x-ray treatments ■without rebef Her condition 
remamed about the same until six or eight 
weeks before entrv at which tune the bleeding 
became worse, requirmg four hea-w pads a day 
She felt verv tired and was forced to give up 
work. Two weeks before entry she fainted A 
doctor packed her uterus Since that time she 
had had two other packings The weakness in- 
creased and was often associated "with periods of 
dizziness During the last two weeks before 
entry she had occasional nausea and vomiting, 
and dull lumbar backache rebeved by standing 
up 

She had gamed about fortv pounds dunng the 
past five years and stated that she had felt 
rather apathetic and had lost mterest m her 
snrroundmgs, although her memorv and mtel- 
lect remained as before There was no enlarge- 
ment of her tongue or difficulty m speabmg 

Her father, mother, three brothers and three 
sisters were all bving and well There was no 
family history of diabetes, cancer, insanity or 
typhoid fever 

She was married fourteen years before entry 
and was divorced nine vears later Her hus- 
band had tuberculosis There were no pregnan- 
cies 

She had an appendectomv sixteen years be- 
fore entry Her catamemal history was nor- 
mal Periods began at the age of twelve and 
were regular until the onset of her present ill- 
ness 

Physical examination showed a well devel- 


oped, very obese, pasty woman, weighing ap- 
proximately 190 pounds Her hands and feet 
were very small She wore a size four shoe 
Most of her obesity was abdommal and thoracic 
The breasts were large and pendulous The 
thyroid was palpable, moderately soft and svm- 
metrical There was extreme tenderness over 
the midlumbar spme The abdomen was large, 
flabby, and showed striae albicantes There was 
sbght tenderness m the left lower quadrant The 
fundus of the uterus was palpable There was 
profuse vaginal bleedmg 

The temperature was 9S 4°, the pulse 85 The 
respirations were 20 

Exammation of the urme (not a catheter 
specimen) was negative except for occasional 
white blood cells The blood showed a red 
cell count of 3 890,000, hemoglobm 60 per 
cent, and a white cell count of 14 350, "with 
72 per cent polymorphonuclears Examma- 
tion of the stools was negative The clottmg 
time was three mmutes The bleedmg tune was 
not prolonged The basal metabobc rate was 
— ^15 The blood calcium was 10 19 milligrams 
per 100 cubic centimeters the phosphorus 3 72 

X-rav exammation of her skull showed a nor- 
mal sella turcica There was some mcrease m 
porositv of the bones of the skull otherwise thev 
showed no variation from the normal 

She was given iron and ammomum citrate 
grams xxx three tunes a dav Five davs after ad- 
mission she was given ten subcutaneous doses of 
autophvsm, one hundred units dailv Dunng 
this treatment there was practicallv no appre- 
ciable nse m temperature although at times she 
felt dizzy and weak, and there was no appre- 
ciable dunmution m her vagmal bleedmg She 
felt very weak and complamed of severe left 
lower abdommal cramps On the nmeteenth 
day dilatation and curettage was done 

Differential Diagnosis 

Dr George A. Leland, Jr It appears that 
this patient is a woman of thirty who for one 
half of her normal menstrual Me has had ab- 
normal uterme bleedmg In spite of the fact 
that accordmg to the record there were no preg- 
nancies, I do not think one can exclude the pos- 
sibOity that we may be dealmg here -with one of 
the abnormal bleedmgs mcident to pregnancy 
The retamed placenta m an mtermpted preg- 
nancy may produce very prolonged bleedmg 
On the other hand one would not expect such 
a situation to last for nme years 

It was noted that m the earlv part of her 
^tory a doctor removed several uterme polvps 
That, if true, is very important It is rather 
unusual to make the diagnosis of multiple uter- 
me pol^s Multiple cervical pol'syjs are not 
rare md can be easily diagnosed ivithout open- 
mg the uterus The diagnosis of multiple uter- 
me polyps usually requires a hvsterotomv either 
on the operatmg table or on the pathologist’s 
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table If there were nmltiple tomora removed 
by this physician one wonders if they were typi- 
cal polyps or of the hydatidiform mole type 
However, we will let that go by and assume that 
the history is correct, that there were no preg- 
nancies and that the duration of the bleeding 
excluded the suspicion that it might be caused 
by pregnancy 

In a woman of thirty, cancer cannot be ex- 
cluded About four per cent of all cancers of 
the cervix occur m women of thirty years or 
younger But here again the duration of the 
bleeding symptoms is too long to indicate that 
we have a cancer of the cervix No mention is 
made of the cervix m the report of the physical 
examination Whether it was palpated or not 
we do not know Adenocarcinoma of the uterus 
IS extremely rare but not unknown in women 
of this age There again we would not suppose 
that adenocarcinoma would account for all the 
symptoms Suppose, however, that she had had 
uterine polyps at one time and that they have 
recurred, it would not be impossible to have a 
later development of adenocarcinoma superim- 
posed upon recurring uterine polyps 

A third condition to be considered is the 
question of thrombopemc purpura In most 
cases of thrombopemc purpura however in 
women of this age the periods are not so ir- 
regular as they were here In a typical ease the 
bleeding is prolonged with each period, but the 
periods are regular Then too we would ex- 
pect a story of bleeding from other oigans In 
this case we have the blood exammation showing 
that the bleedmg time was normal These nega- 
tive findings would seem to rule out thrombo- 
pemc purpura as a possibility 

Coming to the pelvis itself, we have a his- 
tory of uterme polyps. We have upon physical 
examination the finding that the fundus of the 
uteius was palpable A uterme fundus palpa- 
ble through an abdomen which was very obese 
would mdicate defimtely that the fundus must 
be considerably enlarged One must not forget 
the possibihty however that the palpable mass 
was not the fundus at aU, but an ovarian tumor 
If the story that there were polyps os true, with 
this flndmg of enlarged fundus one has the right 
to assume that this patient at the time of her 
entrance had multiple fibromyomata of the 
uterus, probably with recurrent polyps with, 
possibly, superimposed adenocarcmoma 
When we take the story as a whole and ex- 
amme the phs^cal condilnon critically we find 
that the most striking thing of all is of course 
the great weight of the patient The distribu- 
tion of the fat combmed with the small hands 
and feet — (the shoe was size four, distmctlv the 
CmdereUa type) — ^this disproportion of the 
hands and feet to the fat chest, abdomen 
and pendulous breasts of course bnngs up at 
once the question of pitmtary disturbance We i 
find that the basal metabohc rate has been m-i 


terfered with, and gomg farther down the ab- 
domen we find that there is distmct evidence of 
pelvic pathology 

To piece these findmgs together, I merely re- 
call to your mmd that mvestigative work m re- 
cent years has mdieated a very defimte associa- 
tion between uterme polyps, fibromyomata, and 
cystic degeneration of the ovaries The multi 
pie folbeular cysts which produce estrm seem 
to have, m a carefully worked out senes, a very 
close relationship possibly with the formation of 
fibroids It has been pomted out that pituitary 
disturbance wiU appreciably affect and mam 
tarn the permanence of these cysts So ive 
would hazard a diagnosis m this case of fibromy- 
omata of the uterus with uterine polyps asso 
mated with bilateral cystic ovanes with a back- 
ground of pituitary disease, bearmg m mmd 
the remote possibility that adenocarcmoma of 
the uterus may likewise be superimposed 
Dr Joe Vincent Meigs I think that Dr 
Leland has covered the subject very well 
There are two or three thmgs that str±e ipe 
One IS the lowered metabohsm Some patients 
with myxedema have abnormal bleedmg .An 
other IS that this bleedmg might be explamed on 
two bases One is that she has foUicular cysts 
of the ovary eontammg estrm, which could be 
responsible for hyperplasia of the endometnum, 
which in turn might be responsible for the bleed 
ing, as Dr Leland has just suggested Another 
IS that she might possibly have a corpus Intern 
cyst of the ovary or a persistent corpus luteum 
which would account foi her forty day mter- 
val between periods and the large amount of 
flowing at the time she did bleed There nught 
be an endometrium decidual m type without 
pregnancy, due to the persistent Intern action 
I do not know whether this is the case here 
or not, but I remember a patient whom I saw 
some time ago, a woman who had abnormal 
bleedmg of this type and who had had a trial 
with the lutemizmg hormone and did not re- 
spond She had carcmoma of the endometnum 
at twenty-nme or thirty years of age I think 
that is a very distmct possibility m this case 
Als o we must bear m mmd that the so called 
granulosal cell type of carcmoma of the ovary 
secretes estrm, and like simple follicular cyst 
causes hyperplasia of the endometnum and ab- 
normal bleedmg The descnption of the pa- 
tient herself suggests some pitmtary dysfunc- 
tion 

Diagnosis 

Adenocarcmoma of the uterus 


Pathologic Discussion 

Db TeAOT B Malloex The patient was 
curetted and the curettage showed matenal that 
m gross was obviously carcmoma PoUo^g 
that she had a hysterectomy The uterus shows 
weU-marked adenocarcmoma of the fundus 
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The ovaries vrere not enlarged and contained no 
cysts of any significant size and no corpora 
Intea 

The long period of purely functional bleeding 
in this case mth the marked suggestion of 
pituitary disturbance ■would tremendously tempt 
one to consider it solely a functional case 
The possibility of carcmoma even at such a 
very early age is well worth emphasizmg It 
certainly was fortunate that at least at the 
second cuiettage a diagnosis of carcinoma was 
made It certainly suggests that the carcinoma 
developed on the basis of long-standing hyper- 
plasia 

Dr Aubrey 0 Haaipton I should like to 
ask Dr Meigs what bearmg he thinks the s-ray 
treatment would have on the diagnosis She 1 
had a stenlizuig dose of v-rav ' 

Dr Meigs If the patient did not respond to 
this treatment carcmoma should be considered 
m spite of a negative curettage 

I think the important lesson to learn and 
one that we all ought to learn now that we are 
■usmg hormone treatment, is that it might be 
very easy to treat a patient ■with cancer If 
you have made up vour mind that the bleeding 
m a case should respond and the hormone does 
not make it respond there is a great necessity 
to find out whether there is any mabgnant lesion 
present or not 


CASE 20152 

Presentation of Case 

A thirtv-five year old Lithuanian house^wife 
entered the hospital complammg of excessive 
uterme bleedmg 

Her menstrual periods began at the age of 
thirteen or fourteen and were regular, oecurrmg 
every three weeks and requirmg two or three 
pads a day She had no pam and no leukorrhea 
Nme months before admission she had flo^wing 
for three weeks and agam the foUo^wmg month 
had excessive flo^wmg The next month she 
had no menstrual period but the foUowmg 
month, SIX months before admission she agam 
had excessive flowmg She missed the next 
two months Three months before admission 
she had excessive flo^wmg The follo^wmg month 
the period lasted two weeks Two weeks before 
admission floivmg began and had contmned 
ever smce She passed a few clots At no tune 
was there any pam or discomfort m the pelvis 
or back. Durmg the week before entry she 
had used from four to seven pads daily and felt 
somewhat weak. Her bowels were constipated 
Her appetite was good There were no urm- 
arv symptoms 

She had alwa^vs been welL There was no his- 
tory of scarlet fever, diphtheria or rheumatic 
fever About three weeks before admission fol- 
lo^wmg an automobile accident she had excessive 
fl^o^wmg At that time she had dilatation and 


curettage at a hospital FoUo^wmg this her 
periods were normal until the onset of her pres- 
ent illness 

Her husband and one child were bvmg and 
well There had been no miscarriages 
Physical exammation showed a well-devel- 
oped and well-nourished woman There ■was an 
occasional extrasvstole and a soft systolic mur- 
mur at the apex The blood pressure was 110/70 
The lungs were dear Ex amin ation of the ab- 
domen was negative Vagmal examination 
showed a large amount of old blood m the 
vagma The cervix was lacerated but was not 
well visualized It had an eroded lacerated, 
granular feelmg bv digital exammation The 
fundus of the uterus seemed sbghtly larger 
than normal The vaults were dear 

The temperature was 98°, the pulse 95, the 
respiratory rate 20 

Exammation of the urme showed a specific 
gra^yitv of 1 034 The sediment contamed an oc- 
casional white blood cell and large numbers of 
red blood ceUs Exammation of the blood showed 
a red cell count of 4,600,000, hemoglobm 70 per 
cent The white cell count was 7 500 ■with 62 
per cent polvmorphonudears 

On the fourth dav operation was done a 
trachelorrhaphy supravaginal hysterectomy and 
nght salpmgo-oophorectomy She ran an un- 
eventful convalescence except for a slight fever 
and shght urmarv mcontmence She was dis- 
charged on the twenty-first day 

Clinical D'scussion 

Dr Henry H Faxon In many respects 
this case is sundar to the one that Dr Ldand 
discussed and I think that mv mmd worked 
m part along similar Imes 

She was thirtv-five vears old which puts her 
in the possible cancer age and also at the ap- 
proach of the menopause possibly Her men- 
strual history had been normal, menstruation 
startmg at the usual time and the flow bemg 
regular, although she had run 6n a three-week 
cycle, m other words at a shorter mterval than 
the normal twentv-eight days, which would sug- 
gest possibly the lack of Intemizmg hormone 
even from the start She had no pam and no 
leukorrhea which suggests no pressure m the 
pelvis, no pelvic inflammation, and no discharge 
that might come from the cervix The storv of 
her periods per se was essentially that of menor- 
rhagia and skipped periods The automobile 
accident aggravated the condition, but I thmk 
was mcidental rather than causative m any 
way 

There is mention here that she passed clots 
I thmk no especial significance need be laid to 
this, although ■with fibroids the passmg of clots 
IS of more frequent occurrence than -when they 
are not present 

Her bowels were constipated, but from that 
one statement alone no special conclusion can 
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be drawn We do not know whether she was 
becoming any moie constipated or whether con- 
stipation was the rale in her case If it had 
increased it might suggest pressure in the pel- 
vis, but the physical examination faded to dis- 
close any such pressure There are no urinary 
symptoms 

The past history shows no disease that might 
have sequelae 

She had a dilatation and curettage about a 
month before she entered The physical ex- 
amination we are given leaves somethmg to be 
desired m the situation We should hke to know 
what the condition of the cervix was, the size 
of the ulerus, and so forth It seems to me 
that if she had been recently curetted and ex- 
amined under ether we might well exclude the 
possibility of carcinoma of the cervix She had 
no discharge between periods and no vaginal 
bleeding I am inclined to think the ddatation 
that was done a month before helps us to ex- 
clude certain pelvic pathology It is of inter- 
est that the dilatation did not correct her con- 
dition After two weeks she again had an ab- 
normal amount of flowmg 

She had been pregnant From the story here 
we do not know how long she had been married 
or what the age of the cluld was, but the story 
IS that of only one pregnancy The question 
comes up as to the possible causes for sterility, 
and we wonder whether there was a pelvic in- 
flammation of which we have no evidence, or 
whether a certain amount of ovarian dysfunc- 
tion might be the cause of her havmg onlv a sm- 
gle pregnancy 

The fact that she had no miscarriage helps to 
rule out lues 

The blood pressure, the extrasystoles and the 
soft systolic murmur can be explained on the 
basis of her blood loss 

On pelvic examination the cervix was lacerat- 
ed but not well visualized As I have said, I 
should think that any gross pathology would 
have been discovered at the time of the previous 
exammation and curettage 

We are told that the uterus was slightly 
larger than normal The explanation is either 
that the uterus was actually normal and the 
fundus contained a large amount of blood clot, 
that possibly not the fundus of the uterus but 
the ovary was bemg palpated, or else that she 
had some growth within the fundus of the 
uterus itself 

The urinary findings are a little eonfusmg 
A large number of red cells was reported, but 
we are not told whether that was confirmed by ' 
a second catheter specimen It seems to me 
that if real significance (other than vaginal 
contamination) had been attached to the urm- 
ary finding of blood, further investigation would 
have had to be done to make a definite diag- 
nosis 
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The blood showed the red cell count to be 
4,600,000, which signifies that she had no marked 
anemia m spite of the continued bleedmg 
The white cell count was 7,500, showmg no 
evidence of infection or twisted pedicle that 
might have shut off the blood supply of a pedun 
culated fibroid or ovanan cyst 
It seems to me that the bleedmg in this case 
may have been due to some general blood disease 
of which we have no evidence, to functional 
causes, organic causes, or a combmation of the 
latter two 

So far as pregnancy and miscarriage go, the 
story IS too long, and furthermore the dilatation 
and curettage miles out the possibdity of mcom 
plete miscarriage 

Indirectly the pituitary, or thyroid, or some 
endocrm gland may have played a part, but 
there is no evidence of a lowered metabohc rate 
or of any disturbance of the pituitary 
As for an ovarian tumor, it would seem to me 
that if a cyst of any appreciable size had been 
present when they exannned her under ether 
they would have been able to deteet it 

Pelvic inflammation has been fairly weU ruled 
out on the story and the absence of confirmatoiy 
physical findings 

Malignancy of the cervix I think has to be ex 
eluded by the previous dilatation and curettage 
As to malignancy of the fundus, as Dr Leland 
I pomted out in hus case, she is a little young to 
expect that, and furthermore one would ex- 
pect that, at the previous dilatation and curet- 
tage, diagnostic curettings would have been ob 
tamed A polyp of the cervix could be men- 
tioned, but that agam is excluded for the same 
reasons ' 

The pomts that have been brought out as to 
the relation between the ovanan function and 
the occurrence of fibroids are mterestmg and 
have been amplified and explained here already 
I arrive at the conclusion that the most hke 
ly cause of her bleedmg was a fibroid of the 
uterus which was probably submucous and hard 
to detect both by exammation and curettage If 
it was associated with multiple cysts of the ovary 
there would be a rational explanation for the 
operation of supravagmal hysterectomy and 
nght oophorectomy that was done The re- 
moval of a smgle ovary suggests to me that pos 
sibly the right ovary was filled with small cysts, 
whereas the other was of the small sclerotic typo 
My diagnosis here would be fibroid of the uterus 
with multiple cysts of the nght ovary 

Db OeoroeA Leiand, Jb. Dr Faxon’s rea- 
sons are very logical One should have per- 
sonal knowledge of the surgeon who did the 
prelimmary diagnostic curettage a month be 
fore admission m ordfir to be certam m ex- 
cludmg the various senous possibilities Upon 
curettage it is very easy to fad to find adeno 
carcinoma of the fundus, and it is not too dif- 
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ficult to fail to find a reiy early carcmoma of 
the cemx. We assume m this instance that 
the operator did knoir the man who did the 
curettage and was confident that the negative 
findings were m those two respects correct I 
am wondermg however that the surgeon was 
bold enough to leave m the cervix when he 
was gomg to remove the fundus, assuming that 
he found fibroids with estrm producmg foUicular 
cysts of the ovaries If he is going to leave m 
one ovary, he is leaving m with it the cervix 
and perhaps some endometrial tissue as well 
This IS a cervix which is already known to be 
lacerated There has been one childbirth It 
appears to me that m such a procedure there 
IS a sbght potential risk of later trouble ans- 
mg m that cervix 

Dr Joe Vincent Meigs I have very bttle 
to say, except that I think the history of skipped 
periods and then much flowing is quite charac- 
teristic of the Shaw group I type of bleeding m 


which there are foUicular cysts of the ovary, 
absent corpora lutea, and marked hvperplasia 
of the endometrium I also think this type of 
bleedmg could be explamed by pelvic inflam- 
matory disease, where follicular cysts of the 
ovary are not uncommon 

Diagnosis 

Menorrhagia 

Pathologic Discussion 

Dr MatjT.ory The surgical specimen which 
was removed showed a diffusely enlarged uterus 
with a markedly hyperplastic endometrium 
There was no fibroid The one ovarv which was 
removed contamed, as predieted, multiple fol- 
bcular cysts and no corpora lutea Unfortu- 
natelv we do not know positivelv what may have 
been present in the opposite ovary The find- 
mgs, so far as thev go, fit perfectly mto the 
Shaw group I tvpe of functional bleedmg 
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ARCHIVES OF PEDIATRICS SEMI- 
CENTENNIAL NUMBER 

The Archives of Pediati ics having been the 
first journal on the diseases of infants and chil- 
dren published m the English language, its pres- 
ent editoi-s have commemorated its semi-cen- 
tenaiy — the original number appeared on Jan- 
uary 15, 1884 — ^by devoting the issue of Febru- 
ary, 1934 to the reproduction of certain articles 
appearing m it during the course of its first 
year 

The cover of the first issue is reproduced, 
an issue appearing under the editorship of Wil- 
liam Perry Watson, AM, MD, Physician for 
Diseases of Children to the Central Dispensary i 
and Assistant to Christ Hospital, Jersey City,; 
N J The collaborators at that time were 
J Lewis Smith of New York, J M Keatmg of 


Following are a number of origmal commum 
cations Convulsions in Children by WiUiam T 
Plant, Congenital Lipoma by Abraham Jacohi, 
The Hygienic Management of the Summer Diar 
rhea of Infants by J Lewis Smith Chmcal 
lectures are on Infant Feeding by John M Keat- 
ing, Rachitis by F Forcheimer, and Intestmal 
Indigestion by Louis Starr Cknical memoranda 
are contributed by L Emmett Holt, William P 
Northrup and Henry Dwight Chapm 

A characteristic feature of these commmuca 
tions of fifty years ago is their clinical nature 
and the accuracy of their detailed descnptions 
of signs and symptoms Thus Plant, m his 
paper on comnilsions m children “The whole 
body IS m violent, uncontrolled action The 
facial muscles are twitching, giving to the fea- 
tures the most frightful expressions The month 
is distorted , and often the bps and chm are 
covered with a bloody foam The eye-balls are 
turned up under the bds, or to one side, or are 
rapidly jerked this way and that The bngnal 
muscles take part m the geneial mel4e and fre- 
quency the tongue is severely lacerated by the 
teeth The head is drawn backward or to one 
side by a succession of spiteful jerks General- 
ly tbe face is livid from congestion , exception- 
ally it IS pale Tbe arms and legs are m cease- 
less convidsive movement The forearms are 
rapidly bent and extended on the arms, there 
are alternate movements of mcomplete prona 
tion and supmation and the limbs are twisted 
and drawn into various awkward and grotesque 
shapes UsnaUy, the legs are less roughly dealt 
with than the arms ” ' 

A touch of humor is added and advice with a 
reminiscent note is given to the young phvsi- 
cian on first encountering a case of convulsions 
“Here are good ladies longing to be of use, 
give them something to do Ask one of them to 
provide a plentiful supply of hot water, and 
another to look up a bath or Wash tub If the 
child is in a small room, assign to another the 
task of carrying it to a larger one and loosen- 
ing the clothing at the neck and waist 

This number, collected from the archives of 
a half centniT ago, is weU worth perusal Some 
of Its contents might not stand the scmtmy of 
modem scientific exactitude but their descrip- 
tions of disease are classical and the sound com- 
mon sense introduced might afford an example 
to more modem writers 
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A IsTSW APPAEATUS FOR INVESTIGA- 
TION OP THE NERVOUS SYSTEM 

An electrical device has recently been de- 
signed by Dr Richard U Light of the Tale 
Universitv School of Medicme and Professor 
E L Chaffee of the Department of Physics of 
Harvard Umversitr for experimental explora- 
tion of the functions of the nervous system By 
an ingenious method of implantmg small sec- 
ondare cods m an animal at excitable centres 
and then hv bringing the subject mto a mag- 
netic field created hv a prunarv circuit, Jack- 
sonian attacks from stimulation of the motor 
area in the monkev a condition of somnolence 
after excitation of the hvpothalamic region con- 
traction of the tongue from implantation of the 
electrodes on the hypoglossal nerve and a copi- 
ous flow of highlv acid gastric juice and violent 
peristalsis, from stimulation of the vagus on 
the lower esophagus of a dog have been re- 
peatedly demonstrated Some of the implanted 
cods, covered with collodion have remained m 
place for as long as seven months without evi- 
dence of irritation of tissue or of evst forma- 
tion. By this method the restrictions of time, 
anesthesia and restraint of the animal are re- 
moved and a wide range of exploration of func- 
tion IS possible The excitmg stimidus may be 
activated over months without disturbing in 
any wav the habits or actmtv of the animal 
Thus a new and important principle of investi- 
gation has been mvented which should he par- 
ticularlv useful m the studv of such autonomic 
functions as sleep, sugar and water metabolism, 
menstruation blood pressure digesbve activity 
and temperature control The possible results 
of research hv this apparatus are of the great- 
est mterest in the wide field of medical science 
A prehmmary report of this important work has 
been published m Science, March 30 1934 

THIS MEEK’S ISSUE 

Contains articles hv the following named au- 
thors 

Truesdale, P tttt.ew on E M D Harvard Uni- 
versitv Medical School 1S9S FACS Sur- 
geon, Truesdale Clinic Pad River !JIassachu- 
setts His subject is “Hernia of the Diaphragm. 
Esophageal Tvpe In Adults ’’ Page 7S1 Ad- 
dress 151 Rock Street Fall River, 3Iassachu- 
setts 

Hi ebert J IMare M D Boston Universitv 
School of Medicme 1932 Formerlv House Of- 
ficer, Children’s Medical Service Massachusetts 
General Hospital Address 2S2 Grant Ave- 
nue Nutlev New Jersey Associated with him is 

Garland Joseph AB MD Harvard Uni- 
versitv !Medieal School 1919 Physician to Chil- 
dren’s IMedical Service Slassachusetts General 
Hospital Consulting Pediatrician, Massachu- 


setts Eve and Ear Infirmarv, Instructor in 
Pediatrics, Harvard Medical School, Consulting 
Pediatrician to New England Baptist Hospital 
and Addison Gilbert Hospital Gloucester Ad- 
dress 264 Beacon Street, Boston Massachu- 
setts Their subject is “Hereditary Ectodermal 
Dvsplasia of the Anhidrotic Tvpe, with Case 
Report ” Page 784 

Yose. Samuel N MD Boston Universitv 
School of Medicine 1918 FA-C S Assistant 
Professor of Genito-Unnarv Surgerv, Boston 
Universitv School of Medicme Surgeon, De- 
partment of Genito-Urinarv Surgerv, Massachu- 
setts ^lemorial Hospitals Consulting Urologist, 
Leonard l.Iorse Hospital Natick, Norwood Hos- 
pital and Martha’s Ymevard Hospital Has 
subject IS “Hvdronephrosis Due to Suhepi- 
thelial Fibrosis Treatment by an Adaptation 
of Eammstedt s Technique ’ Page 786 Ad- 
dress 15 Bav State Road Boston Massachu- 
setts 

O’Connor, Cornelius T AB MD Harvard 
Umversitv Medical School 1924 Yisiting Gyne- 
cologist, St Elizabeth’s Hospital Brighton His 
subject is “Local Anesthesia m Obstetrics ” 
Page 788 Address 476 Commonwealth Ave- 
nue, Boston JIassachnsetts 

Cotton Frederic Jat A B , AJM , M D Har- 
vard Unn ersitv Medical School 1894 FACS 
Consultmg Surgeon Boston Citv Hospital, 
Faulkner Hospital Newton Hospital, New Eng- 
land Hospital for Momen and Children Chelsea 
Memorial Hospital and Cape Cod Hospital, 
Hyanms Address 520 Commonwealth Ave- 
nue, Boston Massachusetts Associated with 

him IS 

Morrison Gordon ;Mackat A B MD Tufts 
College Medical School 1926 FACS As- 
sistant Outpatient Surgeon, Boston Citv Hos- 
pital Visitmg Surgeon Chelsea Memorial Hos- 
pital Junior Yisitmg Surgeon, Newton Hos- 
pital Consultmg Surgeon at Huggms Memorial 
Hospital, Molfeboro New Hampshire, Fram- 
mgham Union Hospital and Leonard Morse 
Hospital Natick Address 520 Commonwealth 
Avenue, Boston ilassachusetts Them subject is 
“Rigid Flat Foot — RemodeUmg ” Page 792 

Aiteen Alexander P MD Tufts College 
Medical School 1928 Instructor m Surgery, 
Boston Umversitv School of Medicme Assistant 
m Surgerv, Boston City Hospital Jumor Sur- 
geon, Chelsea Memorial Hospital His subject 
IS “A Separate Ossification Centre for the In- 
ternal Malleolus” Page 793 Address 520 
Commonwealth Avenue, Boston Massachusetts 

Eushmore Stephen AB , 2iLD Johns Hop- 
kms Umversitv School of Medicme 1902 
FACS Secretarv Massachusetts State Board 
of Registration m Medicme Dr Rushmore 
presents his “Address at the Hearmg on House 
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BiH lIS ” Page 795 Address 520 Common- 
wealth Avenue, Boston, Massachusetts 

Dixson, Ira si A B , SI D Harvard Uni- 
versity Sledical School 1928 Has subject is 

Salyrgan Its Long-Continued Use in Cardiac 
Insufficiency vutb Latent Edema ” Page 800 
Address Stockbndge, Slassacbusetts 

PiTZ, Reginaiji A.B, SID Harvard Uni- 
versity Sledical School 1909 Associate Pro- 
fessor ofSIedieine, and Chairman of the Library 
Committee, Library of the Sledical School and 
the School of Public Health, Harvard Univer- 
sity His subject IS “A Note on the History 
of Lead Poisoning in Boston.” Page 802 Ad- 
dress 721 Huntington Avenue, Boston, Massa- 
chusetts 


Plymouth 

Suffolk 

Worcester ______ 

Worcester North 


96 

503 

323 

57 
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148 66 
778 86 
500J4 
88.27 


3229 


$5000 00 


In 1933, for comparison, the total number of 
payments for the refund was 3177 

Charles S Butler, M D , Treasurer 
Apnl 2, 1934 


MASSACHUSETTS LEGISLATIVE 
NOTES 


Horeax, Gilbert A B , M D Johns Hopkins 
University School of Medicme 1913 Head of 
Neurosurgical Department, The Lahey Chnic, 
Boston, Massachusetts Neurosurgeon to the 
New England Baptist and New England Dea- 
coness Hospitals, Boston His subject is “ In- 
tracranial Lesions ” Page 806 Address 605 
Commonwealth Avenue, Boston, Massachusetts 
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THE TREASURER'S REPORT 

Covering Refund DisTRiBunoN 

The Treasurer of the Massachusetts Medical 
Society makes the followmg report regarding 
the refund to District Societies for 1934 

The Council voted to distribute the sum of 
$5000 to District Societies The total number 
of payments of annual dues received by the 
Treasurer, for March 1st and to be counted for 
the refund was 3229 Therefore the refund to 
the District Societies for each paid Fellow is 
$1 5484 

The followmg table gives the number of pay- 
ments m, and the refund to, each District 


District 

Number Re- 

Check 


ported Paid 


Barnstable 

35 

$54 21 

Berkshire 

80 

123 88 

Bristol North 

51 

78 98 

Bristol South 

145 

224 53 

Essex North 

136 

210 59 

Essex South 

163 

252 40 

‘pTflTllrllTl 

31 

48 02 

Hampden 

.. __ 182 

281 82 

Hampshire 

40 

61 95 

Middlesex East 

. . 82 

126 98 

Middlesex North _ 

89 

137 82 

Middlesex South _ 

. 571 

884 15 

Norfolk 

563 

871 76 

Norfolk South 

.. 82 

126 98 


REPORT ON CHIROPRACTIC 
AND OTHER HEARINGS 

On Tuesday, April 8, 1934, there were three hear 
IngB before the Legislative Committee on Public 
Health The hearings had been set on rather short 
public notice so that they did not appear In the Bnl 
letln of Committee Work for March 26, 1934, and 
were not noted In the Issue of the Journal for March 
29, 1934 

The first bill considered was Senate 162 which ac 
companled the petition of Joseph Conway for cer 
tain amendments to the law relative to registration 
and practice of chiropractors Mr Conway ao 
knowledged that the BUI as drawn was unsuitable 
and that an Impasse had been reached hy the per 
sons favoring and opposing the registration of 
chiropractors He was confident that a reasonable 
solution could be reached and asked that a sub- 
committee of three members of the Legislative Com 
mlttee on Public Health meet with three physicians, 
representing the State Department of Public Health, 
the State Board of Registration In Medicine and the 
Massachusetts Medical Society and with three chlro 
praetors or representatives of chiropractic to seek 
a solution In conference and to report their findings 
to the Legislative Committee 
There spoke against the bill, Dr Thomas J 
O Brien for the Massachusetts Medical Society, Dr 
Gaylord W Anderson, Deputy Commissioner of the 
State Department of Public Health, Dr Stephen 
Rnshmore for the State Board of Registration In 
Medicine, Mr Frank Kleman, Executive Secretary, 
Massachusetts Tuberculosis League, and Miss Dieter 
for the Massachusetts State Nurses Association. 
Mr Kleman referred to several thousand persons 
who had come to his attenUon during ten years of 
work In the State of New York, at a time when 
they were hopelessly lU from tuberculosis and who 
In the early and curable stages had been under the , 
care of chiropractors A number of other persons 
expressed their opposition by a rising vote 
The second bill was House Bill 118, Introduced by 
the Board of Registration In Medicine, the most Im 
portant provision of which would give to the Board 
discretionary power of approval of medical schools 
from which graduates are accepted for examination. 
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The Board iras represented bv the Secretarv Dr 
Stephen Knshmore, whose remarks appear elsewhere 
In the Journal* 

Dr Anderson, Deputv Commissioner ol the State 
Department of Public Health also spoke for the 
BUI, on the grounds that Increased protection of 
the health of the people of Massachusetts demand 
ed raising the statutory qualldcations for practice. 
He caUed attention also to the generaUv acknowl 
edged Inadequacy of the examinational test to de 
termlne actual fitness for practice 

On account of the length of the hearing It was In 
terrupted by recess and a number of persons regls 
tered their approval of the BUI leaving their names 
with the Clerk of the Committee 

Opposition to the BUI was led bv Mr C Buggies 
Smith, Registrar of Middlesex CoUege of Medicine 
and Surgery, who emphasized the Importance of 
having medical schools Independent of the control 
of the “Medical Trust described In the terms usual 
ly employed on such occasions, which, it was al 
leged, controls all the State l^oards of Registration 
In Medicine In the United States Including the Mas 
sachusetts Board Professor Joseph Cheskls of 
Middlesex CoUege of Medicine and Snrgerv, per 
fervidly described the difficulties of the poor bov In 
getting an education The Secretarv of the Board 
had pointed out that one of the not approved schools 
which advertised as specializing In “poor bovs ac 
knowledged that It could do “Uttle financiallv and 
admitted that “perhaps It was better that It could 
not help In this way* 

Mr TVlUIam Blatt, Professor of Medical Juris 
prudence at the CoUege of Phvsiclans and Surgeons, 
Boston and Mr George "W Boland lecturer on the 
same subject In the same Institution also spoke 
against the BUL 

The third bUl was House 755, Introduced bv Mr 
Dever of Cambridge, on petition of C Ruggles 
Smith for amendment to the law relative to regls 
tratlon of phvsiclans and surgeons Mr Smith and 
Mr Boland spoke for it. The first provision of the 
bUl is to make unacceptable as a qualification for 
admission to examination, attendance at schools not 
empowered to confer degrees even though legaUv 
chartered The dispute on this point, for no prin 
clple is Involved seems to concern two factions 
among osteopathic interests only, for if schools 
once chartered are permitted to degrade medical 
education as much as thev please the mere lack 
of power by one medical school to confer degrees 
wotUd not appreciably affect the health of the pubUc 
The second provision asks for repeal of the sec 
tlon of the Massachusetts statute which empowers 
the Board of Registration In Medicine to accept the 
examination of the National Board of Medical Ex 
amlners in place of Its own examination It Is inter 
esting to note that some persons who opposed glv 
ing the Board of Registration in Medicine discretion 
ary power of approval of medical schools, because 
they know so Uttle about medical education ” being 
by statute not connected with a medical school 

- Pate "95 


should be opposed to the Examiners of the National 
Board “because thev are teachers In medical 
schools ' So completelv was the situation misrep- 
resented that the view was expressed that it is not 
fitting that Massachusetts should accept the dicta 
tlon of a bodv from outside the State. As the exam 
Inatlons of the National Board are accepted in over 
fortv states and are generally regarded as more 
searching and difficult than anv State board exam 
Ination, the hearing showed a somewhat remarkable 
recrudescence of narrow partisanship and paro- 
cWaUsm 


MISCELLANY 


MATERNITT DEATHS 

In a large American cltv an eminent board of 
medical men snperrlsed a study of everv maternal 
death during a period of three vears Competent 
phvsicians Investigated every death as soon as pos 
sible after it occurred Significant findings were 
made from the facts found and published under 
the authoritv of the local Academv of Medicine 

Of these deaths G5 S were preventable If the 
care of the women had been proper In all respects 

The report states Any group of deaths in which 
two-thirds of the total could have been prevented 
becomes immedlatelv a most pressing problem The 
Committee alwavs asked this question If this pa 
tlent had had the advantage of the best possible 
attention and care, would this death have occurred’ 
Where the answer to the question was in the nega- 
tive thev classified that death as preventable 
‘There is a responsibiUtv to see that everv woman 
has such care 

It Ues with the medical profession as a whole 
It Ues with the individual members of that pro- 
fession 

"It Ues with society as it is represented in the 
numerous organizations for the improvement of the 
health conditions of that part of the social body 
which Is forced Into a greater or less dependence 
on the public health faculties 
It Ues with the woman herself. 

Do von t h in k conditions in vonr own community 
are much better than this’ They are not, unless 
the death rate reflects It. First, find out what the 
local mortaUty rate Is — then compare It with the 
rate of 2.2 per thousand Uve births, which Is the 
rate actuallv achieved among more than 5 000 
mothers cared for during eight vears by the Mat6ml- 
tv Center Association. The records of these cases 
were studied and the foregoing figures certified by 
Dr Louis I Dublin Statistician, MetropoUtan Ufa 
Insurance Company 


MAT DAT— CHILD HEALTH DAT 
On Mav 1 wlu be celebrated the tenth anniver 
sary of National ChUd Health Day In the years 
since Its initiation by the American Child Health 
Association in 1924 the observance of the day has 
undergone significant changes Each year It has 
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struct a deeper note Each year new groups have 
realized that they had a contribution to make 
Steadily from May Day to May Day, communities 
have come to understand that teamwork for child 
health Is for the best Interests of children. 

Of all the values of May Day — Child Health Day, 
perhaps the greatest Is the opportunity it presents 
to enlist the active Interest of groups which might 
otherwise not give the subject of child health any 
particular thought, and to draw them Into the gen 
eral program 

The spirit of cobperation, be it local or state-wide, 
has been fostered by the activities which have had 
May Day — Child Health Day as their Inspiration. 
Communities working together for a single project 
have acquired a spirit of effective cobperation, and 
have discovered Its values as well as Its difficulties 
They have found that working together was time- 
saving, money saving, and sometimes life-saving 


APR. 12 193j 

At this time, more than ever, with reduced ap- 
propriations and budgets. Individuals and groups 
should come together to meet the desperate needs 
of the hour 

The Conference of State and Provincial Health 
Authorities of North America, the body which last 
year assumed the responsibility for the national 
conduct of Child Health Day, believes that adequate 
care for babies and for expectant and nursing 
mothers must be the foundation on which to build a 
nation of healthy children They will therefore use 
this year the slogan. Mothers and Babies First The 
health officers are fighting to maintain the public 
health measures which they believe most necessary 
to protect Infant and maternal health Popular 
support Is needed as never before In nearly every 
state the State Chairman for May Day Is to be found 
In the State Board of Health or In the Bureau of 
Child Hygiene, where such exists So that, where 


COMPARISON OF DISEASE INCIDENCH IN CONNECTICUT WITH 1933 
AND SEVEN YEAR AVERAGE 
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Remarks No cases of Asiatic cholera. 
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it seems desirable, the opportunity eadsts for promnl 
gating a state-wide Mav Dav program covering some 
particular aspect of child health 

More often, however communities decide on their 
own local projects, which mav cover hahyhood, the 
preschool age or the child at school, or all three. 
"Whatever the project, National ChUd Health Dav 
is becoming vear hy vear more productive of practi 
cal results 

From the first year of its observance May Dav — 
Child Health Dav has had for its svmhol the dalsv 
There is something in the mUl. white heauty of its 
petals which recalls the innocence of childhood 
Those who know this flower wUl recognize also its 
vltalitv Drought cannot kill it, storms do not harm 
it "We want this vitality for our children, we want 
so to build that as Calvin Coolidge once said 
“America mav produce men and women worthv of 
our standards of citizenship This can only be done 
bv joint action Ko home, no school, no public or 
private agency can take on the whole task. Tea m 
ivork and understanding of all are needed to reach 
the goal of Mav Dav — children whole and healthv 
In body mind and spirit 


MORTALITT RATES 

Telegraphic returns from S6 cities with a total 
population of thirty seven millions for the week 
ending March 24 indicate a mortalitv rate of 12 5 
against a rate of 11 7 for the corresponding week 
of last year The highest rate (22 4) appears for 
Hartford Conn and the lowest (4 7) for Yonkers 
N T The highest Infant mortality rate (13 0) ap- 
pears for Peoria Rl and the lowest for Evansville 
Ind Miami Fla Salt Lake City Utah, Schenectadv 
N T , Somerville Mass., South Bend Ind., and 
Tacoma "Wash , which reported no infant mortalitv 
The annual rate lor 86 cities is 12 7 for the twelve 
weeks of 1934 as against a rate of 12 3 for the cor 
responding period of the previous vear — Bureau of 
the Census 


The mortalitv rate for February and March 1934 
is now above that of the corresponding months of 
1933 


CORRESPONDENCE 


A IThlDlCT AGAINST A PHYSICIAN IN A CASE 
OF SYMPATHETIC OPHTHALMIA "WITH COM- 
PLETE LOSS OF YISION 

Editor The Xew England Journal of Medicine 
The above-mentioned case deserves the attention 
of the medical profession and the public for rea 
sons which I will presently discuss 
The hlstorv of the case is as follows 
On Julv 13 1927 a bov of 15 was struck in the 
right eve hi a piece of steel (2 mm by 1 mm ) 
wWch was hammered oft an automobile wheel rim 
The bov went home and applied cold compresses 


On the following afternoon he called at the office 
of an oculist who according to the latter s state- 
ment, recommended that he go to a hospital This 
statement was denied bv the plaintiff On Julv 16 
the bov called at mv office accompanied bv a gentle 
man. I saw a small prolapse of the iris in the 
limbus a traumatic cataract and an irritation of 
the eve with photophobia and lacrvmation 

Not knowing whether the piece of steel had pene- 
trated into the eye whether it was there or in the 
orbit I advised that the bov he taken to the Mas 
sachusetts Eve and Ear Infirmarv Immediatelv em- 
phasizing the danger which might threaten the other 
eve in case thev did not obey mv directions The 
bov could count fingers at a near distance with the 
injured eve The left eve was m perfect condition 

There was no question in my mind that. If there 
was a piece of steel in the eve, and attempts to re- 
move it were unsuccessful, the right eve should be 
removed In order to prevent a S'lnupathetic ophthal 
mia As the latter occurs nsuallv not before the 
third week there was plenty of time to take care 
of the case and prevent total blmdness The in 
jnred eve would not be of much use anvwav taking 
Into consideration the damage alreadv done 

On the same dav (sixteenth) the patient entered 
the Eye Infirmarv where an xrav was taken show- 
ing the piece of steel near the optic nerve That 
same dav and also on the following davs several 
unsuccessful attempts to remove the piece of steel 
with a giant magnet were made and on Julv 20, a 
week after the accident, an attempt to remove the 
piece of steel through an Incision and introduction 
into the eve of a small magnet ended in failure On 
Julv 23 the relatives were advised to give permis- 
sion for removal of the right eve and on the twentv 
sixth the bov was discharged, such permission be- 
ing denied 

At that time (Julv 26) neither svmptoms of svm- 
pathetlc Inflammation nor even those of svmpathetic 
Irritation of the left eve were recorded. During the 
first week of August the bov was seen bv another 
oculist who diagnosed svmpathetic ophthalmia and 
removed the Injured eve but the case resulted in 
complete blindness 

Is the first oculist who saw the patient on July 
14 to blame for the total blindness of the patient? 

The oculist of the Eve Infirmary who was in 
charge of the case and I answered in the negative 
while the oculist called bv the plaintiff answered in 
a manner which could convev the Impression that 
the delav of two davs might have been essential 

No one can denv that the phvsiclan who saw the 
patient on Julv 14 would have acted more wiselv 
if he had Insisted on sending the bov to a hospital 
despite the objections of the patient or his relative. 
Few of us if anv do not make mistakes or omis 
slons The point In question Is whether the pa- 
tients blindness Is the accused phiistcian’s, nohodgs 
or somcbodp clses fault 

The lawver for the plaintiff tried to show that 
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struck a deeper note Each year new groups have 
realized that they had a contribution to make 
Steadily from May Day to May Day, communities 
have come to understand that teamwork for child 
health is for the best interests of children 

Of all the values of May Day — Child Health Day, 
perhaps the greatest is the opportunity it presents 
to enlist the active Interest of groups which might 
otherwise not give the subject of child health any 
particular thought, and to draw them into the gen 
eral program 

The spirit of cooperation, he it local or state-wid’e, 
has been fostered by the activities which have had 
May Day — Child Health Day as their inspiration 
Communities working together for a single project 
have acquired a spirit of effective cooperation, and 
have discovered its values as well as its difficulties 
They have found that working together was time- 
saving, money saving, and sometimes life-saving 


N E J OPM. 
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I At this time, more than ever, with reduced ap- 
propriations and budgets, individuals and groups 
should come together to meet the desperate needs 
of the hour 

The Conference of State and Provincial Health 
Authorities of North America, the body which last 
year assumed the responsibility for the national 
conduct of Child Health Day, believes that adequate 
care for babies and for expectant and nursing 
mothers must be the foundation on which to build a 
nation of healthy children They wlU therefore use 
this year the slogan. Mothers and Babies First. The 
health officers are fighting to maintain the public 
health measures which they believe most necessary 
to protect Infant and maternal health Popular 
support is needed as never before In nearly every 
state the State Chairman for May Day is to be found 
In the State Board of Health or in the Bureau of 
Child Hygiene, where such exists So that, where 
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fever of 102° On April 5 a rash said to be char 
acteristlc of measles appeared. At this time the 
patient complained of pain in the right lower quad 
rant, aggravated hr lying on the right side The 
pain persisted On April 7 she vomited twice The 
appetite remained good until April 11 when nausea 
and vomiting occurred. On April 15 the pain became 
more severe She was admitted to the surgical serv- 
ice on April IG, acutely 111 and with a well-defined 
suprapubic mass about four Inches In diameter The 
mass was also palpable on rectal examination and 
was very tender An appendix abscess was drained 
soon after admission A part of the appendix and 
a concretion were found free In the abscess The 
colon bacillus was recovered on culture Con 
valescence was satisfactory and she was discharged 
on May 9 She returned on July 31, 1933 and an in 
clslonal hernia was repaired The rest of the ap- 
pendix was removed. She was discharged August 15 

D B , No 170224 was admitted to the Isolation 
Building on April 21 1933 For five weeks there had 
been anorexia occasional nausea and mild attacks 
of pain in the right lower quadrant. Four days be- 
fore admission there was photophobia and fever 
The day before admission a typical rash appeared. 
Sharp pain in the right lower quadrant followed by 
vomiting occurred The temperature was 103° On 
admission, a measles rash was present and there 
were tenderness and muscle spasm Immediate op- 
eration was done bv Dr "W E Ladd and an acutely 
Inflamed appendix, wrapped in omentum which cov 
ered an appendiceal abscess, was removed. There 
was some free fluid In the peritoneal cavltv and one 
drain was Introduced Convalescence was gratifying 
and she was discharged home In the care of a local 
physician on April 30 

J jMcM. Framingham Union Hospital No 21942 
became ill February 12 1934 A typical measles 
rash was noted February 16 Beginning February 
20 there was generalized abdominal discomfort 
which persisted He vomited several times on 
February 20 and there was diarrhea for the four sue 
ceedlng days Between February 24 and March 2 
he appeared to Improve Fever and tachycardia 
which had been present were lessened. On March 
2 the temperature rose and he complained of right 
sided abdominal pain On March 4 the temperature 
was 103° pulse rate 120 and the child seemed quite 
ilL There was tenderness and muscle spasm in the 
right flank and right lateral aspect of the abdomen. 
The tenderness was most acute at McBumey’s point 
about which an indefinite mass was palpable On 
March 5 operation was performed and an appendix 
abscess drained Convalescence was very smooth 
and he was discharged March 22 

L. M Framingham Union Hospital (Number unas- 
slgned) was well on March IS On March 19 there 
was vomiting diarrhea with mucus and a tempera 
ture rising rapidly to 105° The diarrhea persisted 
On March 21 the rash was noted On 3Iarch 24 he 
began to complain of abdominal pain which persist 


ed and was paroiysmaL It was confined to the lower 
abdomen. At times he became distended and a 
rectal tube gave relief. On March 2G the rash dis 
appeared but abdominal pain, diarrhea, and fever 
as high as 101° persisted There was no vomiting 
This morning (March 31) the temperature wms 99.2° 
but had been 103° during the night. There was a 
well-defined mldllne mass about six inches In 
diameter extending from the symphvsls pubis to 
the umbilicus Maximum tenderness and resistance 
was noted about two Inches below and to the left of 
the umbilicus The mass was easUv felt by rectum 
Operation was performed today through a left rectus 
incision and a very large abscess drained The ap- 
pendix was not seen or felt, but the abscess had the 
characteristics of one of appendiceal origin 
Personal observation of five cases of appendicitis 
and measles two occurring within a month and in a 
single community seems more than a coincidence 
In addition I have been told of two similar instances, 
one now in the Children’s Hospital, and one addi- 
tional case in Framingham 
This experience Indicates that those gastro-intes- 
tlnal svmptoms associated with measles and various- 
ly termed enteritis, Ueo-coUtls and colitis, be given 
critical study with the possibility of acute appendi- 
citis In mind. 

Tours verv truly, 

Hevbt IV Hnnsov 3b., M.D 
66 Commonwealth Avenue, Boston, Mass 
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MEASLES AND TUBERCULOSIS 

April 2 1934 

Editor, The Xcic England Journal oj Medicine 
Apropos of the recent and widespread epidemic 
of measles In this state. It occurs to me that it is 
well to direct attention again to the danger of 
pulmonary tuberculosis as a sequela of measles 
'There has been valuable work done In the survey 
of school children for the early detection of pul 
monarv tuberculosis and I believe the general 
practitioner can draw a lesson from that survev 
which together with other studies shows that the 
juvenile type of puhnonarv tuberculosis can best be 
detected In its earliest stages by the skin test and 
a roentgenologic study of satisfactory plates of the 
chest. 

Since a poslUve skin test does not indicate the 
location of the Infection, It seems to me that only 
the xray plates are necessarv primarily for the 
diagnosis which if positive may be corroborated by 
other clinical measures and aUow of the earUest 
medical supervision If the child Is In the border 
line class he can be better directed under the phy 


822 


EDITOEIAXi DEPARTMENT 


N E J OPJL 
APR 12, 19H 


during the first two days an infection and sepsis 
occurred What does one mean by the words “in 
fectlon and sepsis” In the eye’ As 1 see things 
it means suppuration But there was no pus In this 
case And if pus had resulted because of the de- 
lay, it would have been very beneficial In this case, 
as panophthalmitis usually does not cause sympa- 
thetic ophthalmia The piece of steel, which pene- 
trated into the posterior sclera near the optic 
nerve, must have been hot and sterile What took 
place was a peculiar plastic Iridocyclitis with a con 
sequent sympathetic ophthalmia, the cause of which 
is not known Meller described lately a case in 
which notwithstanding the fact that a splinter of 
steel was removed Immediately, a sympathetic oph 
thalmla developed In the other eye In six weeks 
after the Injury Crisp In his editorial In the 
March, 1933 Issue of the American Journal of Oph 
thalmology said “The determination of its (sym 
pathetic ophthalmia) etiology has long been counted 
among the seeming Impossibilities of medical scl 
ence " 

This type of Inflammation may result from injury 
Other than a penetrating wound I had a case In 
which a small boy after a fall developed a detach 
ment of the retina in one eye with no visible injury 
to the latter It resulted in an iridocyclitis with 
a consecutive sympathetic irritation of the other eye 

Therefore, as yet it Is proper to speak of a 
peculiar plastic Inflammation which tends to spread 
to the other eye, and the cause of which Is unknown 
The words “infection and sepsis” beclouded the Issue 
and conveyed a wrong impression to the jury 

Even the timely removal of an injured eye (before 
sympathetic ophthalmia has started) in rare cases 
does not prevent sympathetic ophthalmia since the 
latter has been recorded as late as B3 days after the 
removal of the Injured eye An oculist cannot help 
knowing that blindness in this case might have 
been due to the delay In the removal of the injured 
eye rather than to the delay in the removal of the 
piece of steel 

The accused physician was made a scapegoat The 
jury rendered a verdict against the physician in the 
sum of $22,000 

On appeal of the physician, the judge set aside 
the verdict of the jury and ordered a new trial The 
physician decided to settle the case out of court, 
which he did, and closed the case 

This trial shows the weak points in court proceed 
Ings against physicians accused of malpractice 

In order to avoid decisions based on a wrong 
evaluation of facts it would be advisable. In my 
opinion to amend the court practice In such a way 

1 The jury In such cases should include at least 
one physician and 

2 The decision should be taken by a majority 
vote so that the juryman physician could not block 
the decision. 

Besides, as suits for malpractice in some cases 
may have their origin In a careless remark of an 


other physician who happened to come In tonch 
with the case, the physicians connected with the 
case should not he allowed to testify The conrt 
should appoint experts, whose authority is beyond a 
reasonable doubt, to state and evaluate the facts 
Yours truly, 

O R LonaiE, M D 

48B Commonwealth Avenue, 

Boston, Mass 


APPENDICITIS AND MEASLES 

March 31, 1934 

Editor, Kew England Journal of Medicine, 

The prevalence of measles in Eastern Massachn 
setts, now reaching epidemic proportions, suggests 
the desirability of calling attention to acute appendl 
cltls as a complication of, or coexisting with, measles 
Available texts of pathology and of pediatrics dis- 
cuss the respiratory and aural complications, bat on 
hurried examination were not found to include a 
discussion of this complication 
Accurate data concerning the Incidence were not 
found However, Thenebe, Hirshberg and Clncl in 
the Archives of Pediatrics for January, 1933 report 
six cases in a group of 371 cases of measles admitted 
to the Hartford Isolation Hospital Five cases were 
operated on subsequent to admission and one was 
admitted after operation in another hospital All 
were proved oases There were no deaths The 
Incidence of 1 6 per cent is high because uncompH 
cated cases are not so frequently hospitalized These 
authors found little literature on the subject The 
first report they found was by Williams of Boston, 
in 1912 They quote E C Smith of the Haynes Me- 
morial Hospital as saying the complication is not 
rare 

The following five case summaries lend weight to 
this belief and the fact that two have been seen 
within the last month and in one community Indl 
cates that consideration is pertinent 

D S (Childrens Hospital No 146439) complained 
of headache on February 9 1931 and had cough, 
conjunctivitis and fever of 102 6° These persisted 
and a characteristic measles rash appeared on the 
third day He then complained of pain to the right 
of the umbilicus The pain persisted and was of a 
dull character There was irregular fever reaching 
103° He was admitted to the private ward on Feb- 
ruary 20, acutely U1 with fever of 103° and a tender 
firm mass in the right flank On February 22, a 
large retrocecal appendix abscess was drained The 
appendix was not removed The colon bacillus was 
recovered from a culture Convalescence was un 
eventful and be was discharged on March 12 He 
returned on May 16 and appendlcectomy was per 
formed the following day The appendix was 
scarred, attenuated, and adherent lateral to the 
cecum He was discharged in good condition May 26 

B W, No 3147869 on April 3 1931, had a chill and 
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tended the Central Institute of Pittsfield, Jle^ for 
his preliminary education and later was graduated 
from the Medical School of Maine (Boivdoin) in 
1S88 He married Miss Abbie Tarr of Etna, Me His 
first practice was in Burnham, Me , and later in 
Plymouth Me In 1896 he came to Lawrence, Mass 
and did special work on eye ear find throat, until 
his death on February IS 1934, from coronary 
sclerosis following an Illness of two dais 

In 1896 fellowship in the Massachusetts Medical 
Society was taken and he seryed as Councilor 
Censor and President of the Essex North District 
Medical Society Following the passage of the 
original "Workmens Compensation Act in this state 
in 1911 which was passed without the adylce or 
consent of the physicians of Massachusetts the 
many Inequalities of its proyislons as related to the 
medical profession were early recognized Through 
the earnest efforts of Dr Merrill and other members 
of the Essex North District Society and other Dls 
trlct Societies a campaign was inaugurated which 
culminated In glying to the profession afte^- spirited 
actlylty some Improyements In the administration of 
the act, the most important being the adoption of 
the principle recognizing the right of the injured 
employee to choose his own physician 
Dr Merrill was elected to the Jledical Staff of 
the Lawrence (Jeneral Hospital in 1900 and seryed 
as senior ophthalmic and aural surgeon until his re- 
cent resignation and election to the consulting staff 
Dr Merrill accepted the office of trustee of the 
lAwrence Industrial School was a member of the 
local Chamber of Commerce a director of the Law 
rence Tuberculosis Lieague a member of the San 
itary Milk Commission and consulting physician to 
the Danyers State Hospital 

Dr Merrill held fellowship In the American 
Medical Association and was an actiye member of 
the Lawrence Medical Club for many years and a 
Fellow of the American College of Surgeons He 
was a Mason and receiyed the Knights Templars 
degree 

Among the more adyanced special societies which 
enrolled the doctor’s name were the American Acad 
emv of Ophthalmology and Oto-Laryngology New 
England Ophthalmological Society and the New 
England OtologIcal Society 

His surylyors are his widow and two sons one 
of whom Urban Howe Merrill M D was associated 
with his father and will carry on his special work 
in the quarters which have so long known the senior 
Dr Merrill The second son is Iran C Merrill of 
Maine 

Dr Merrill accepted a commission in the Medical 
Department of the Army in the World War and was 
called into service January 1 1918 at the age of 63 
and seryed during the war in New Mexico and at 
Camp Deyens and was discharged as Captain follow 
ing the armistice 

Our deceased friend was an example of a real 


physician His interest in his profession was marked 
by constant attendance and participation in all meet- 
ings to which he held allegiance His strong sup- 
port of all activities of value to physicians and pa 
tients was practical and valuable In his profession 
al work the humble station In life of any patient 
was no bar to his receiiing proper treatment Dr 
Merrill possessed a good mind, was a quick thinker 
was dignified and dependable His great kindness 
to the younger men of the profession was acknowl 
edged hr alL His character and nature were such 
that the better one knew him, the more he vas re- 
spected It can be properly said of Dr Merrill that 
he fulfilled every dntv to his family his profession 
and his fellowmen 

"We the members of the Lawrence Medical Club do 
herebi express our feelings of great sorrow at the 
loss of our friend companion and fellow physician 
Dr WilUam H Merrill 

Geoege B Saegext M D , 

VicTor A Reed M D 
J Foerest BcTNnAM MD Chairman 
March 26, 1934 


NOTICE 


LA."WRENCE CANCER CLINIC 

Lawrence Mass , 
March 31 1934 

To the Physicians of the Xorih Baif of Essex County 
Dear Doctor 

The regular Lawrence Cancer Clinic to be held 
at Lawrence General Hospital 1 Garden Street 
Lawrence upon Tuesday April 17 at 10 00 A M^ 
will be a Demonstration Clinic with Channing C 
Simmons MD of Boston Associate in Surgery at 
Harvaro University Medical School acting Surgeon 
in Chief to Collls P Huntington Memorial Hospital 
and member of the Cancer Commission of Harvard 
University, Boston present as consultant "iou are 
invited to accompany any of vonr patients whom 
you desire shall have this service or to send them 
with a note and a report will be returned to von 
This service is gratis Tour attendance at the Clinic 
is always welcome 

This Clmlc is endorsed by the Committee on Post- 
graduate Instruction of the Massachusetts Medical 
Society 

Committee 

Rot V Baketel, M D 
Chas J Bubgess, M D 
Feed k D McAeustee, MD 
JOHx J McAedle, M D 
Hakrt H Nevers M D 
Thos V UxiAC M D 
J Foeeest Bcexhaai, MD, Chairman 
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siclan’s care than allowed to run wild until such 
time as he may he definitely diagnosed as free from 
infection or the contrary, and if he is happily free 
from Infection that Imowledge is of Inestimable 
value and comfort to all concerned 
There may he a difference of opinion as to the 
priority of procedure hut I helleve our duty Is not 
done until we have covered this aspect of the dls 
ease 

Yours very truly, 

Walter A Lake, M D 
173 School Street, Milton, Mass 
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AN EXPENSIVE DISEASE 

April 3, 1934 

Editor, The Neio England Journal of Medicine, 

A letter recently published In the Journal from 
Dr J Harper Blalsdell relative to the costs for tuber 
culous patients In the town of Winchester, Mass , 
prompted me to investigate the costs for similar serv 
Ice in my home town of Mansfield, Mass 
I am given the following figures 
The assessment received by the Selectmen of 
Mansfield from the County Commissioners of Bristol 
County lor the support of the T B Hospital at At 
tlehoro, Mass , for the year of 1933 was $4 712 02 
The records show that during the year the town 
had one patient in the hospital for thirty five days 
for which $46 80 was paid and another patient lor 
seventy two days for which a check for $94 90 was 
paid 

The total hill, therefore, lor the town for 1933 
was $4,853 72 for a total hospitalization of one hun 
dred and seven days, which is at the rate of $317 62 
per week or $45 36 per day or $1 89 for each hour of 
every twenty four hours that the patients of the 
town were under treatment 
Naturally, it makes me feel that the town of 
Winchester got out of the situation rather easily 
as compared with Mansfield 

But seriously, does It not make one view the in 
creased tendency toward State Medicine with a good 
deal of apprehension? 

Yours very truly, 

PllAI>K H DtJNBAJt, M D 

86 Rumford Avenue, 

Mansfield, Mass 


the Tyrian Lodge of Masons and a director of the 
Cape Ann Savings Bank 

TOWNSEND — Charles Wekdell Towvsekd, MD, 
of Boston and Ipswich, died in Boston on April s! 
1934, at the age of seventy five years Born in Bos- 
ton, the son of Thomas Davis Townsend and Fran 
ces Barnard Smith Townsend, he prepared for col 
lege at Noble s School and was graduated from Har 
vard College in 1881 and from Harvard Medical 
School In 1886 He had in the past served on the 
staffs of the Massachusetts General, the Boston 
Lying In and the Children’s Hospitals, and the Sea 
shore Home for Sick Children at Wlnthrop 
Dr Townsend was best known, however, as an 
ornithologist, having written many hooks and papers 
on the birds of various sections of the country Sur 
vlving him are his son, Charles Townsend, of Bos 
ton, three daughters. Miss Gertrude Townsend ot 
Boston, Mrs Hale Sutherland of Bethlehem, Penn 
sylvania, and Mrs Wendell Taber of Boston, a 
orolher, William S Townsend, and three grand 
children 


KIRK— Ltror A Kirk M D of 637 Dudley Street, 
Dorchester died at her home on April 5 1934 She 
was bom in Dorchester, Massachusetts, In 1869, the 
daughter of Joseph and Eleanor Hall (Stimpson) 
Kirk She tv as graduated from the Training School 
for Nurses at tlie Hartford Connecticut, Hospital in 
1883 and received her M D degree from the Boston 
Unlversitj Medical School in 1893 She served on 
the staff of the Boston Homoeopathic Dispensary 
from 1894 to 1902 and was a member of the Mass 
achusetts Homoeopathic Medical Societj, the Mass 
achusetts Surgical and Gynecological Society and the 
American Institute of Homoeopathy Dr Kirk Is 
survived by a sister. Miss Eleanor Hubbard Kirk. 


REGENT DEATHS 


COOK — Skow Parker Preesiak Cook, M D , of HI 
Main Street, Gloucester died at the Addison Gil 
bert Hospital, April 6 1934 Dr Cook was bom in 
Liverpool, N S , In 1861 and his premedical educa 
tion was acquired at the Acadia College, Wolfrille, 
N S He graduated In medicine from the Dnlversity 
of Pennsylvania School of Medicine in 1886 and 
practiced Jn Gloucester for about forty years 

Dr Cook joined the Massachusetts Medical So- 
ciety In 1893 His practice was devoted to diseases 
of the nose, ear and throat He was a member of 


O’TOOLE — Thomas Hekbv 0 Toole, MD, died at 
his home In Norwood on April 4 1934 at the age of 
sixty two Born in Clinton he moved to Philadel 
phia where he received his early education, later be- 
ing graduated from Johns Hopkins University, and 
Jefferson Medical College ot Philadelphia m 1897 
Dr O Toole setUed in Norwood thirty five years 
ago for the practice of medicine 

He joined the Massachusetts Medical Society la 
1922 and was a Fellow ot the American Medical As 
aoclation He was a member of the Norwood Lodge 
of Elks the Knights of Columbus and the Foresters 
He is survived by his widow a daughter, Mrs 
Marie Hefferaan, and a son Dr Thomas H. 0 Toole 
of Norwood _ 

OBITUARY 

WILLUM HOWE MERRILL MD 

William Howe Merrill, MD of Lawrence Mass, 
was horn in Newport Me April S, 1864 the son of 
Phlneas and Elizabeth (George) Merrill He at 
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an Increased demand are (a) blood loss due to 
hemorrhage or letal requirement (b) infections, 
(c) chemical agents, (d) idiopathic elements such 
as are seen in hemolytic jaundice, ervthroblastemla, 
and sicklemia The demand mav be normal but 
the marrov hvpoactive as in (a) specific malnntrl 
tion vlth deficiency of liver extract, iron, or vitamin 
C, (b) toxic inhibition by Infections and azotemia 
as veil as chemical agents 
In his consideration of the anemia of pregnancy 
the speaker stated that it vas rare to find preg 
nant vomen vlth less than 45 per cent hemoglobin 
and less than 2 5 million ervthrocytes In a long 
series of cases he found less than 74 per cent 
hemoglobin in 82 per cent of the vard patients 
vhile 68 per cent of the private patients exhibited 
a like deficiency 

The anemia of pregnancy Is a hypochromic anemia 
vlth lov color index due to a deficlencv of iron re- 
sulting from lov Intake failure to utilize, or loss 
of iron by hemorrhage or to the fetus The gas- 
tric acldltv very frequently becomes reduced to 
zero In 50 per cent of “the cases and all have some 
diminution of this factor 

The hemoglobin is not made up for months or 
years after the pregnancy unless active therapv Is 
instituted. The lover the percentage of hemoglobin 
the more liable the patient is to develop complica 
tlons bcause of poor health due to the anemia. 

Diet is important, for the speaker found that in 
those patients vlth normal acidity and a good diet, 
only 5 per cent shoved an anemia, those vlth lov 
acid and a poor diet vere anemic In 12 per cent of 
the cases, vhlle vith no acid and a good diet IS 
per cent shoved definite evidence of hemoglobin 
lack. 

The infants of vomen vlth lovered hemoglobin 
have as much of this material at birth as those of 
normal vomen, but such children do not store 
enough Iron for the first year of life Those chll 
dren vhose mothers are treated before the birth of 
the infants are as veil off as the children of normal 
vomen. 

Abnormal leukocyte counts are often seen in 
infants of mothers vlth lov hemoglobin. During 
pregnancy there is an added requirement of blood 
building material vhich the mother must provide for 
the fetus Consequently her diet should be ade- 
quate in protein and Iron-containing foods 

Treatment of the disease mav be carried out 
through the use of 90 grains of Iron and ammonium 
citrate dally In those vomen vith anacldlty cure 
may be brought about by the administration of five 
ounces of normal gastric juice vlth beef steak dallv 
in addition to the iron If pernicious anemia ac 
companies the hypochromic anemia 10 cc. of liver 
extract should he given intramuscularly tvlce 
veeklv in conjunction vlth the Iron The Infants 
of anemic mothers should have one-sixth of the 
dose of iron taken by the mother 

In closing Dr Strauss placed particular emphasis 


on the fact that the anemia of pregnancy may be 
prevented by the daily administration of SO grains of 
iron and a mm onium citrate during the entire course 
of the pregnancy 


FAULKNER HOSPITAL CLINICAL MEETINGS 

On Thursday afternoon, April 5, 1934, at 5 00 
PAI the regular monthly meeting of the Staff of the 
Faulkner Hospital vas held at the hospital 

Tvo of the cases vhich had come to autopsy dur- 
ing the month vere discussed 

One vas a case of pulmonary tuberculosis, vhich 
vas complicated by dlfdculty in svalloving This 
vas pronounced, but still food vas able to enter the 
stomach X ray studies shoved a verv definite ob 
struction throughout the lover half of the esophagus 
The roentgenologist felt that this obstruction vas 
more from pressure outside and ulceration in the 
vail of the esophagus than from neoplasm It vas 
felt bv others that a neoplasm of the esophagus vas 
more likely as it vas quite unusual for a tubercular 
process in the mediastinum to obstruct the esopba 
gns The evidence of activity of the pulmonary 
tuberculosis increased and the patient died At 
autopsy there vas an extensive tubercular process 
in the lungs vhich vas spreading and presumably 
caused death Surrounding the esophagus there 
vas vhat amounted to a cold abscess vhich had 
invaded the vaU of the esophagus There vas no 
evidence of neoplasm 

The other case vas one in vhich there vere 
threatening abdominal symptoms vhich progressed 
rapidly in the course of tvo davs vlth the develop- 
ment of a tender mass in the right upper quadrant 
and a lencocytosis It vas felt that the onlv chance 
for the patient vas an exploration although the out- 
look appeared dubious At exploration evidence of 
bleeding into the mesentery of the upper intestinal 
tract and throughout the tissues surrounding the 
pancreas and duodenum vas evident. The patient 
died shortly after the operation and a leaking 
aneurysm of the abdominal aorta vas found 

As Dr Young vas forced to be absent from tovn, 
the discussion about gallbladder problems vas not 
given but in place of that Dr Edvard D Churchill 
gave a most interesting talk on “Recent Advances 
in Thoracic Snrgerv He discussed the tvo condi- 
tions in vhich surgery of the lung has made distinct 
advances, namely, chronic bronchiectasis and cancer 
of the mng He called attention to the fact that 
there are tvo types of bronchiectasis, one in vhich 
there is diffuse bronchiectasis scattered generally 
throughout both lungs In these cases surgery is 
of no value The other tvpe consists In a locallzaUon 
of the bronchiectasis in one lobe In these cases it Is 
possible to remove the Infected lobe These cases 
in vhich the bronchiectasis Is localized In one lobe 
nsuallv present one of tn-o sets of symptoms In 
one case there is a profuse foul sputum vithout 
much tendency to bleed in the other tvpe there is 
[not so much sputum but a tendency for repeated 
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REPORTS AND NOTICES 
OF MEETINGS 

THE NORFOLK DISTRICT IHEDICAL SOCIETY 
A meeting of the Norfolk District Medical Society 
■was held on Tuesday evening, January 30, 1934, at 
8 15 PJM In Roxbury Temple -with Dr Alexander S 
Begg presiding The guest speakers -were Dr 'Wll 
11am Dameshek of the Beth Israel Hospital, Boston, 
and Dr Maurice B Strauss of the Boston City 
Hospital 

Dr Dameshek's topic -was "Certain Disorders of 
the White Blood Cells” and Dr Strauss discussed j 
the "Etiology of the Anemias ” 

In speaking of the origin of the blood cells. Dr 
Dameshek said that the corpuscular elements In the 
peripheral blood stream have their origin from three 
sources The bone marrow la the chief and most 
Important of these Prom It arise all the erythro- 
cytes and platelets, and 70 per cent of the leuko- 
cytes The lymphocytes are produced by the lymph 
nodes throughout the body, and the retlculo-endo 
thellal system, found In the spleen, liver, lymph 
nodes and bone marrow, furnishes the monocytes 
The bone marrow white blood cells pass through 
many stages from the primitive to the mature leuko 
cytes, ■vdz , myeloblast, premyelocyte, myelocyte, 
young metamyelocyte, band form of metamyelocyte 
and the polymorphonuclear leukocyte 
The Schilling Hemogram Is concerned ■with the 
determination of the different forms of poly 
morphonuclear cells In the peripheral blood stream 
beginning with the young metamyelocyte and con 
tlnulng through the band forms and mature "poly” 
The bone marrow reacts to Infection in such a way 
as to put out as many mature forms as possible 
Then band forms appear, followed by still younger 
forms and. If the Infection Is very severe, myelo- 
cytes get Into the peripheral blood stream In a 
differential cell count the polys may be subdivided 
In the Schilling Hemogram and thus the prognos 
tic severity of the Infection Is determined Shifts 
give much more information than the ordinary differ 
entlal as to the progress of the process In shifts to 
the left we see young forms. In those to the right 
older forms are in evidence Most Infections, es 
peclaUy ■with pyogenic organisms, act In this -way 
Agranulocytosis Is a cyclic fall In the white blood 
cell count due to an Intrinsic disorder of the white 
blood cell forming organs and which may he related 
in some cases to the menstrual cycle After the 
leukocyte count has fallen very low, areas of necro- 
sis appear In the throat and buccal mucous mem 
branea because of lack of resistance Nucleic acid 
derivatives have been found to stimulate the hone 
marrow and are used to treat the disease Pent 
nucleotide in 10 cc ampoules Is given Intramuscu 
larly twice dally The white count will begin to 
rise in three to five days and goes up In the course 
of a week- 

The speaker referred to the late reaction of 
lymphocytes to Infection and suggested that the 
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term Infectious lymphocytosis, or better still 
glandular fever, be used for the disease now so com' 
monly called Infectious mononucleosis 

Monocytosis Is seen In subacute and chronic In 
fectlons such as tuberculosis and lues in tnbercn 
losls the monocyte lymphocyte ratio becomes ele- 
vated and Is of value chiefly in children who are 
anergic In adult tuberculosis, however, the Schlll 
Ing Hemogram has greater prognostic significance 

The proliferative disorders of the white blood 
cells are termed leukemia or preferably leukosis 
and may be of two types leukemic, in which the 
I white count Is high, and aleukemic in which the 
count is normal or below Leukosis may be myelog 
enons, lymphatic or monocytic Tinder the term 
myelosis Is Included acute leukemia, in which the 
cells are very immature, and chronic leukemia, in 
which the cells are more mature and an enlarged 
spleen Is a prominent feature 

Most cases of leukosis seen are of the aleukemic 
type and have been variously misdiagnosed as 

1) Obscure anemia or pernicious anemia because 
of the accompanying anemia which Is fre- 
(fuently of the macrocytic type It does not 
respond to liver 

2) Agranulocytosis, because of the leukopenia 
which Is frequently down to 1000 2000 It 
does not react to pentnucleotide, how 
ever 

3) Purpura hemorrhagica, due to the presence 
of diminished platelets resulting from the de- 
struction of the platelet forming mechanism 
and the tendency of the patients to bleed 

4) Aplastic anemia. In view of the combination 
of the anemia, leukopenia, and diminished 
platelets 

Among the localized disorders may be mentioned 
the rapidly growing myelosarcoma, lymphosarcoma, 
and retlculosarcoma 

Referring to the diagnosis In cases presenting as 
their chief complaint or finding a group of enlarged 
lymph glands In the neck, the speaker emphasized 
the Importance of a good history -with particular at 
tentlon to such features as Itching, sweating, loss 
of weight, and pallor This should be followed by a 
careful physical examination, especial care being 
devoted to all lymph glands spleen liver, supra 
j cardiac dullness and malignant disease of the sinuses 
land postpharyugeal area Chief among the labora 
i tory procedures to be done In such cases are urine 
for Bence-Jones protein blood smear, chest xray, 
BMR, which Is frequently elevated in Hodgkins 
disease and lymphatic leukemia and the biopsy 
which Is the most Important of alL An occasional 
case of Hodgkin’s disease can be treated success 
fully by complete surgical removal of cervical lymph 
glands, provided, of course there Is no disease 
elsewhere 

Dr Strauss said that the causation of anemia is 
related Intimately to the blood supply and the de- 
mand for It. Among the factors which bring about 
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KN'GLAXD HEART ASSOCIATION 
The next meeting of the New England Heart As 
sociation will he held in the Assemhlv Room of the 
Honse of the Good Samaritan, Mondav, April 23, at 
S 15 PAI 

All members of the New England Heart Associa 
tion and interested phvsicians are invited to attend 
Paul TT Emeesox, JI D ’Secretary 

GREATER BOSTON MEDICAL SOCIETY 
There will be a joint meeting of the Greater 
Boston Medical Societr and the staff of the Beth 
Israel HospitaL 

Time Tuesdav April 11 1034 at 8 15 P M 
Place Beth Israel Hospital, Boston :Mass 
Speaker Frank H Labev, MJD Surgeon In Chief 
The Lahev Clinic Boston 

Snbiect The Management of Cholelithiasis and 
BUiarv Tract Infections 

Discussion Hairv Linenthal MA) , Maurice E 
Barron MX) Carl Bearse MX) 

D B Steabxs M.D Secretary 

THE NETY ENGLAND ROENTGEN RAY SOCIETY 
The next meeting wUl he held at the Beth Israel 
Hospital Boston Mass Fridav night April 20 1934, 
at S 15 PM 

SClEXnFIC SESSIOX 

Dr Samuel A Robins will present the following 
program 

r Roentgenological Changes in the Heart After 
Total Thvroidectomv 10 Minutes Dr David Davis 
Dr Herrman L Blumgart 

IL Protracted Irradiation in Carcinoma of the 
Larvnx. 10 Minutes Dr Harrv F Friedman. 

TTT Report of Case of Schuller Christian Disease 
10 Minutes Dr Charles Llebman. 

IV The Value of Lateral Views of the Rectum 
10 Minutes Dr S IVIUlam Altman 

V Roentgenological Exploration of the BUiarv 
Ducts with LiplodoL 10 Minutes Dr Louis Her 
manson 

VI Urethrography 10 Minutes Dr M. Leopold 
Brodnv 

VH. Cvstography and the Prostate 10 Minutes 
Dr Samuel A Robins 

Three mmutes wiU he allowed for discussion on 
each paper 

The usual dinner wfll be held at the Harvard 
Club 

Isaac Geebeb, MX) President 

201 tVaterman Street, Providence R. L 
Thoiias R. Healv MX) , Secretary 

370 Marlborough Street, Boston Mass 

PHI DELTA epsilon FRATERNITY 
Postpovestext of Mexiaxg 

The meeting of the Phi Delta Epsilon FratemItv 
of Boston University School of Medicine prevlouslv 


announced for April 16 has been postponed Further 
announcement will be made in a later issue 

NEW ENGLAND PHYSICAL THERAPY SOCIETY 

Notice of Cilaxce of Time axd Place 
OF Apfjl Meeting 

The regular April meeting of the New England 
Phvsical Therapv Socletv wi'l he postponed to Tnes 
dav evening April 24 It nUl be held at the Psv 
chlatric Clinic Building Boston State Hospital The 
program will be published next week. 

APTHm H Ring M D Secretary 


THE M-ALDEN tiEDlCAL SOCIETY 
The next meeting will be held on -\pnl 17 l‘)3i 
at Malden Electric Companv Hall at S SO PAI 
Speaker Edwin Locke MX) 

Subject Hvpertension Its Cause and Treatment 
A H Wapfex MD Secretary 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

April 12 — ^Niissachusetts Tubcrcnlosi' League will ho d 
Its annual ireetlug at the Hotel Statler Bonou begin- 
ning at 11 .A.M In Parlor B on the mezzanine floor 
April 12 — ^Marsachu'etts General Hospital will hold a 
Staff Clinical Meeting In the Mo'elev Memorial Building 
at S 15 P M, 

April 13 — ^wnilam Harrev Socletv trill meet in the 
auditorium of the Beth Israel HoTiital at S P M 
April 13 — Xastachusetts Memorial Hospital® See page 
$21 

April 13, 20 and 27 — Salmon Memorial Lectures. See 
page 413 issue of Februart 22 
April 14 — New England .Association of the John® Hop- 
kins Aumnl will meet at the Lnitcrslty Club Boston 
Dinner at 7 P M 

April 16 — Bo®ton Medical Hislort Club See page S 2 r 
April 16 — Boston Lnlverslty School of Medicine to Con- 
duct a Clinical Meeting at Boston Citv Ho®piial in the 
Cheer er Amphitheatre at 11 o clock 
April 16 20 — The American College of Phtslcians trill 
hold its Eighteenth Annual Clinical Se®®ion in Chicago 
at the Palmer House For inforrnation trrite Mr E R. 
Loveland, Executive Secretart 133-135 South 3Gth Street, 
Philadelphia Pa 

April 17 — South End Medical Club tviU meet at the 
oflice of the Boston Tuherculo®Is A®soclation 554 Colum- 
bus Avenue Bo®ton at 12 noon. 

April 17 — Lawrence Cancer Clinic. See page r25 
April 17 — Greater Boston Medical Socletv See notice 
elsewhere on this page 

April 17 — New England Ophthalmological Socletv See 
page S28 

April 17 — ^Malden Medical Socletv See notice above 
April 20 — New England Roentgen Rav Society See 
notice elsewhere on this page 

April 23 — ^New England Heart Association See notice 
elsewhere on this page 

April 23 May 6 — Phvsicians Art Exhibit at the Boston 
Medical LIhmrv S Fenwav 

April 24 — New England Phvsical Therapv Socletv See 
notice above 

April 27 — New England Societr of Psvchiatrr rrlU meet 
at the Boston State Hospital Dorchester Cente- Ma®s. 
at 1 P M. 

_ *■?”* , American Board of Dermatologv and 

Svphllology Examinations for Certificates _\ddre®s 
Guy Lane D6 Marlboro Street, Bo®ton for de- 

5 , 5 ’®^ 3— Faulkner Hospital Clinical Meeting See page 

17 — Thirtieth Annual Meeting of the 
NaUouM Tuberculosis Association. Fo- details apply to 
nue Association, 450 Seventh Avl- 
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hemorrhages "which may often be serious In addf 
tion to the discomfort "which these people are sub 
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jected to from the bronchiectasis, there is always re^lar meeUng of the Society will be held is 

the danger of the spreading of the infection to other 7® ® , Kenmore Wednesday evening, April IS 

parts of the lung He called attenUon to the value 8 15 P M Telephone 

of llpiodol injections as a diagnostic procedure In Business 

regard to the operability of the case and emphasized ^ 

the danger of using llpiodol as a diagnostic pro f f “ Committees 

cedure in all cases He reports that llpiodol dropped r ^ j 

into the trachea just below the vocal cords is as sat h . i, rr r,., 

Isfactory as llpiodol introduced through the bron p/f®, ^ 

clioscope He called attention to the importance of ^ Collltior Charles P Wlllnsky 

a lateral xray of the chest in localizing the lesion ,,, „ 

, . , „ , Fkv^kS CnmcKSHAyK, }d T) , Secrelarv 

In certain instances postural drainage is helpful in 

these cases but never cures them Postural drain 

age should be explained in detail lo the patient. In MASSACHUSETTS MEMORIAL HOSPITALS 

his experience medicines, vaccines and pneumothorax m,. , x,., . 

, , , ’ u u A i-egT^mr monthly meeting of the Surgical Sec 

have never cured the condiUon The results of sur 

gery In these cases in which the bronchiectasis has ^ 

been limited to one lobe have been very gratifying p., th,. Tin<^ 


Fa vi^K S CBmcKSHAr>K, M D , Secretary 


Mmo C Geeeit, M D , Secretary 


age snouiu oe expiainea in aetail to tne patient, in MASSACHUSETTS MEMORIAL HOSPITALS 

his experience medicines, vaccines and pneumothorax m,. , x,., i, „ . 

, , , ’ u u A i-egT^mr monthly meeting of the Surgical Sec 

have never cured the condiUon The results of sur 

gery In these cases in which the bronchiectasis has ^33^^ ^2 ^ 

been limited to one lobe have been very gratifying Superintendent of the Hos- 

It is usually not a safe procedure in cases above members on “Getting To 

40 ,to 45 years of age The social aspects of the ggtjjgj.i> 

patient are of importance, because if the patient ^ Geeex, M D , Secretary 

has no dependents radical surgery is more justifiable 
than if there are dependents, for although the con 

dltlon is eventually a fatal disease the patient may BOSTON MEDICAL HISTORY CLUB 

live for many years Aunpal Mebtikg 

He then described the technique of operation 
calling attention to the fact that first a phrenicec Sprague Hall, 8 The Fenway 

tomy is done, then an operation to remove the ad Monday, April 16, at 8 15 P M 

hesions around the Involved lobe and scarring of the “Ulrich von Hutten and Neurosyphllls ” MerrlH 

rest of the pleura on that side, and finally the third Moore, M D 

stage of the operation in which the lobe is removed "The Perilous Adventure of Dr Ball ” Ralph C 

Dr Churchill has never seen a phrenlcectomy pro- Larrabee, MX) 

duce a cure, he has seen the second stage of the lUustrated by StereopUcon 


BOSTON MEDICAL HISTORY CLUB 
AjuruAL Meettno 

Sprague Hall, 8 The Fenway 
Monday, April 16, at 8 15 P M 
“Ulrich von Hutten and Neurosyphllls ” MerrlH 


operation cause distinct improvement, but In prac Light refreshments after the meeting 
tlcally all cases the third stage is indicated James F BaixiAbd, Secretary 

In regard to cancer of the lung he reported that 
there are definite cases on record in which a whole Physicians’ Art Exhibit at the Boston Medica 
lung has been excised "with success and therefore brary, April 23 to May 5 Admission free 

we can no longer say that cancer of the lung is a . 

fatal disease but must make a careful study of ENGLAND OPHTHALMOLOGICAL SOCIETY 

each case of cancer of the lung from the point of 

view of whether It is operable mologlcal Society will be held at the Massachusetts 

_ „ Eve and Ear Infirmary, 243 Charles Street, Boston, 

The next meeting "will be held at the Faulkner ^ 17 iqsa 

Hospital on Thursday afternoon May 3, 1934, at 6 00 

PM In addition to the usual clinical pathological pboobam 

conference on the cases which have come to autopsy 9 00 A M Clinic and Operating room 

during the month. Dr William W Howell will give a 11 30 AM Neuro-Ophthalmologlcal Conference 

short discourse on “The Infant’s and Childs Re 2 00 PM CUnicmPathologlcal Conference 

sistance’’ A1 physicians who are Interested are 3 00 PM Lecture and demonstration on Ser 

,, „ , scopic technic Prof B W Kelly 

cordially invited ^ 

EVEiraVO PBOOEAM 

HARVARD MEDICAL SOCIETY 8 00 o clock 

PosTPOKEMEM OF MEErm.G | Cases New Intracapsnlar Suction Cup Vr Fred 


Physicians’ Art Exhibit at the Boston Medical Li 


HARVARD MEDICAL SOCIETY 

POSTPOKEMEM OF MEErm.G 


The meeting of the Harvard Medical Society S Thome Complications In Diabetes Dr J 

scheduled for April 24, to be addressed by Dr James Beetham 

C White has been postponed to May 8 Notice with Herbert Wa I , ^ EUiott P Joslln 

title will appear later Discus BENJAitiit Sachs, M D , Secretary 

JoHA Homans, MD, Secretary 
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CANCER OF THE BREAST END-RESULTS* 
Massachusetts General Hospital 1921, 1922, and 1923 

BY ROBERT B GREEXOEGH, iIJ> ,t AXD GRAXTLEY W TAYLOR, 11 J) t 


TTCRE'WITH IS presented the fourth of a se- 
XX nes of reports on the end-resnlts of treat- 
ment of cases of cancer of the breast at the 
Massachusetts General Hospital coTenng all 
cases Tvhich entered the Hospital m the calendar 
jears 1921, 1922 and 1923 

The first report of the series^^ ivas published 
m 1907, and covered the rears 1894 to 1904 
In this first report a three-year minimnm pe- 
riod vas employed, as ivas customary at that 
time (although the average period of observa- 
tion after operation ivas nearly seven years), 
and untraced cases vere omitted from consid- 
eration 

In 1921 another report (Number two) was 
published^ recording the results in the senes 
of cases which entered the hospital m the penod 
from August, 1911 to April, 1914. In this senes 
the five-year minimum penod was adopted for 
end-results At this time also a formula was de- 
vised for recording end-results m cfincer cases 
which was designed to give a complete and bal- 
anced account of all cases entering the hospi- 
tal m a given penod, m order that the figures 
obtained in one hospital might more fairlv be 
compared with those of another institution This 
report covered a penod during which, by spe- 
cial assignment, almost aU cases of breast can- 
cer were allotted to the care of the surgeons who 
presented the report 

In 1926, a third report was published’ giv- 
ing the results m the eases of carcinoma of the 
breast for the years 1918, 1919 and 1920 In 
this senes again a five-vear minimum end-result 
penod was employed, but untraced cases were 
omitted from consideration In this report the 
employment of prophylactic x-ray treatment as 
an adjunct to surgery was discussed, and the 
significance of the histological grading of breast 
cancer was presented. 

The current report (Number four) coyers all 
of the cases of breast cancer which were ad- 
mitted to the ^Massachusetts General Hospital 
in the calendar years 1921, 1922 and 1923, two 

•Read before the ‘Ner* England Surgical Society September 29 
1913 at Boston. 

tGre*nougb Robert B. Consulting Surgeon, Maesachuaett* 
General Hospital and Collla P Hantlntton Memorial Hoepital, 
Boston. Maisachusetta, Taylor Grantley W — Aaslstaut Sur- 
geon to Out Patients ilassachus»tts General Hospital, For 
records and addresses of authors see This Weeks Issue 
pare S'l, 


hundred and thirty-eight m number Twenty- 
three of these cases were m the pnyate ward 
and from the attending surgeons, data suffi- 
cient for classification and end-results were not 
obtainable Nme were reentries (duphcates) 
and two cases, although entered as cancer, were 
proyed by pathological examination not to he 
cancer at all One case receiyed no treatment 
and sax died of causes other than cancer before 
the lapse of the fiye-vear period’ These cases 
haye been deducted from tbe 238, leaying 197 
cases for study of which 177 were pxamaiy 
cases and 20 recurrent after preyious operatiom 
In the following tables and discussion, the 
term “Cure” applies to a case which had path- 
ologically proyed cancer of the breast and 
which has shown no eyidence of a recurrence for 
a minimum period of fiye years after operation 
Cases which died within the fiye-year penod 
I without eyidenee of recurrent disease are omit- 
I ted as mconelusiye Gases which died after fiye 
years without eyidence of disease are included 
as “cures” Cases which died after fiye years 
with recurrent disease are classified as failures 
The classification of cases adopted by the 
Amencau College of Surgeons has certain defi- 
nite adyantages for recordmg the degree of de- 
ydopment of the disease, and the 197 eases of 
this senes haye been tabulated m that form 
The No 1 mdicates pnmarv cases. No 2 m- 
dicates recurrence after radical operation and 
No 3 mdicates recurrence after mcomplete op- 
eration. Tbe letters mdicate tbe extent of dis- 
ease, as follows 

A. Process confined to th^ breast, axillary 
nodes not myolyed. 

B Axillary nodes doubtful 
C Axillary nodes mvolved, 

D Supraclavicular nodes mvolved 
E Remote metastases 
F Otbar breast mvolved 

This tabulation shows five-year “cures” m 
29 per cent of all cases entermg tbe hospital. 
It mclndes pnmarv and recurrent cases, those 
treated bv operation, whether radical or paUi- 
ative, and those not operated on at all, a sal- 
vage of nearly one m three of all cases One 
hundred and seventv-seven primary cases, m- 
clndmg advanced and moperahle OflSP-'; crn-TA 
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May 26, 27, 28, and 29 — The American Asaoolatlon on 
Mental Deficiency Details may be obtained from the 
Secretary, Dr Groves B Smith Godfrey ruinola 
June 12 — American Heart Association tvUI meet at 9 30 
A.M. at the Cleveland Hotel, Cleveland, Ohio 
July 24 31 — The IVth International Congress of Radiol- 
ogy wm be held In Zurich under the presidency of Pro- 
fessor H. E. Schnlz General Secretary Dr H. B "Walther, 
Gloriastrasse 14, Zurich 

September 3 6 — American Public Health Association 
at Pasadena, California Dr J D Dunshee, Chairman, 
Local Committee on Arrangements 
September 4, 6, 6 — International Union Against Tuber- 
culosis For Information address the National Tubercu- 
losis Association 450 Seventh Avenue New York City 

DISTRICT MEDIOAIj SOOIBTIBS 
ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
Thursday, May 3 — Censors Meeting, at Salem Hospital 
3 30 PM. 

Tuesday, May 8 — Annual Meeting Salem Country Club 
Forrest Street, Peabody Dinner at 7 Speaker to be 
announced Subject to bo announced 

RALPH E STONE, M.D Secretary 
221 Cabot Street, Beverly M ass 

FRANKLIN DISTRICT MEDICAL SOCIETY 
The next meeting will he held on the second Tuesday 
of May at the Weldon Hotel, Greenfield at 11 A.M. 

CHARLES MOLINE, M D , Secretary 
Sunderland Mass 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
The next meeting wUl take place In May (2nd Wednes- 
day) at Winchester 

ALLAN R CUNNINGHAM M D , Secretary 
76 Church StreeL Winchester Mass 

MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Meeting will be held on April 25 

T A ST AMA 8 M.D Secretary 
226 Central Street, LoweU Mass 
MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
May 3 — Censors Meeting will be held at the Boston 
Medical Library 8 Fenway, Boston 

NORFOLK DISTRICT MEDICAL SOCIETY 
April 18 (Note change of date) — Hotel Kenmore 8 SO 
P M. Special Business Meeting See page 828 

May — Annual Meeting Time, place and program to be 
announced 

FRANK S CRUICKSHANK, M.D Secretary 
1695 Beacon Street, Brookline, Mass 

NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 
May 3 — 12 noon at Norfolk County Hospital Annual 
Meeting Election of Officers 

N R PHiLSBURT M D Secretary 
Norfolk County Hospital South Braintree Mass 

SUFFOLK DISTRICT MEDICAL SOCIETY 
April 25 — Annual Meeting at the Boston Medical Library 
Election of Officers Scientific Program titles and speak- 
ers to be annoimced 

The Medical Profession Is cordially Invited to attend 
this meeting 

JAMES H. MEANS, M.D , Vice-President 
GEORGE P REYNOLDS MD Secretary, 

311 Beacon Street, Boston Mass 

WORCESTER DISTRICT MEDICAL SOCIETY 
Meeting to be held on Wednesday as follows 
May 9 — ^Annual Meeting Time and place to be an- 
nounced later 

ERWIN C MILLER M D , Secretary 
27 Elm Street, Worcester Mass 


BOOK REVIEWS 


The Health and Turnover of Missionaries By Wn. 
T.TA-KT Gr LiENRox. Published by the Advisory Com 
mlttee New York City The Methodist Book 
Concern, 1933 217 Pages 

Dr Lennox, who has long been Interested In medl 
cal missionary work and has spent many years in 
China, has recently compiled for the Missionary So- 
cieties of America a useful statistical study, which 
now appears in book form When one realises that 
there are more than 29,000 missionaries hr foreign j 


lands and that during the course of a single year 
nearly 570,000,000 Is expended for the upkeep ol 
this service, there are many problems 'presented 
which justify Inyestlgatlon It is brought out by 
this study that many missionaries leave their work 
just at the time when they are becoming valuable 
to the organization supporting them In other words, 
to nse the slang of the time, the “turnover” Is very 
high In order to present the facts regarding this. 
Dr Lennox has tabulated and charted statistics cot 
ering a period of many years Prom the medical 
point of view, the causes of death from Infections 
and tropical diseases and the large number of mis 
slonaries who withdraw from service on account of 
functional nervous disease are the outstanding re 
suits of the investigation The author recommends 
the establishment of a central medical department 
with full time physicians who would conduct ei 
amlnatlons, direct laboratory work, and handle medl 
cal records of all the missionaries for eight or ten 
of the largest Boards, with offices In New York. By 
this method it is hoped to control the medical mis 
sionary service in a more efficient manner than has 
been possible in the past 


The Modem Treatment of Syphilis By Joseph 
Eabij: Mooer Published by Charles C Thomas, 
Baltimore 535 Pages Price 55 00 

In general, this hook provides Information In as 
simple terms as possible as to what can be done for 
patients with various types of syphJUs and as to 
what results may be expected It Is written largely 
from a background of the author’s own experience, 
but the work of other Investigators has not been 
neglected While a thorough review of literature Is 
not attempted. Important contributions are utilized, 
especially those Of the Cooperative Clinical Group 
composed of the chiefs of the syphilis clinics of the 
University of Pennsylvania, the Mayo CUnlc, the 
University of Michigan, Western Reserve Unlver 
slty, Johns Hopkins University and representatives 
of the United States PubUc Health Service BlbUog 
raphles of source material follow each chapter 
We have here a detailed and scholarly, yet sIm 
pie presentation of the best methods of treatment and 
their attainable results, which should interest gen 
eral practlUoner and specialist, from the pen of a 
■weU known invesUgator, an able teacher and clin 
iclan 

Les Troubles &e L'Blimination Urinaire de L’«a« 
By JtmES CoTTET Published by Masson et Cle 260 
Pages Price 32 fr 

This book on the physiologic pathologic, and 
clinical siudy of water elimination in renal disease 
offers nothing new to the Internist If the author 
of this work attempted to clarify the maze of contra 
dictory work in this field and apply some of It prac- 
tically the reviewer feels that he has surely failed 
As a matter of fact Widal and his associates many 
yeare ago reviewed the subject very thoroughlj 
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for the previous series are presented for com- 
pansou 



TABLE III 


190t 
(3 VTS ) 

1914 
(5 vrs ) 

1920 
(5 VTS ) 

1923 
(5 vrs ) 

16‘“o 

Cl 

30^-0 

36<rc 


It IS of interest to note that during the three- ' 
rear periods ending in 1914 and l'^23, Breast 
Cancer vras a special assignment vlule m the 
1904 and 1920 series cases Tcere distributed 
over the regular surgical services 

There ivere seventeen incomplete or pallia- 
tive operations in this series mth four five-vear 
“cures” or 23 per cent In fifteen eases no op- 
eration nas attempted and the patients ivere 
given x-rav treatment None of these patients 
survived five vears TClule the fact is alreadv 
ivell established it is to be emphasized that noth- 
ing short of the complete radical operation can 
be expected to give the patient the chance to 
vrhich she is entitled to be cured of cancer of the 
breast 

The classical measurement of the degree of ex- 
tension of cancer of the breast is the involve- 
ment of the axillary Ivmph nodes as shoivn bv 
pathological examination of the tissue The chn- 
ical estimate of axiUarv involvement is, however 
erroneous m a considerable proportion of cases 
Thus in this series 16 out of 50 in the 1-A group 
were thought on clinical examination to have 
involved axillarv nodes which were proved on 
pathological exammation to be free from disease 
(32%) On the other hand 24 out of 111 
(22%) showed no clinical evidence of enlarged 
nodes although on pathological exammation af- 
ter removal cancer proved to be present 

It IS true also that cemcer m certam regions 
of the breast notablv the median hemisphere 
and the upper inner quadrant, mav extend to 
the mternal mammarv cham of nodes withm 
the chest or directly to the supraclavicular 
nodes before reaehmg those m the axilla. In 
spite of these maccuraeies however the mvolve - 1 
ment of axillarv nodes is stdl our most valuable 
measure of the extent of the disease 

In this series there were 50 cases m the 1 A 
group (axiUary nodes not involved) with 31, or 
62 per cent five-vear cures There were 111 cases 
m the 1 C group (axillarv nodes mvolved) with 
23, or 21 per cent five-vear cures The six cases 
m which the supraclavicular nodes were en- 
larged gave no cures (in spite of one attempt to 
dissect the supraclavicular region) and the 
cases of remote metastases and the one ease of 
bilateral involvement were also failures The 
postoperative survival of the 1 A and 1 C eases 
IS shown in chart L 

We have some reason to doubt the accuracy 
of climcal data as regards the duration of can- 
cer of the breast In the present senes of cases 


S O A 

OO 


preoperative duration of over two vears was 
arbitranlv reduced to two vears On this ba- 
sis the average preoperative duration for 107 
cases treated bv radical operation was found 
to be S 2 months Of this number 7S were 
fadiires with an average preoperative duration 
of 9 1 months There were 29 five-vear cures 
with an average preoperatn e duration of 5 7 
months Among the cured cases however there 
i were at least three patients who reported a pre- 
operative duration of two vears or more In a 
previous senes (191S-1919-1920) it was found 
that in 39 cases with greater than the average 
duration there were 10 cures (26%) while lu 
52 cases with less than the average duration 
there were 12 cures (23%) In the present 
series the average preoperative duration m the 


raanri 





' e- V . T * 

1 A cases (nodes not involved) was 7 2 months 
The cures m this group averaged 6 2 months’ 
duration and the failures S 7 months duration 
The average preoperative duration in the 1 C 
group (axillarv nodes involved) was S 7 
months The cares m this group averaged o 7 
months and the failures 9 3 months In view 
of these figures we must admit that however 
important the duration of the tumor mav be 
m the individnal case its value m grronp prog- 
nosis IS limited 

It IS freqiientlv suggested that cancer of the 
breast has a much graver prognosis m voung 
women than lu older women When our eases 
are divided into two groups those over 50 vears 
of age and those less than 50 (the approximate 
mean age of the group) it is found that the 
cures are respectivelv 34 5 per cent and 32 S 
per cent In a senes as small as this one, the 
difference is not significant When the cases 
are divided into three groups however those 
under 45 vears of age those from 45-60 mclu- 
sive, and those over 60 the percentage cures are 
respectivelv 22 2 per cent 40 per cent and 45 
per cent About half the cases fall mto the 
middle group and roughlv a quarter each into 
' the voung and old groups These figures there- 
i fore do emphasize strifcinglv the relativelv 
I greater gravitv of the disease m vonnger women 

The pathological classification of breast can- 
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TABLE 

I 

1894 1904 

1911 1914 

1918 1920 

1921 1923 

A 

Total Entries 

613 

115 

176 

23S 

B 

Omit reentries (duplicates) 

SO 

8 

7 

9 

B i 

Omit not carcinoma 



2 

2 

C 

Omit recur from previous op 

65 

4 

15 

20 

C 1 

Omit private vard cjisea (no dnta) 



17 

23 

C ii 

tVn trefttment 




1 

D 

Cases available for study of operability. 






mnrtnlitv 

468 

103 

134 

183 

E 

Radical operations 

360 

74 

100 

148 

F 

Incomplete operations 

S6 

20 

24 

20 

a 

No operation 

52 

9 

10 

15 

H 

Operative deaths 

15 

0 

4 

5 

I 

Operative mortality 

3 6% 

0 

3% 

3% 

j 

Operability — rad ops 

77% 

72% 

75% 

80% 

K. 

npernWUtv — nil opn 

89% 

91% 

91% 

91% 

M 

Omit iiutrnrert 

38 

5 

23 

0 

N 

Omit died within 5 yrs without recurrence 

2 

3 

4 

6 

0 

Primary cases for end result dntn , 

428 

95 

107 

177 

P 

■Rndlcjil operntlnuK 

320 

69 

76 

145 

Q 

Tuenmplete nporntlnriq 

56 

17 

21 

17 

R. 

No operation 

52 

9 

10 

15 

S 

No cases — alive and well 

64 

22 

21 

BO 

T 

No cases died without recur (over B yrs ) 

7 

1 

0 

6 

IT 

No 5 yr ‘ cures” — all ops 

71 (3 yrs ) 

23 

21 

56 

V 

No 5 yr ' cures — rad ops 

67 (3 yrs ) 

22 

21 

52 

W 

% 6 yr "cures — all ops 

19% 

27% 

21% 

35% 

X. 

% 5 yr ‘ cures” — rad ops 

21% 

327e. 

27% 

36% 

X I 

% 5 yr “cures ' — rad ops lABC Group 



30% 

36% 

Y 

% 6 yr ‘ cures ’ — glds not Inv 


56% 

54% 

62% 

Y i 

% B yr cures' — glds Involved 


24% 

23% 

21% 

Z 

% cases remaining free from local recur 

1894 1904 ; 

1911 1914 

1918 1920 

1921 1923 


rence after radical operation 

62% 

69% 

58% 

78% 


32 per cent five-jear successes, and prunarr 
cases of tlie so-c^ed opeiable class (no dis- 
ease evident beyond tbe axilla) gave 34 pei 
cent cuies In tbe early favorable cases (axil- 
laiy glands not found to be diseased on path- 
ological examination) the five-year “cures” are 
62 pel cent 


TABLE II 

Cases 

Cures 

Per 

Cent 

1 A Group — Axilla not involved 

50 

31 

62 

1 B Group — ^Axilla doubtful 

1 C Group — ^Axillary nodes 

2 

2 

21 

Involved 

111 

23 

1 A B C Group — Operable Cases 

1 D Group — Supraclavicular 

163 

56 

84 

Nodes Involved 

6 

0 


1 E Group — ^Remote metastasis 

7 

0 


1 F Group — Other breast Involved 

1 

0 


1 D B F Group — Inoperable Cases 

14 

0 

32 

Total Primary Cases 

2 Recurrent after Radical 

177 


Operation 

3 Recurrent after Palliative 

11 

0 


Operation 

9 

0 

29 

Total All Entries 

197 



There were one hundred and forty-five radi- 
cal operations m this senes, by which is under- 
stood the removal of the whole breast, the skin 
over tbe breast, both pectoral muscles, tbe axil- 
lary contents to tbe clavicle, and the deep fascia 
from sternum to latissimus and from clavicle 
to epigastrium These radical operations geld- 
ed fifty-two or 36 per cent five year “cures 


The cbnical cntenon of operabilitv has been 
a tumor movable on the chest wall with at 
most small movable axillary metastases We 
have gradually narrowed the field of operabil 
itj in the coui-se of the years coveied by these 
reports Skin nodules, large or fixed axilla^ 
nodes, a swollen arm, and supraclavicular full 
ness have been recognized as contraindication 
to opeiation Eoutme preoperative x-iay stody 
of the bones and chest for detenmnation of we 
presence of i emote metastases was not followed 
m aU cases of this senes although it has since 
then come mto general use Care m history ana 
examination of the patient, and cbmcal alert- 
ness m mterpretmg backache or dyspnea nave 
gradually become more common 

The so-called “inflammatory” type of carci 
noma of the breast is now generally recognizea 
as not cm able by operation The development 
of effective palliative treatment in the fonn oi 
ladiation has made us less ^mg to reeommmd 
operation in poor risk pataente These factore 
alone even without eonmderation of such im 
provements in operafave technique o® 
developed prior to this period, should entitle^ 
to show progressive improvement in our cnrffi 
by operation m successive series of cases It is 
Dinbable that with greater attention to these 
fnotnrs many of the deaths which occur withm 
the first six^months after operation could be 

^T£*^figures for the percentage of fiieyear 
“^Tires” from radical operation in operable 

A IB IC — C S Classification) 

cases (lA* — J-D 
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m general very earlv cancers, and that the 
cnrahility is high m this group Certainly the 
figures gire no ground for supposing that ex- 
ploration IS prejudicial to cure We are strong- 
ly of the belief, hou-ever, that exploration or 
excision of a doubtful breast tumor should never 
be undertaken unless facilities for a frozen sec- 
tion diagnosis, and for the completion of the 
radical operation at the same sitting, are avail- 
able. 

In addition to radical operation, 125 cases re- 
ceived either preoperative or postoperative 
prophylactic x-ray therapy These eases gave 
48 or 38 per cent five-vear cures The 13 cases 
vhich did not have x-ray therapv yielded onlv 
four, or 31 per cent cures The relatively small 
number of cases m the latter group makes this 
percentage difference of little or no significance 
Onlv 11 cases received preoperativ? x-rav ther- 
apy, TTith nine fadnres and two successes Seven 
of these cases also received postoperative x-rav 
therapv 

Virtually all the x-ray cases were treated 
either by Dr G VT Holmes at the Hassachu- 
setts General Hospital, or bv Dr L B llom- 
son of Boston. During this period Dr Holmes 
was using a Waite and Bartlett machine 5 milli- 
amperes, 16 mch distance, 3 mm alummum 
filter, SO K.V, later equipped with boosters to 
vield 200 ILV Dr llomson used an Acme ma- 
chme, 140 ELY, 12 inch distance For pre- 
operative treatment 1 ervthema dose was given 
For postoperative treatment usuallv two erv- 
thema doses were given m one senes of 12 to 
14 weeks 

It IS regrettable that opportumtv for com- 
parison of similar senes with and without 
prophylactic radiation is not available at this 
tune With the data available, however, we are 
forced to admit that prophvlactic x rav treat- 
ment gave sbghtlv better five year results m tins 
senes than m the previous senes and that the 
improvement m the end-results of this senes 
mav well be due m part at least to the more 
general use of x-rav It should be noted how- 
ever, that m the 1918-1919-1920 senes the I A 
cases (glands not mvolved) formed onlv 25 per 
cent of the whole senes, while m the present 
group the percentage of I A cases has nsen to 
28 Final conclusions m regard to the value 
of prophvlactic x-rav, therefore are searcelv 
justified from these statistics 

SUVIMAPT AND COXCLUSIOXS 
1 A consecutive senes of cases of cancer of 
the breast entermg the llassachusetts General 
Hospital m the years 1921-1922-1923 is reported 
with the five-vear end-resnlts 


2 In comparison with previous senes, the 
percentage of five-year cures has graduallv in- 
creased smce 1904 Greater care in estimation 
of the operabditv may be expected to increase 
the percentage of five-year cures 

3 Twentv-nine per cent of all cases enter- 
ing the hospital are free from disease more than 
five years and 36 per cent of the cases of radi- 
cal operation are free from disease more than 
five years 

4 The extent of the disease as determmed by 
pathological examination of the tissues removed 
at operation is of the greatest importance in 
prognosis 

5 The preoperative duration of the tumor 
as recorded bv the patient is of relatively little 
value in prognosis 

6 Cancer of the breast m vonng women is 
less curable than cancer in older women 

7 The histological grading of the degree of 
malignancv of the tumor is of great importance 
in prognosis, bnt it must be considered in con- 
nection with the extent of the disease and with 
other factors affecting the prognosis 

8 Tumors pathologicallv of high-grade ma- 
lignancv metastasize earlv to the axiUarv Ivmph 
nodes and elsewhere. 

9 Exploratory mcision or excision of a 
breast tumor, properly performed, does not prej- 
udice the chance of cure 

10 Prophylactic x-rav therapv was emploved 
almost as a routme m this senes and the un- 
proved results in the senes mav be in part due 
to this treatment 

11 Further reduction of the mortalitv from 
cancer of the breast depends todav chieflv upon 
further education of the pubhc and of the pro- 
fession to regard senouslv and to treat prompt- 
Iv and properlv anv abnormalitv of the breast 

XOTE The write's acknowledge gratefntlv the 
assistance of Er Charles E. Dumas of Boston in 
reviewing the radiation therapv given in these cases 
and of Dr Harrv F Hartwell in the studv and 
grading of the pathological material. 
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cer as to the degree of malignaiiey as indicated 
by the eellnlar architecture and histology has 
been followed out in this senes of cases The 
critena on which the grading was done have 
been desenhed elsewhere' Since the ongmal 
report we have been obliged to give considera- 
tion to I an additional factor, “infiltration” 
This IS a condition found occasionally even in 
cases of relatively pure adenocarcinoma or 
medullary growth, m which the tumor cells m 
one place or another have broken out from their 
elsewhere typical conformation and have in- 
filtrated the fat and fibrous tissue in the neigh- 
borhood m columns of a more scirrhous type 
This appearance we regard as a marked step 
m de-differentiation, and thus an indication of 
high malignancy The present senes yielded 122 
cases of radical operations with known five-year 
results, of which the microscopic shdes were ob- 
tamahle for review The examination of these 
slides was made by Dr H F Hartwell and Dr 
R B Greenough The gradmg was done with- 
out knowledge of the end-results, and in only five 
cases were there serious differences of opm- 
lon between the two observers, and these were 
readily composed on further study and discus- 
sion 

The results are shown in table IV, which pre- 
sents also the percentages of cures from the 
previous series for comparison 


with considerable reservation We must rec 
ognize that eveiy case of breast cancer is ca 
pahle of eausmg the death of the patient Again 
the extent of the disease is of the greatest ag 
nificance Other things hemg equal, however, 
we may say that a tumor of low grade mahg 
nancy does not extend so widely nor so prompt 
ly from the pomt of origm, and thus the oppor 
tunity for successful removal is greater than m 
the middle group, and far, far greater than m 
tumors of high malignancy That 42 out of 
122, or 34 per cent of this senes feU m the 
high-grade group indicates that a very consider 
able number of cases of cancer of the breast 
are still beyond the hope of surgical rehef. 
However, unless our present idea of the ongin 
of cancer as a local process is incorrect, there 


CHflunr 
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TABLE IV 




' vrass* 


*<* — cS* 

c V ^ 


Degree of MALioNAiscr in Rexahon to Cures 



Cases 

Cures 

Per 

Cent 

'18, ’19 '20 
Series 
Per Cent 

Axilla Not Involved 




Grade f 

8 

8 

100 

82 

Grade II 

29 

17 

69 

43 

Grade III 

5 

0 

0 

0 

Axilla Involved 





Grade I 

1 

1 

100 

60 

Grade II 

42 

13 

81 

31 

Grade III 

37 

1 

3 

0 


The grade of malignancy in relation to the 
duration of postoperative Me is shown m chart 

n 

In this series the number of low-grade tumors 
IS lower than m the previous senes The per- 
centages, however, are not matenally different 
One notable exception exists to the general rule, 
namely, the single case in the Grade III, I C 
group Avhich is alive and well, now nine years 
after operation This case has been reviewed and 
discussed, but shows so great a degree of pleo- 
morphism and so complete a degree of de-dif- 
ferentiation that it is impossible to grade it other 
than as a highly malignant tumor 

The application of this classification of the 
degree of malignancy of a breast cancer to the 
piognosis of the individual case must be made 


is no reason why earlier and earber recogmfaon 
of the disease should not give us more and more 
cuies even m the cases of high grade mahg 
nancy 

The significance of the gradmg for prognosis 
may be considered also from the viewpomt of 
preoperative duration of the disease It will be 
noted that all the Grade I eases were cured and 
that "With one exception all the Grade HI cases 
were faduies The average preoperative dura 
tion for both groups was the same, namely eight 
months The Grade U eases without axillaiy m 
volvement presented an average duration of 5 3 
months in the cured cases, and of eight months 
m the failures The Grade II eases with axiUary 
mvolvement averaged 4 6 months m the cured 
cases and 10 3 months m the failures 

Axillary metastases were present at the time 
of operation m H per cent of Grade I cases, 
70 per cent of Grade II cases, and 90 per cent 
of Grade IH cases 

An attempt was made to determine the pos- 
sible danger of exploratory incision m cases of 
doubtful diagnosis Definite exploration of the 
tumor was made in 27 cases, mcluding a few m 
which several days elapsed between simple mas 
tectomy and radical operation This group pre 
sented 15 cures (55 5fo) It should be realized 
that cases in wliieh exploration is indicated are 
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There -were 179 operations perfomiecl hr 22 
surgeons, 90 rrere performed hv tiro men Onlc 
two other surgeons performed more than eight 
operations dnnng the three rears 

Eadical Operation — Br radical operation is 
meant the remoral of the breast "with aU the 
orerlring skin the deep fascia the contents of 
the axilla and both pectoral muscles A modi- 
fied transrerse axiUarr incision -was nsuallr em- 
plored and the longitudinal incision earned iveU 
down toward the umbilicus in order to remove 
tbe lymphatics from this region A portion of 
the anterior sheath of the rectus muscle was 
nsuaUv removed The skin incision was beveled 
to remove a large amount of suheutaneons tis- 

TABLE 2 

Cafes Available for Sittit 


1 Pnmarv Cases "OS 

(A) Disease limited to treast 76 

(C) Disease limited to breast 

and axilla llA 

(D-E-F) Advanced — Incnrable 

br Eurgerv IS 

2 Recurrence after radical operation 14 

Local and axilla 3 

Remote 11 

3 Recurrence after Incomplete operation 11 

Local and axilla S 

Remote 3 

4 Admitted tor propbvlactic x rav — 

operation elsewhere 5 


23S 


sue Tlie wounds were nsnallr closed with some 
tension and drained Secondaiw skm grafts 
were rarelr necessarr 'We hare been impressed 
br the relatirelr few cases of skm recurrence 
when the suheutaneons IrmphaDcs were re- 
moved and we believe it is nnnecessarr to excise 
a rerr large amount of skm if the mcision is 
made m this manner Slight sepsis and slough- 
ing of the edge of the skm flap oecurred m manr 
instances but rarely necessitated closure br 
secondary skm graft 

IxcoATPLETE Operatiox — ^This term has been' 
emplored to cover anr operative procedure short 
of the radical operation We consider it 3 usti- 
fiable m certam elderlv people m poor phirsi- 
cal condition, or as a palliative procedure to re- 
move a sloughing tumor if the local growth can- 
not be controlled br radiation 

The 190 prunarv cases m which the disease 
was limited to the breast or breast and axilla 
may be subdivided as follows (table 3) 

It ■wiU be noted that of the 179 cases operated 
upon the end-result is known in 176 Exelndmg 
the ease in which no pathological exammation of 
the specimen was made, the cases that died of 
other causes within five years, without recurrence 


of disease and the patients that refused opera- 
tion there remain 167 cases suitable for studv 
The cases dving of intercurrent disease less than 
five vears after operation have been carefnllv re- 
viewed and it IS improbable that death was 
caused bv a remote metastases In 66 or 40 per 

TABLE 3 

PrniAEV Opeeamx Cases 

1 — A Disease limited to the breast 

Suitable for stntjv 6-* 

Refused operation 

Died without recurrence less than 

5 vears C 

Xo pathological report 1 

Postoperative death (considered as 

failure) j 

Xo follow up (considered dead of 

disease) 7 

76 


1 — C Disease limited to breast and axilla 

Suitable tor studv S& 

Refused operation S 

Died without recnrrence less than 

5 rears 5 

Xo followup (considered dead of 

disease) 2 


cent the axdlarv glands were not mvolved mi- 
croseopicaUv while m 101 the disease had ex- 
tended into the axilla 

Reselts — Of the total of 167 pnmarv cases m 
which the disease was confined to the breast and 
axilla, 69 are known to be hvmg and free from 
disease five or more years after operaDon 
(40 9^) This IS to be compared with the fig- 
ures m previous reports (Table 4 ) 


TABLE 4 

CoiEPAEIBOV or Resexts of Teeaxsxext 
Period Per Cent Cures 


1S94-1904 

(3 rears) 

19<7, 

1911-1914 

(5 

) 

27 

1918-1920 

(0 

) 

30 

1921 1923 

(5 

) 

So 

1924-1926 

(5 

) 

41 


There was one postoperative death of pnlmonarv 
embolism on the IStb day 

Of the 16’7 cases a radical operation -was per- 
formed on 158 and an incomplete operation on 
nine Of tlie nine pafienfs in irhom an incom- 
plete operation was performed five are livung 
■without disease, two of these were 75 vears of 
age, and in two a small area of carcinoma was 
found microscopically after a simple amputation 
for what was believed to be cystic disease The 
fifth case was one of medium mahgnanev m 
which cancer was found in the glands removed 
trom the lower portion of the axdla Three of 


836 


NEW ENGLAND SURGICAL SOCEETY 
SIMMONS TAYLDR AND WALLACE 

i ■ 


N E J OF M. 
APR. 19 I9M 


GANGER OF THE BREAST END-RESULTS* 

Massachusetts General Hospital 1924, 1925, and 1926 

BY CHANNING C SIMMONS, M D ,t GRANTLEY W TAYLOR, M D ,t AND RICHARD H WALLACE, M D t 


T he foUowmg report os based on the cases of 
carcinoma of the breast admitted to the 
Jlassachusetts General Hospital in both the pri- 
vate pavilion and the general wards for the 
three-year period, 1924-1925-1926 It is made for 
comparison with similar reports prepared by Dr 
Simmons and Dr Greenough 

In 1907, the cases of cancer of the breast ad- 
mitted to the hospital from 1894 to 1904, 613 
in number, were collected and the results of 
treatment studied on a three-year basis^^ 

In 1921, the results of treataient of 115 eases 
obseiwed in the three-year period 1911 to 1914 
were reported on a five-year basis- 

In 1926, the results of treatment of the cases 
seen in the hospital m the three-year period 
1918-1920 were studied In this series the cases 
treated in the private pavibon were included’ 
The results of treatment of the eases seen m 

TABLE 1 

Extent of Disease — Operable Cases 

No Axillary Glands 
of Cases Not Involved 


1894-1904 

363 

33% 

1911 1913 

62 

31 

1918 1920 

99 

30 

1921 1923 

148 

28 

1924-1926 

168 

41 


the three-year period 1921-1923 have been col- 
lected by Dr Greenough"* 

This series has been studied to determine if 
there has been any improvement in the results 
of tieatment Durmg the period 1910 to 1920 
the radical operation was more generally per- 
fonned, and in this senes the patient had the 
advantage of x-ray treatment combmed "with 
surgery, although radiation treatment at this 
time was admittedly much mferioi to that given 
at the present day An active campaign of 
public education was also instituted by the 
American Society foi the Control of Cancer and 
the Massachusetts Department of Public Health 
in 1924 

In all of the earber senes the ratio of cases 
without involvement of the axi ll ary glands to 
those m which the lymph nodes were diseased 
lemamed about the same This series sho"ws a 
sbghtb larger proportion of early cases 
(Table 1 ) 

•Read before the New Ehi^land Surgical Society September 29 
1933 at Bofftom 

tSlmmoni! Channlng C — Visiting Surgeon MoasachusetU 
General HoapltaL Taylor Grantley "W — Aealatant Surgeon 
to Out Patient* MaBaachuaetta General Hoapltal Walmc© 
Richard H — Aaalatant In Surgery Maaaachuaetta General Hoa 
pltal For records and addreeaea of authors see “This "w eelc « j 
Issue page 871 


Taken as a whole the figures show some un 
provement and suggest that patients are seek 
mg advice for a tumor of the breast at an earher 
date 

Many statistical papers on the efaology of the 
disease have been published and m the follow 
mg only those factors which have a direct bear 
mg on the choice of treatment and prognosis 
"Will be considered In stndymg the cases the 
histories were posted on the abstract record 
sheets prepared by the American College of 
Surgeons and the classification adopted by the 
College was employed 

The term “cure” is applied to cases hvmg 
"Without e"vidence of disease five or more years 
after operation No case is considered as a cure 
unless the diagnosis was confirmed mieroscopi 
cally A minimum of five years from the time of 
operafaon has elapsed m all eases The average 
tune after operation was seven years while many 
cases have been followed for mne years Eight 
cases (10 5%) hvmg at the end of five years are 
laio"wn to have died later of metastases and are 
considered as failures It is probable that a few 
others now Imng "wiU also die of this disease 
The greater number of the bvmg cases were ex 
amined personally by some member of the hos 
pitsl staff or their local physician, although m a 
few instances it was necessary to rely on a let 
ter from the pabent 

Untraced cases are considered as ha'vmg died 
of cancer This may not seem qmte fair for it 
has been found that, m this community at least, 
any case which cannot be traced is usually hv- 
mg We bebeve, however, that if the cases are 
treated m this manner the figures are less open 
to criticism 

Operability — It is impossible to determme with 
any degree of accuracy the percentage of oper 
ability The cases operated upon m the private 
ward weie, obviously, not referred to the hos 
pital unless operable On the other hand, many 
mcurable pabents were hospitalized m order 
that they might receive high voltage x ray 
treatment 

Apparent antlunebcal errors may be noted m 
certam of the tables We bebeve these ha"ie 
all been satisfactorily accounted for but to avoid 
confusion the reasons have not been given m 
the mdmdual table 

Durmg the three-year period 238 cases were 
admitted to the hospital These cases may be 
divided as follo"WS (table 2) 

This discussion "wfil be confined to the primary 
operable cases, i e , the 1-A and 1-C groups of 
the classification of the American College of 
Surgeons 
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There Mere 179 operations performed bv 22 
surgeons , 90 Mere performed bv tMO men Onlr 
tMO other surgeons performed more than eight 
opeiations during the three rears 

KADicrL Operation — B v radical operation is 
meant the removal of the breast Mith all the 
overlving skin the deep fascia the contents of 
the amlla and both pectoral muscles A modi- 
fied transverse axiUarv incision Mas usuallv em- 
ploved and the longitudinal incision earned rvell 
dorm toMard the umbibcus in order to remove 
the Ivmphatics from this region A portion of 
the anterior sheath of the rectus muscle Mas 
usuallv removed The skin mcision Mas beveled 
to remore a large amount of subcutaneous tis- 


TABLE 2 

Cases Avaxlabee tor Stcdv 


1 Primarv Cases -0* 

(A) Disease limited to breast 76 

(C) Disease limited to breast 

and axilla 11-4 

(D-E-P) Advanced — Incurable 

by sttrgeir IS 

2 Recurrence after radical operation 14 

Local and axilla 3 

Remote II 

3 Recurrence after Incomplete operation 11 

Local and axilla S 

Remote 3 

4 Admitted for prophylactic x rav — 

operation elsewhere 5 


23S 


sue The Mounds Mere nsuallv closed Mith some 
tension and dramed Secondarv skin grafts 
Mere rarelv necessarv We have been impressed 
bv the relativelv fcM cases of skm recurrence 
Mhen tbe subcutaneous Ivmpbatics Mere re- 
moved and Me believe it is unnecessarv to excise 
a verv large amount of skm if the mcision is 
made m tins manner Sbgbt sepsis and slough- 
mg of the edge of the skm flap occurred m manv 
instances, but rarely necessitated closure by 
secondarv skm graft 

Incomplete Operation — This term has been 
emploved to cover anv operative procedure short 
of the radical operation We consider it 3 usti- 
fiable m certam elderly people m poor physi- 
cal condition or as a palbative procedure to re- 
move a slonghmg tumor if the local groMth can- 
not be controlled bv radiation 
The 190 pnmarv cases m Mhicb tbe disease 
Mas limited to the breast or breast and axflla 
mav be subdivided as folloMS (table 3) 

It MiU be noted that of the 179 cases operated 
upon the end-result IS knoMn m 176 Exclndmg 
the case m Mhich no pathological examination of 
the specimen Mas made, the cases that died of 
other causes Mithm five vears, Mithont recurrence 


of disease and the patients that refused opera- 
tion there remain 167 eases suitable for stnd\ 
The cases di mg of mtercnrrent disease less than 
five rears after operation have been carefuUv re- 
vieMed and it is improbable that death mbs 
caused hv a remote metastases In 66 or 40 per 


TABLE 3 

PrmvEv Operable Clses 


1 — Disease limited to the breast 

Suitable for studv 64 

Refused operation 3 

Died Mitbout Tecurrence less than 

0 vears 6 

Xo pathological report 1 

Postoperative death (considered as 

failure) 1 

Xo follow up (considered dead of 

disease) 1 

76 

1 — C Disease limited to breast and axilla 

Suitable lor studv 99 

Refused operation S 

Died without recurrence less than 

5 Tears 5 

Xo follow up (considered dead of 

disease) 2 


114 


cent the axillary glands were not involved mi- 
cioseopicallv, Mhile m 101 the disease had ex- 
tended mto the axilla 

Results — Of the total of 167 primary cases m 
Mhieb tbe disease was confined to tbe breast and 
axilla, 69 are known to be bvmg and free from 
disease five or more vears after operation 
(40 9%) Tins is to be compared with tbe fig- 
ures m previous reports (Table 4 ) 


TABLE 4 

CoAtPAEisov or Reseits or TBEAnrExr 


Period Per Cent Cures 


1S94 1904 

(3 Tears) 

19% 

1911 1914 

(5 

) 

27 

191S-1920 

(5 

) 

30 

1921 1923 

(5 

) 

35 

1924-1926 

(5 

) 

41 


There was one postoperative death of pulmonary 
embolism on the ISth dav 


Of the 167_ cases a radical operation was per- 
formed on 158, and an mcomplete operation on 
nine Of tbe nme patients m whom an mcom- 
plete operation was performed five are livmg 
without disease, two of these were 75 years of 
^e, and m two a small area of carcmoma was 
found microscopically after a simple amputation 
fw what was believed to be cvstic disease The 
fifth case was one of medium malitmancv m 
which cancer was found m the glandk removed 
from the lower portion of the axilla Three of 
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the cases that died of recurrence and two of 
those living received prophylactic postoperative 
high voltage x-ray treatment 

Extent op Disease and Eesults — The operable 
primary cases in which an attempt to cure by 
surgery was made may be divided into those 
with and those without involvement of the ax- 
illary glands There were 66 cases in which the 
disease was confined to the breast with 43 cures 
or 64 per cent, and lOl cases m which the axiUa 
was involved with 26 cures or 26 per cent 
(Table 5 ) 


TABLE 5 




Cures and Extent of Disease 



Cases 

Cures 

Per 

Cent 

Cures 

Axillary glands not malignant 

G6 

43 

64% 

Axillary glands cancerous 

101 

26 

26 


The results are shown in graphic form in table 
6 which gives the percentage of cases hving at 
yearly intervals In making these graphs the 
three eases m which the result is not known are 
omitted 


pared The foUowmg pomts were considered m 
determining the degree of malignancy 

(1) The degree of differentiation of the eeUs, 
that IS the tendency of the tumor cells to 
form glands and the evidence of secretory 
activity, as shown by the presence of vacu 
oles m the protoplasm 

(2) The uniformity m size and general appear- 
ance of the cells and nucleus, and the nam 
her of mitotic figures 

(3) The tendency of the tumor to infiltrate 

A tumor composed of cells of uniform size 
and shape, contaming vacuoles and havmg a 
marked adenomatons arrangement was consid- 
ered as being of low mahgnancy One m which 
there was little or no tendency to glandular for- 
mation and in which the ceUs infiltrated the 
surroundmg tissues, varied in size, and pre 
sented pleomorphic nuclei with many mitotic 
figures was considered as bemg of high malig 
nancy Comparmg the pathological index of 
mahgnancy as determmed m this manner with 
the results, it was found that there was a very 
distinct relation between the two (Table 7 ) 


TABLE 7 


Pathological Index op Maugnanct and Cubes 


TABLE 6 


— Pir««n( Cure4 

P«rccflr Curfx 
7% cen/ Cures 


Cicjult HotCaueer 64 Cu 
CU^^sCameet^ ^ Cusa 





Intervals 


Cases 

Cures 

Per Cent 
Cures 


Grade 1 

27 

22 

80% 


2 

89 

34 

39 


3 

47 

13 

27 7 




Jt 5 

years 


Pathology and Eesults — In most cases the 
specimens were available for review and ex- 
amined by Dr H P Hartwell, surgical path- 
ulogist at the Massachusetts General Hospital, 
Dr Greenough or Dr S imm ons 

The cases were divided mto three degrees of 
mahgnancy low, medium and high, and the re- 
sults of treatment of these three groups com- 


Taking mto consideration both the pathologi- 
cal mdex of mahgnancy and the extent of the 
disease the results were as follow's (tables 8 
and 9) 


TABLE 8 

Patholooioal Index of Malignanot and Cubes 
AziUa Not Involved 



Cases 

Cures 

Per Cent 
Cures 

Grade 1 

20 

18 

90% 

2 

26 

19 

58 

8 

■ 8 

4 

60 


table 9 

Pathological Index op Malignancy and Cubes 

Axillary Involvement 

Cases Cures Per Cent 
Cures 


Grade 1 
2 
3 


7 

63 

39 


4 

13 

9 


67% 

24 

28 


This IS shown m graphic form m tables 10-11- 
12, m which the percentage of pahents hvmg at 
vearlv mtervals is given for the different grades 
In tables 11 and 12 the results are given for the 
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groups with and lyitliout axiHarT lUTolrement 
separately 

In cancer of low mabgnancr the asiUary 


table 10 

Pathoijogical Indek of Haug'vancy and Peecentage 
OP Cubes at Teaely Intebvals 


6niilc 1 .17 Coin 

<in.it. Z «9 Cea«x 



_dl- 


1 2 


and if the tumor was of high malignancy two- 
thirds 


TABLE 12 

Patholocicae Index of Maugyancy and Pebcentage 
OF Cubes at Yeaely Intebvals — Axt l t . a Intolted 



UrOlit S 7 Costs 

Cra4c3 39G»S« 


TABLE 11 

Pathologioae Index of Malignancy and Pebcentage 
op Cubes at Teably Intebvals — Disease Ltmtie d 
TO the Breast 

1 AO Caj« 

3 6 C«l«S 

5L 



-SL’- 


1 2 3 


V 


1 2 


glands were mTolved m ahont one-third of the 
cases, in cancer of medium malignancr one-half 


TABLE 13 

Pathological Index op Malignancy 

AND AttT.T.AR T INTOLVEAIENT 


Axillarv 

Glands 

Not Cancerons 


AxiUarj- 

Glands 

Cancerous 


Grade 1 
2 
3 


65% 

45% 

30% 


35% 

65% 

70% 


It wiU he noted that the results of operation 
for cancer of low malignancv with diseased ax- 
illary glands were better than those of cancer 
of medium malignancv in which the disease was 
confined to the breast 

From a study of the results of this group of 
cases we believe that the pathological mdes of 
malignancy is of definite aid in determining the 
prognosis in the individual case, although sev- 
eral other factors must also be taken mto con- 
sideration Certain striking exceptions that can- 
not yet be explained occur, and the personal 
equation of the pathologist also enters mto the 
gradmg of anv group of cases 

Age and Results of Teeatment (Data on 155 
cases) — ^The ages of the patients varied between 
32 and SI, and contrary to the statement often 
made there were an appreciable number of cures 
m patients under 40 years of age Of the 17 
cases between the ages of 30 and 40, six were hv- 
mg without disease five or more years after oper- 
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ation In all of these cases the disease was lim- 
ited to the breast, however (Table 14.) 


TABLE 14 
Ages and Results 


Age 

Cases 

Cures 

Per Cent 
Cures 

31-40 

17 

6 

34 

41 50 

53 

21 

40 

61 60 

60 

22 

44 

61 70 

26 

11 

40 

71 SO 

9 

3 

33 

Totals 

166 

63 



The cases were then dmded into two groups 
Of 70 cases less than 50 years of age 27 or 39 6 
per cent were cured, whde of 85 patients over 
50 years of age 35 were cured or 40 7 per cent 
These figures suggest that although the diffuse 
cancer seen m lactatmg breasts in younger wom- 
en IS usually meurable by surgery, other forms 
do occur which are not so highly mahgnant 
These two types can often be recognized clini- 
cally Of the six cases under 40 years of age 
enied, two were pathologically of low mahg- 
nancy, one of medium and three of high mabg- 
nancy It -will be noted in the table that the per- 
centage of cures varied relatively little m the 
different decades when the small number of cases 
in any one bracket is considered 

Taking into considei ation the pathological 
index of malignancy and the age of the patients 
operated upon, it was found that there was a 
slightly laiger number of cases of the more ma- 
bgnant forms m patients between the ages of 30 
and 40, but the figures were not striking The 
actual percentage of cases of high mabamancy 
occurring in this decade may be somewhat 
largei than is mdicated by the figures, as the 
inoperable cases were, ob-^iously, not referred 
to the private ward for operation, and if seen 
as" out-patients m the general hospital were 
referred directly to the x-ray department for 
treatment (Table 15 ) 


TABLE 15 

Pathological Index of Malign an ct and Age 


Ages 

No ot 
Cases 

Grade 

1 

Grade 

2 

Grade 

3 

31-40 

17 

12% 

62% 

36% 

41 60 

63 

19% 

64% 

26% 

61 60 

60 

16% 

48% 

36% 

61 70 

26 

19% 

66% 

16% 

71 80 

9 

11% 

66% 

33% 

Totals 

166 

16 8% 

64 2% 

29% 


Operation and Radiation — ^Results (Data on 
164 Cases) — Prophylacbc radiation treatment 
as given in the years 1924-1925-1926 would be 
•considered madequate when judged by present- 


day standards Eight hundred r were given m 

3 doses -with the high voltage machme, that is 
200 kv The exposures were made at 50 cm 
distance and filtered by % mm of copper and 

4 mm aluminum Three portals were used as 
follows one 20 x 20 cm over the chest anterior, 
one 15 X 15 cm in the axdla and one 15 x 15 
cm to the back to include the supraela'vicular 
space 

In studying the cases, those that did not re 
port regularly are excluded Nmety pabents 
received what at that time was considered snffi 
cient prophylactic x-ray treatment This ivas 
given before operafaon m 12 instances, and m 
78 after operation Of thd 90 cases, 31 are hv- 
ing, 34 per cent, while of the 74 pabents ■who 
received no prophylacbc x-ray treatment 41 
are b-vung, or 54 per cent To exclude the error 
which might be due to the possibdity that only 
the more advanced cases received prophylacbc 
treatment, the cases m which the axdlary glands 
showed no disease were considered separately 
Of 18 cases without axillary disease that re 
ceived radiabon treatment 11 were cured, 61 
per cent, while of 44 eases m the same group 
who did not receive treatment 30 were cured or 
68 per cent In the patients m whom the glands 
were diseased, 70 received radiabon treatment of 
which 18 were cured or 26 7 per cent, and, of the 
28 cases that did not receive treatment m this 
group, seven were cured or 25 per cent The re- 
sults are shown in table 16 It "will be noted that 
the figures m both of these groups are pracbeal- 
ly the same It must, therefore, be concluded 
that prophylactic radiabon treatment as given 
m the yeais 1924-1925 1926 'to 'this group of 
cases did not influence the results of operabon 



TABLE 16 



SuBGicAL Cuheb and Pbophtlaottc Radiation 


A Boy Given 

No XBay 


Cases 

Cures Per 
Gent 

Cases Cures Per 
Cent 

Axilla 

not Involved 

18 

11 61% 

44 30 

68% 

Axilla 

diseased 

70 

18 26 7 

28 7 

26 


The duration of Me after operabon m these 
two groups of cases is shoiva graphically m ta- 
bles 17 and 18 

Accurate data m regard to the effect of x-ray 
in prevenbng local recurrences and to the pro- 
longabon of 'Me and rebef of symptoms m re- 
current cases are unsatisfactory, for if all the 
factors that govern the prognosis are taken mto 
consideration there remam such a small number 
of eases m each group that it is uMair to draw 
conclusions The general impression obtamed, 
however, was that prophylacbc radiation did 
not prerent local recurrence In cases of re 
cm rent cancer, radiation treatment made the 
patient more comfortable and prolonged Me 
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Esploeatobt Incision — In many cases the tn- 
mors vere seen at an early stage of the disease 


TABLE 17 

DuEATION of Lux WTH and -SVITHOnT PKOPHTIACTnC 

Radiation — ^Disease IjiAiiixu to the Bbeast 
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an incision was made directly into the tnmor a 
specimen removed for examination and the 
wonnd packed with a sponge wet in alcohol or 
formahn The radical operation was then per- 
formed iminediatelv Thirty-three cases were 
explored before operation in this manner of 
which 21 were cured or 65 per cent In 127 in- 
stances the tnmor was not explored, and of these 
cases 45 or 35 4 per cent were cured 

It IS ohvjons that the early cases favorable 
for surgical cure and in which the diagnosis was 
; m doubt were explored, while in the more ad- 
vanced cases a radical operation was performed 
without investigation of the primary tumor It 
seems fair to assume, however, from these figures 
that a carefully performed hiopsv followed by 
immediate radical operation does not tend to 
disseminate the disease 

In two mstances the tnmor of the breast was 
excised at another institution, found to he can- 
cer and the patient referred to the Ilassachnsetts 
General Hospital where a radical operation was 
performed five and fourteen davs later One of 
these was a case of low malignancv in which the 
disease was confined to the breast and the opera- 
tion resulted in a cure The other was a case of 
high malignancv with axiUarv involvement and 
the patient died of recurrence IVe have felt 
that a biopsv performed in this manner was a 
dangerous procedure os it disseminated the dis- 
ease and that the radical operation performed 
later rarelv resulted m a cure 


TABLE IS 

Ddeatton of Life with and withoct PEOPBVLAcnc 
Radiation — Disease Ltwited to Beeast and Asilia 



lo 


and an exploratorv incision was made into the 
growth to verify the diagnosis, before perform- 
ing the radical operation In most instances. 


Duration of Disease — Grade of Haugnanct 
AND Eesults (Data on 139 Cases) — ^As in pre- 
vious series of cases it was found that the dura- 
tion of the tnmor before operation had httle 
relation to the percentage of cures This is in- 
terpreted to mean that the cures were obtained 
m the slowly growing forms of the disease Of 
94 cases of less than six months’ duration, 41 or 
43 5 per cent were cured while in 49 cases of 
over SIX months duration 21 or 43 per cent were 
cured If the pathological index of malienancv 
was considered as weU the figures are far from 
conclusive hut suggest that a larger propor- 
tion of the cases of high malignancv considered 
suitable Tor operation were seen within six 
months of the onset of the disease It is to be 
inferred that the average ease of high malig- 
nancv of over SIX months’ duration was consid- 


ered m operable 

(Table 19 ) 


Detrition 

TABLE 19 

OF Tuaioe and Pathologt 


Less Than 

Over 


6 Months 

6 Months 

Grade 1 

60SS 

40% 

2 

65 

35 

3 

70 

30 


SUAEMAEV 

(1) The five-vear end-results of the cases of 
carcinoma of the breast operated upon 
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at the Massachusetts General Hospital in 
both the private pavihon and the general 
wards are given 

(2) There were 167 cases in which an at- 
tempt at surgical cure was made, and 
the result is known m 164 instances 
"Where the result is not known the case 
IS presumed to have died of cancer 

(3) Sixty-rune eases or 40 9 per cent are liv- 
ing without evidence of disease from five 
to nine years after operation 

(4) In the 66 cases in which the disease was 
confined to the breast 43 or 64 per cent 
are living 

(5) Of the 101 cases in which the disease 
extended to the axillary glands 26 or 26 
per cent are livmg 

(6) The pathological index of malignancy as 
determined by the amount of differentia- 
tion of the ceUs in the microscopic speci- 
men was found to be one of the impor- 
tant factors governing the prognosis 

(7) Cancer of low malignancy curable by 
surgery occurs frequently m women un- 
der 40 years of age 

(8) Prophylactic x-ray treatment as given m 
1924-1925-1926 to this group of cases ap- 
parently had no effect in preventmg re- 
currence 

(9) The impression ohtamed from the study 
of recurrent cases, however, was that 
radiation treatment made this group of 
patients more eomfortahle and prolonged 
life 

(10) Exploratory incision if carefully per- 
/ formed does not dissemmate the disease 

(11) Something over 11 per cent of the eases 
living without evidence of disease 5 years 
after operation will subsequently die of 
recurrence 
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DISCUSSION 

Db, Cabl MTmRTT.T. Robinson, Portland, Maine* 
Mr President and Members of the Society — Just 48 
hours before I left for Boston, I noticed by the pro- 
gram that I am expected to discuss the statistical 
papers of Dr Greenough and Dr Simmons You 
have my apology for my Inadequate and almost ex 
temporaneous discussion 

•Read by Dr WllUam H Bradford. 


At the Maine General Hospital during the five 
years previous to last June, there were 203 breast 
cases admitted A much simplified classification of 
them Is as follows 


Abscess 12 

Adenomatous growths all types 26 
Mastitis and cystic disease 68 

Fibroma 2 

Lipoma 2 

Dermoid cyst 1 

Simple hypertrophy 3 

Sarcoma 2 

Paget s disease 1 

Duct cancer 8 

Metastatic cancer 3 

Primary cancer 90 


j 203 

Approximately 50 per cent of all breast cases ad 
mltted were malignant End results are not avail 
able as our tumor and follow up clinics are Just 
getting under way 

My personal records, 1926 1932, show 45 cases 
of cancer of the breast operated upon and a con 
slderable number of others referred for radiation. 
In January of this year, I had reports from 36 of 
these Twenty three were living and symptom free, 
six over five years, five over four years, and ten over 
two years Three died of other causes, ten died 
presumably of cancer There were six deaths within 
two years of operation from cancer of Uver, bone 
metastasis or general carcinomatosis but I did not 
find any record of local recurrence in these cases 
These few cases show very definitely the dlstlnc 
tion between operability and curability by opera 
tion They show our helplessness In detecthig early 
metastasis either by x ray or physical examination 
I am assuming that metastasis had taken place 
before operation as I have no evidence of local re- 
currence as the source of general dissemination. 

In going over the records of the xray therapy de- 
partment with Dr Thaxter, I find a distressingly 
large number of cases sent In for postoperative 
radiation with bone and lung metastases, so obvious, 
that they should have been easily detected by xray 
before operation Operation on this type of case, 
other than as a palliative procedure, brings dls 
repute to surgery and helps to send curable patients 
to the various cults and types of quackery 

We are very sure that our end results at the Maine 
General are definitely Improving since we have 
Insisted on careful x ray study before the decision 
on operability is made 

I must report one tragic case In which we tried 
so hard to do the right thing A life-long friend of 
mine and the wife of a doctor consulted me about 
five years ago at the age of 47 for a small nodule 
In the upper outer quadrant of the left breast. Her 
husband had known of It for two years but consid 
ered It of no Importance Both breasts were large 
and heavy and had always produced an over 
abundance of mUk during her four periods of lacta 
tion The general Impression was bilateral cystic 
disease No other distinct nodules were felt and no 
glands palpable Removal of the growth showed It 
to be encapsulated and grossly benign Frozen sec 
tion report was adenoma but because of the presence 
of cystic disease about the tumor, pathologists ad 
vised simple mastectomy which was done Study of 
the breast tissue removed showed adenocarcinoma 
We had obviously done inadequate surgery for can 
cer of the breast. . ^ 

The slides were seen by Dr Greenough and Dr 
Hartwell We were advised to subject the patient 
to Immediate xray treatment and to do a radical 
operation after several months The dissection of 
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the axilla vas done about three months after the 
original mastectomv and shoved a single gland vith 
evidence of invasion. The functional result vas ex 
cellent. The patient resumed all her activities and 
gained veighL 

Shortlv after her first radiation, the remaining 
breast shoved some diminution in size and the gland 
tissue seemed peculiarlv close to the shin. The 
breast, vhlch had been removed,, shoved cvstic 
disease and ve assumed that a similar process vas 
present in the remaining breast, vlth involution 
hastened possiblv bv radiation. Hovever, ve sent 
her to Dr Greenongh for consultation Should a 
simple mastectomv be done’ Dr Greenongh felt 
that it vas unnecessarv Repeated examinations 
phvsical and x rav, shoved no change in her con 
dition 

A fev months ago she presented herself to me 
in the best of health hut somevhat concerned be- 
cause a friend of hers had told her that fixation 
of the shin over the breast meant cancer The 
process vas distinctly more definite than on prevl 
ous examination and the vhole breast felt firmer 
but no defimte tumor could be felt. Again ve 
called for help and Dr Greenongh advised surgery 
Radical operation of the breast vas done and a 
small hard cancer vas found vlth much fibrosis 
of the vhole breast. Pathological examination 
shoved carcinoma of the duct tvpe vlth a single 
gland in the axilla shoving invasion. Again she 
had xrav and to date is doing veU Here ve have 
tvo distinct tvpes of cancer in opposite breasts both, 
of vhlch shoved cystic disease "Were both of these 
tumors prlmarv’ 

I have enjoved very much the papers bv Dr 
Greenongh and Dr Simmons They bnng to mind 
more clearlv than ever hov difficult it is to keep 
a proper perspective on a problem like cancer in a 
small hospital vlth relatively fev cases in anv one 
series 

Dm Lucius C Ketojiax Providence R I These 
breast tumors are clinically queer There vas n 
patient in the office vesterdav for a routine examina 
tlon on vhom I did a radical breast operation sev 
snteen vears ago and from vhom I removed a 
shin nodule about three mches from the original 
scar one vear ago That nodule vas adenocarcinoma. 
"Where had the cells been In the meantime’ "Where 
have the cells been all the time that shov up in 
the spine nine vears after a radical operation’ 

As ve see the cases clinlcallv about all ve can do 
is to determine vhether in that Individual case ve 
can get avav with an operation. We see a case 
and ve fear to operate on It and ve think “Whats 
the use’ She vill be dead in three months” and 
she dies of pneumonia nine years later Another 
case on vhlch ve think ve have done a beautiful 
Job, dies of lung metastasis in three months Until 
ve knov the underlving factors of cancer ve cant 
do much more than that. 

In regard to radiaOon I think most of us feel ve 
have to hit the carcinoma vith evervthing ve have 
that mav be of benefit. "We nnfortunatelv at home 
in a tumor clinic see a great many cases that are in 
operable These ve subject to radiation and ve get 
an occasional case In vUch, folloving radiation ve 
can do a palliative operation at least. "Under our eyes 
cancer tissue Is affected bv radiation. If so before 
operation it seems reasonable that there must be 
some effect In some cases folloving operation 

I am quite in agreement vlth the first speaker 
vho mentioned axlllarv Involvement probablv being 
a measure of the spread of the disease, not of the 
age of the disease that It mav represent the more 
active tvpe of carcinoma, not because the patient has 
neglected It. 


I am in even a vorse position than Dr Robinson 
because I didn’t have fortv-eight hours notice I 
knev nothing about the discussion until I arrived 
here, so I can t Inflict von vith more figures 

De. Hoface K. Sovxes, Boston, Mass I should 
like to ask Dr Tavlor one question in regard to his 
ace group prognosis vith apologies to Dr Simmons 
because I think his tables partlallv ansver the ques- 
tion It seems to me that given a carcinoma of the 
hreast in a vonng person the prognosis is not bad 
merelv because that person is voung because in the 
vonng person the resistance is prohablv better and 
if a vonng person developed the disease it is proh- 
ablv a higher grade malignancv 

It seems to me that, given a hvpothetlcal car- 
cinoma of the breast the prognosis for that individual 
carcinoma of the breast is Just the same vhether the 
patient Is fventv five or seventv five vears of age. 

De. Stetben a ilvnovEY Holvoke Mass I see 
that the title of the paper is ‘ Cancer of the Breast — 
End Results Xov the question in mv mind is vhen 
are the end results’ Can von slmplv state vhen is 
the end of cancer, in a person vho has cancer of the 
breast’ 

During the reading of the paper, tvo cases in 
mv practice came to mv mind. Sixteen vears ago I 
operated on a case of cancer of the breast, doing the 
ordinarv radical operation, foUoved It along for 
about tvo vears and then the case disappeared. 
Thirteen vears after the operation the patient ap- 
peared again In mv office '^th a recurrence at the 
upper part of the sternum evidentlv due to a metasta- 
sis In the anterior mediastinum We gave a fatal prog 
nosls We had come into the possession of some 
radium at that time and inserted 50 milligrams of 
radium into the sternum going throngh it, evidentlv 
into the anterior mediastinum That resulted in 
an nglv slough at the upper part of the sternum 
After tvo or three months that flnallv healed. 

That vas three vears ago That patient ve sav 
last veek and ve vonld sav that she "vras cured 
but the question in onr mind is Is she cured’ Are 
there still cancer cells in that patient that vill re- 
appear’ So, are there such things as end results in 
cancer? 

In another case that is nov under active treat 
ment ve operated seven vears ago gave the ordinarv 
after-care following along for about tvo vears and 
then discharged her as cared Five vears later she 
reappeared in the office vith her side entirelv studded 
vlth skin cancer en cnlrasse’ tvpe of recurrence 
Under x rav that has been held in abej-ance for the 
past tvo vears 

Three weeks ago she appeared again in the office 
with a definlTe cancer of the opposite breast and ve 
operated on that breast bv simple mastectomv bnt 
going np into the axilla. She made a good recoverv 
Is it an end result, after sevea rears’ 

The question is vhen shall ve report end results in 
cancer’ 

De. Gbaxteev W Tateoe Dr Robinson and Dr 
Kingman both emphasized the deslrabllltv of verr 
careful pre-operative studies in cases of carcinoma of 
the breast. In the matter of determination of oner- 
abUlty 

Dr Richard Dresser has recentlv made a stndv of 
cases of carcinoma of the breast at the PondvlUe 
Hospital vlth complete skeletal xravg, -Bith verv 
interesting findings That stndv is In process of 
publication if It has not alreadv been pnbilsbed. The 
significant finding he brings out, I think. Is that 
oTdinarllv three iray treatments are adequate for 
determination of the presence of remote metastasis 
He has a plate involving the chest Including the 
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shoulders, and the dorsal spine, and another of the 
pelvis and ne believes we should have the skull 
plate, on the ground that the skull frequently wad 
the only place showing the osteometastasls Seven 
teen per cent of the breast cases showed osteometas 
tasls with no other evidence of metastasis elsewhere, 
as contrasted with 14 per cent showing pulmonary 
metastasis with no metastasis elsewhere 

By taking those three plates. It seems you do all 
you can to rule out remote disease, always bearing 
In mind that frequently the patients may have symp- 
toms referable to bone metastasis, especially In the 
spine, considerably before they will show up by x ray 
examination 

Dr Sowles raised the question of whether the 
youth of the patient per se has anything to do 
■with the prognosis I am sorry if my findings gave 
that Impression I said cancer In young people ap- 
parently has a poorer prognosis than cancer In 
older people, I think, and I agree with Dr Simmons 
In thinking that that Is because the more malignant 
types of growth tend to occur more commonly In 
younger people and the more benign types In older 
people If you could get two equally comparable 
types as regards their degree of malignancy, one In 
a young person and one in an old person, the prog 
nosls In regard to cure would not differ appreciably 
In those two 

Dr Mahoney perhaps would point out that the 
young person’s prognosis was poorer as she was 
going to live longer and so would be more likely to 
develop late recurrence Specifically In regard to 
Dr Mahoney's point, I think a real mathematician 
perhaps could take the chartlngs which Dr Simmons 
and I both snowed of the survival at Intervals after 
operation In the various groups ot cases and plot 
a curve by which he could tell you what the annual 
decrement would be after a certain period of time on 
the basis of a mathematical formula It would show 
as Dr Simmons pointed out, that about 11 per cent 
more cases will die of late disease than have already 
shown evidence of recurrence at the end ot five years 
That becomes Increasingly a smaller percentage as 
time goes on 

Of course yon can’t tell which one of a group of 
cases will be the one which will carry the residual 
minute percentage of recurrent disease after the 
follow up period 


DAIRY SCIENTISTS PERFECT METHOD FOR 
RECOVERING MILK ALBUMIN FOR BABY 
FOOD 

Scientists of the Federal Bureau of Dairy Indus 
try have devised a method and a factory scale ap- 
paratus for recovering milk albumin from sweet 
whey, with the natural properties of the albumin 
unimpaired The Bureau estimates that the pow 
dered albumin can be produced for somewhat less 
than 60 cents a pound and that Its chief value would 
be as an ingredient of modified Infant foods, which 
commonly retail for about a dollar a pound or for 
adding to cow s milk to make It more suitable for 
infant feeding 

The albumin of mUk resembles somewhat the al 
bumln of egg and has high nutritive value Cow s 
milk, which contains less than half as much albumin 
as human milk, has a tendency to coagulate In large 
masses which digest slowly In the Infant stomach 
whereas human milk coagulates In the stomach in 
fine flocks and Is easily digested The addition of 
the powdered albumin to cow’s milk serves not only 


These two extensive studies, although ostensibly 
five-year studies. Dr Simmons has followed for 
nine years In many cases, and my chart showed an 
eight-year determination 

De. Chawniwg C Suimons There are certain other 
points brought out In the study of these cases It 
has been Impossible to determine the operability 
as In the general hospital the Inoperable cases are 
weeded out In the Out Patient Department and Ta 
mor Clinic and are not admitted to the wards In 
the private pavilion no case Is referred for surgical 
treatment unless It Is operable 

All cases have a radiographic examination made 
of the chedt and bones before operation to rule ont 
the possibility of remote metastases 

Cases In which the diagnosis can only be definite- 
ly established by an exploratory Incision are re- 
ferred to the hospital and I find that my clinical 
diagnosis Is more often Incorrect than was formerly 
the case 

There Is an operative mortality of from 1 to 4 
per cent In the series reported there was one 
death from pulmonary embolus, an operative mor 
tallty of 6 per cent 

Late recurrence, that Is recurrence five or more 
years after operaUon Is relatively common In can 
cer of the breast This Is not true in cancer of cer 
tain other organs as, for example, the tongue in 
which recurrent disease after three years Is rare, 
although a second cancer may develop at some 
point on the buccal mucosa It Is necessary, how 
ever to place some time unit and five years has 
been generally adopted, with the understanding that 
approximately 15 per cent ot the patients Uving at 
the expiration of that time will probably develop 
late recurrences 

Patients with cancer of the breast have been 
known to live from 15 to 20 years without treat 
meat after the diagnosis was established. One of 
the most Illuminating papers on this subject was 
published by Dr E M Daland He followed 100 
consecutive cases of cancer of the breast which re- 
ceived no treatment and found 26 per cent living 
five years from the onset of the disease It must be 
understood, however that these patients were Uv 
ing with disease and all died within ten years, while 
of the cases operated upon, living five years, the 
greater number are living without disease 

to raise the albumin content but to change the phys- 
ical properties of the milk so that when It Is acted 
on by the acids of the Infant stomach It Is coagu 
lated Into a finely divided curd much like that of 
human milk. ' 

At present albumin Is produced In connection with 
the manufacture of commercial milk sugar from 
whey but the albumin has little value because Its 
solubility is destroyed In the separation process By 
the new method developed by the Bureau the sugar 
may be crystallized from concentrated sweet whey, 
leaving a mother liquor that contains some of the 
sugar most of the minerals, and all the albumin 
This liquor may be dried without affecting the solu 
bUlty of the albumin but the salt content of the re- 
sultant powder Is so high that It Is not suitable for 
modifying cows milk. The scientists found, how 
ever, that the greater part of these salts can be re- 
moved without affecting the other constituents by 
subjecting the mother Uquor to electric dialysis be- 
fore drying It and they have devised an apparatus 
In which this can be done on a factory scale - 
Bulletin V S Department oj Agriculture 
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T BCBRE is a rapidly grovrmg literatare, both 
lav and professional, on the subject of 
jMatemal ilortalitv The former, while weU- 
intentioned, is usuallv ill-informed It lavs un- 
warranted emphasis on comparisons between the 
published maternal mortalitv rates of this and 
foreign countries based on govemmental regis- 
tration of births and deaths The statement 
has been made and widelv quoted that the United 
States stands almost if not quite at the bottom 
of the list of eivilized countries in its maternal 
mortalitv record and the inference is drawn 
that the American phvsician as an obstetrician 
IS abont the worst in the world "Writers of 
professional articles on the snbjeet who should 
know better also fall mto the same error En- 
thusiastic propagandists for the rednction of 
maternal mortalitv to stress a pomt. quote sta- 
tistics without careful analysis or intelligent in- 
terpretation and thereby defeat their own pur- 
pose The natural reaction of the profession is 
too often one of defense rather than a determina- 
tion to find out and remove the causes of ma- 
ternal mortality which every unprejudiced in- 
vestigator must admit is unnecessarily high the 
world over Eerr^ states “puerperal mortabtv 
and morbidity m this country (England) can 
be reduced bv not less than 40^ ” The 
available evidence would indicate that the same 
IS true of maternal mortality m this country 
We should, therefore ignoring mvidious and un- 
fair comparisons with the published mortality 
rates of other countries assiduously apply our- 
selves to the task of discovering the ultimate 
causes of puerperal deaths and endeavor to re- 
move the causes found to be preventable This 
will be a tedious and humdrum task, Eo speedv 
or spectacular results can be anticipated It 
means first the careful investigation of mdi- 
vidual deaths their intelligent classification and 
analysis and secondly, a courageous effort to 
learn the lessons that the facts teach us, put 
them into practice and bv a well-planned cam- 
paign of education, lav them before the profes- 
sion. 

A campaign for the reduction of maternal 
mortality would seem to demand a definition of 
what constitutes a puerperal death There is 
no agreement at the present tune even on that 
pomt The Division of Vital Statistics Bureau 
of the Census Washmgton- sent 1073 identical 
copies of selected death certificates to twenty- 

President s address delivered at the annual meeting of the 
Nefr England Obstetrical and Gmccoloplcal Society Norem 
her 22 1933 
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four foreign countries for assignment of the 
causes of death Replies were received from 
sixteen countries Of the 1073 deaths certified 
only -431 were attributed bv aR the countries 
to a puerperal classification without a contribut- 
ing cause Of the 642 remaining certificates, 
the cause of death was assigned to a non-puer- 
peral condibon m percentages ranging from 2 S 
to 36 6 Only one country Denmark (2 8^), 
assigned fewer deaths to non-pnerperal causes 
than did the United States (11 S^) The in- 
terestmg fact that Xorwav (36 6%) and Swe- 
den (33 2%) assigned approximately three times 
as many of these certified deaths to non- 
pnerperal causes as did the United States some- 
what lessens the force of the condemnation of 
those uninformed propagandists who, to the dis- 
paragement of this country have cited Norway 
and Sweden as shining examples of countries 
where ohstetncians know their business 

These figures show the futflitr of trying to 
compare the quabtv of obstetrical work in one 
country with that of another if the comparison 
IS based on governmental statistics While other 
sources of error m such comparisons could be 
pointed out this confusion m the classification 
of certificates showing more than one cause of 
death is a major factor m the wide discrepancies 
m the vital statistics of the reporting coxmtries 
The Census Bureau’s Vannal of Jomt Causes of 
Deaths eliminates to a great extent, such dis- 
crepancies m statistics as between the states 
We may hope that the next Conference on an 
International List of Causes of Death to meet 
m 1939 may do as much for mtemational sta- 
tistics 

However accurate the classification of puer- 
peral deaths mav ultimately be the only m- 
terest of the obstetrician is m its practical value 
AH he wishes to know is why there are so manv 
puerperal deaths so that he may take measures 
to reduce the number of pregnant, parturient 
and puerperal women who die each year What 
particular form the “statistical expression” 
shall take is of purely academic mterest to the 
practitioner of clinical obstetrics Whether it 
be expressed as “the cost m mothers hves m 
brmging m to the world 1000 hve horn babies” 
or as “the risk of maternity in terms of deaths 
of women of marriageable age for every 1000 
pregnancies whether these terminate in live 
births still births miscarriages or abortions” or 
“bv the difference between the mortality amoncr 
the child hearmg and that of the non-child 
bearmg women”’ must be left to the statistician. 
From the point of xievr of the practicinsr ohstetn- 
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Clan wiiateYer “statistical expression” is cho- 
sen and however the deaths are classified the 
classification should he such that deaths occnr- 
rmg dwnng pregnancy, labor or the pnerpennin 
may be studied as a group irrespective of the 
primary cause of death and irrespective of the 
month of pregnancy m which death occurred, 
We all agree that deaths from heart disease in 
pregnant women or deaths from sepsis follow- 
ing self-induced abortions should not he called 
“obstetrical deaths” but all of the latter and 
some of the former are preventable deaths and 
are therefore of interest to the obstetrician even 
though they should not be charged agamst him 
"What sub-elassifieations are useful and desir- 
able must be left to the statistician provided 
he remembers that statistics are but a means to 
an end and that end is to give useful informa- 
tion 

As soon as a pregnant woman places herself 
in the hands of a physician, whether he be a 
general practitioner or a specialist, he becomes 
responsible for her welfare untd she has com- 
pleted her puerperium The specialist may 
share the responsibibty if non-obstetncal com- 
plications are present or develop, but he can- 
not escape it Many of the most serious prob- 
lems which the physician has to solve have to 
do with the complications of pregnancy, name- 
ly, heart disease, nephritis, pyelitis, tuberculo- 
sis and other acute and chronic diseases, both 
medical and surgical Many questions as to the 
treatment of these conditions can be answered 
only on the basis of statistical studies Every 
certificate of death of a pregnant or puerperal 
woman, even though the cause of death be non- 
puei-peral, should include a statement that the 
cause of death was a complication of pregnancy 

Death certificates and statistical tables teU 
us little or nothmg A death certificate givmg 
puerperal sepsis as the cause of death is of lit- 
tle practical value If we are to draw any con- 
clusions which will be of use m a fight agamst 
a high maternal mortality we must know why 
the patient became infected Was her resistance 
lowered by anemia, diabetes or other constitu- 
tional disease , was she harbormg the gonococcus 
m her vagma or cervix, was she, or some mem- 
ber of her family, her physician or her nurse 
a earner m the upper air passages of Strep- 
tococcus hemolytieus, did manual dilatation of 
the cervix or an unnecessary forceps operation or 
version before dilatation and retraction of the 
cervix open up wide ports of entry for the ane- 
robic streptococcus pyogenes already present m 
tlie patient’s gemtal tract, did her physician 
have under his care a septic wound or a case 
of infectious disease at the time of her dehv- 
ery, was the patient allowed to go so long m 
the second stage that she became exhausted, her 
resistance lowered and her tissue devitahzed to 
the normally non-pathogenic vagmal flora or did I 


repeated exanmjatipns of the vagma transplant 
the non-pathogemc bacteria of the lower vagina, 
normally acid, to the normally alkalme cervix 
where they become pathogemcf When such 
questions as these are answered we shall know 
the ultimate causes of puerperal deaths and nn 
til we know the ultimate causes we are fightmg 
m the dark Prom the clnucal standpomt, sta 
tistical tables which do not mdicate causes rather 
than results are useless , 

Only a detailed study by a personal mterview 
with the physician while the history of the case 
is stfll fresh m his mmd can give us any mfor 
mation of real value Several such studies have 
been made and others are m progress While 
there are many questions which they leave nn 
answeied, they do mdicate some pomts which 
need to be forcefully presented to the patient, 
to the medical student, to the hospital resident 
and to the physician — ^be he general practitioner, 
specialist or teacher 

Abortions All surveys so far made and all 
statistics compiled are m substantial agreement 
that approximately one fourth of all deaths due 
to strictly puerperal causes foUow abortions. 
Of these one-third are spontaneous and two 
thirds are criminal, self-mduced or thferapenho 
It is somewhat irrelevant, perhaps, but it may 
be not out of place at this pomt to remark that 
self-mduced as weU as cnmmal abortions are 
really infected wounds and should be classified 
as deaths by violence and not as puerperal 
deaths It is estimated that 700,000* abortions 
occur annually m the United States The aver 
age mortality rate for abortions m the civilized 
world IS 2 1 per cent An mduced abortion is 
probably fii e times as dangerous as a full term 
debvery In Magdeburg, Germany, the death 
rate from sepsis foUowmg abortions was sevra 
times greater than that following ehfldbirth. 
Here is one pomt of attack on maternal mor 
tality, the education of mothers of the great 
danger of mduced abortions 

Chronic Diseases Coniplicaimg Pregnancy 
About one per cent of aU pregnant women have 
organic heart disease and six to eight per cot 
of women who die durmg pregnancy or the 
puerperium die of heart disease* It is our be 
hef based on our experience m our heart ehnic 
at the Providence Lymg-in Hospital that a preg 
nant woman with heart disease who has never 
had symptoms suggestive of decompensation 
can go through pregnancy and labor safely witb 
but moderate hmitation of her normal aetivi 
ties If on the other hand she has edema of 
the feet and ankles, moisture at the bases of 
the lungs shortness of breath on exertion and 
other signs of begmnmg decompensation even 
though she may never have been frankly decom- 
pensated, she will if untreated, grow progr^ 
Lely worse and the earher m pregnancy the 
symptoms appear the worse the prognosis If 
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the patient -witti this type of heart disease is 
properly managed by strictly limiting her activ- 
ities BTth long periods of rest m bed at the 
slightest return of symptoms, she mil probably 
do veil On the other hand if there has been 
decompensation previous to the pregnancv, de- 
compensation viH almost surely occur again 
and it can he prevented onlv by prolonged rest 
in bed vith proper medication and may require 
early emptvmg of the uterus in the most con- 
servative manner possible The hey, then, to 
the prevention of maternal deaths from heart 
disease is early recognition of the condition and 
prompt and adequate treatment Equally true 
IS it of other diseases complicating pregnancy, 
tuberculosis, chronic nephritis, hvper- or hypo- 
thvroidism, and the toxemias, that only by ree- 
ognismg them at the earliest possible moment 
can they be most successfully treated Here is 
another veapon of attack m our var on mater- 
nal mortality, the constant preaching to the 
vomen the necessitv of competent medical su- 
pervision from the earlv veeks of pregnancv 

Analgesia I approach the next specific item 
in the program of education of the patient vith 
some trepidation In common mth all phvsi- 
cians, particularlv those past the half-vay sta- 1 
tion m the loumev of life, I have a dread of 
bemg considered old-fashioned At the risk of 
bemg so considered, I am gomg to discuss bnef- 
Iv the subject of obstetrical anesthesia and anal- 
gesia from the vievpomt of vhat I consider the 
attitude the phvsician should take m discussing 
it mth the patient Here agam the lav press 
has done its bit to embarrass the conscientious 
phvsician It has done its best to persuade ex- 
pectant mothers, and the profession too for that 
matter, that the obstetrician vho vill not prom- 
ise the patient a painless labor is a brute To 
shift, to some extent the onus of bemg old- 
fashioned to more distmguished shoulders I 
shall quote from the recently published Report 
of the Sub-committee ou Factors and Causes of 
Fetal Xevbom and ilatemal Alorbidity and 
Hortahtr* This is the report of a subcommit- 
tee of President Hoover’s 'White House Confer- 
ence on Child Health and Protection 

“Pam relief of the parturient is desirable but 
the problem is essentiallv different from anes- 
thesia necessarv for all operations Rehef given 
to vomen m labor must be absolutelv devoid of 
danger to either mother or child Of the van 
ous drugs used for this purpose, administered 
bv mouth, rectum or subcutaneously, the over- 
vheluimg majority mterfere vith uterme activ- 
ity and many pass mto the fetal circulation 

“Xecessitv for the rehef of pam is evident If, 
hovever, the method of pam rehef lengthens 
labor or makes its normal tenrunation less likely, 
justification of anesthesia is qneshonable 
Agam, if the method of pam rehef adds an ele- 


ment of danger to the child, — such a method is 
not justifiable 

“Bv frequent charting of the fetal heart rate 
and adjustment of the oxygen content of the. 
atmosphere inhaled by tbe mother, fetal an- 
oxemia can usually be avoided Whatever the 
method of pam rehef used in obstetrics the 
tendencv to reduce oxygen content of the fetal 
blood should be remembered and corrective 
measures mstituted vhen indicated 

“The use of colonic mstiUation m a mixture of 
od recentlv advocated bv Gvathmev is at pres- 
ent experiencmg great popularity The concom- 
itant use of morphme and magnesium sulphate, 
both extreme muscular relaxants makes the 
method highly undesirable m normal ob- 
stetrics ” 

All of vhieh unphes that many of the tech- 
niques more or less vridely used demand special 
framing and experience for their safe employ- 
ment, require constant supervision of framed 
assistants in anesthesia and are therefore avail- 
able except m a very limited number of cases, 
only m hospital practice 

Some vears ago m diseussmg the Gvathmey 
techmque vith a promment obstetrician m a 
distant citv, I asked him vhat he did if a pa- 
tient failed to dehver herself as soon as he had 
expected and the effect of the ether began to 
vear off His replv vas m effect, that another 
mjeetion could be given but that as a matter of 
fact labor had usually progressed so far that 
he could go ahead and deliver In other vords 
m that particular chnic thev vere conductmg 
the labor to suit the anesthetic mstead of choos- 
mg the anesthetic best suited to the case. 

I have smgled out for comment the Givath- 
mev technique not urfh the thought that it is 
more or less dangerous than other forms of an- 
algesia but because it has been exploited m the 
lay press and certam pharmaceutical houses are 
capitahzmg the free adverhsmg it has had and 
are pushmg the sale of the mgredients m handv 
packages inth hterature that might tempt one 
to beheve that the onlv requisite for its safe and 
successful administration is a right hand strong 
enough to compress a rubber bulb and msert 
a hvpodermic needle 

What should ve tell the patients ivho do us 
the honor of plaemg m our keepmg their hopes 
for a successful labor and a healthv babv uhen 
thev ask us about this or any other method of 
mitigatmg the pams of parturition? I beheve 
u-e should assert our prerogative of leadership 
and, instead of servilely folloivmg the popular 
demand of the moment franklv fell them that 
our first concern is the safety of the mother and 
the safely of her chdd That vlule ve shah do 
everythmg withm our pouer to aUeviate the 
pams ive -nrll not promise a pamless labor if vre 
feel that bv domg so ire shaU run the risk of m- 
j^^g ae mothers or endangermg their babies 
This subject of rehef of pam m labor is one m 
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■which, the ■women are m. need of education, not 
hy the lay press, but by their medical adnsers 
The problem of the education of medical stu- 
dents IS a difficult one and must of necessity he 
left to the administrative and teaching depart- 
men'ts of the medical schools As one ■who over 
a period of some twenty years has had an op- 
portunity m a fairly large l3ang-in hospital to 
see the end product of their efforts in the form of 
internes I may be able to speak ivith some knowl- 
edge of their qualifications That they are very 
poorly equipped to assume the responsibility of 
guiding any hut the normal woman through 
pregnancy and labor, their teachers well know 
Obstetrics is still an art and not a science No 
art can he taught It must be acquired, under in- 
sti-uction to be sure, hut still acquired and that 
too, only hy long practice No medical school 
can allot to the obstetrical department either 
time or clinical material sufficient to make it pos- 
sible to turn out graduates capable of taking 
care of any but normal obstetrical cases Iff 
that IS a fabt (and I believe it is generally ad- 
mitted to be so), the maximum time should be 
spent on teaching what normal obstetrics is, 
only such abnormal obstetrics as is required 
to contrast it ■with and emphasize the normal 
and the irreducible minimum on operative oh 
stetncs I am not conversant enough ■with the 
present teaching of obstetrics to know whether 
this IS the policy generally followed Probably 

it IS 

What has been said of the teaching of stu- 
dents IS true only to a lesser degree of the teach- 
ing of internes and any but long-term residents 
The practice of allo^wing a short-term resident 
to decide if and when operative mterference is 
necessary and turning over to him the delivery 
without adequate supervision is unjust both to 
the patient and to the resident The patient 
has a right to the best judgment and s k il l avail- 
able and the resident has a right to counsel and 
instruction A year on the most active obstet- 
rical services is too short a time m which to 
develop either mature obstetrical judgment or 
manual dexterity 

To deliver by operation, to demonstrate oper- 
ative technique on a woman who would other- 
wise deliver herself normally is, in my opinion, 
reprehensible m the extreme The injustice to 
the patient we can, for the purposes of the 
present discussion, ignore It is the injustice 
to the resident of which I am think i n g Such 
a procedure minimizes m his mmd the possible 
danger of any mterference and fads to impress 
upon him the fact that the most important thmg 
be can learn is not Jioiv to operate but tvhen to 
operate This is particularly important if after 
giaduation he is gomg to practice, not m a hos- 
pital, but m his patients’ homes, for the man 
■noth sound judgment and average manual dex- 
terity ■wdl, m the long run, do better obstetrics 
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than the man ■with great manual dextenty and 
poor judgment 

If then, we are to improve our mortahty rec 
ords we must teach the future obstetrician first, 
what normal labor is, next when to operate and 
last of all how to operate 

In considermg on what points we, as general 
practitioners and specialists, need to be edn 
cated, it IS possible to discuss only a few of 
the most outstandmg of our shortcommgs That 
we need education is e^vident In spite of asep 
SIS, anesthesia and aU our modem aids to diag 
nosis and treatment, we have reduced hut httle 
the maternal mortality rate of a hundred years 
ago and that, too, not because we are dealing 
■with a different type of woman but because we 
have faded to use "wisely or have actually turned 
agamst our patients, the weapons which science 
has placed m our hands A few years ago I 
should have resented such a statement but to- 
day, bemg better informed, I believe it to be 
true 


Prenatal Care Gardmer' m the New Tort 
State Survey found that m 30 per cent of the 
cases investigated, there had been illness which 
was thought by the attendmg physician to hare 
possibly affected the outcome Heart, kidney, 
and blood diseases accounted for 52 per cent 
of these She also found that only 19 per cent 
of the delivered women had "visited a physician 
before the seventh month 
In another survey it was found that only 54 
per cent of the urban white, 39 per cent of the 
lural white, 20 per cent of the urban colored 
and 11 per cent of the rural colored who died 
of puerperal albummuna and whose condition 
was reported were m good or even fair condi 
tion when they were first seen by a doctor" 
Child-bearing is not an isolated experience ^ 
a woman’s Me Her success or failure m the 
great adventure of motherhood depends upon 
the sum of all her past experiences and upon 
the outcome depends m no small degree her m 
ture health and happmess Not untd this 
thought has become rooted m the subconscious 
ness of every physician and everv pregnant 
woman should we cease to preach the need of 
prenatal care 

Sepsis Nmety years after Holmes published 
his treatise on Contagiousness of Puerperal Fe- 
ver and over eighty years after Semmelweis 
duced his mortality rate m two years from 12 24 
per cent to 1 27 per cent (later reduced to 85 
per eeht), 40 per cent of all puerperal deaths 
are due to septic mfeetion and of all women 
who are delivered and die m the last three 
months of pregnancy 31 per cent die of sepsis" 

It has already been mdicated that not aU cases 
of puerperal sepsis are caused by mfeetion in- 
troduced from without Any operation m ob 
stetncs is earned out m a field that cannot be 
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sterilized and to vliicli an ocelnsive dressing 
cannot te applied Prom the placental vonnd 
in the fundus to the skin of the pennenm there 
IS no bar to infection by the vaginal flora ex- 
cept the natural resistance of the tissues The 
genital tract is traumatized to a greater or less 
degree m everv deliverv The greater the trauma 
and the lower the resistance of the patient, the 
greater the danger of infection If this fact 
were alwavs m the mind of the operator there 
woidd he a reduction in the number of opera- 
tive procedures and a consequent reduction in 
deaths from sepsis It might result, too, m 
greater care not onlv in deciding between an op- 
erative and a non operative dehverv, but also m 
the choice of the time when the operation should 
be done The optimum time for a Caesarian 
section IS before or at the verv beginning of 
labor The optimum time to apply forceps is 
after full dilatation and retraction of the cer- 
vis: and not until the maximum amount of 
moulding and descent of the head has been ac- 
complished, consistent with the safetv of the 
mother and her child 

Forceps Answers to the 'White House Con- 
ference Questionnaire showed that m 223 hos- 
pitals reporting, the mcidence of forceps opera- 
tions ranged from 0 o per cent to 81 1 per cent* 
Such a wide variation m the mcidence of anv 
operation is a sad commentary on the present 
chaotic state of the practice of obstetrics m this 
countrv The average mcidence of operative 
dehvenes of aU kmds in hospital practice would 
appear to be between lo and 20 per cent It 
would seem evident that an mcidence of for- 
ceps dehvenes above 10 per cent mdicates a 
behef on the part of the operators that opera- 
tive dehvenes per se, are harmless In analvz- 
mg eight hospital reports I found that the 
morbiditv, based on the standard of each mdi- 
vidual hospital was from two and a half to 
nearly five tunes as great as that foUowmg nor- 
mal dehvenes' Even though we have no con- 
crete evidence to show that maternal mortahtv 
foUowmg forceps dehvenes m well-equipped ob- i 
stetncal hospitals is much higher than that fol- 1 
lowmg spontaneous dehvenes it seems certam 
that a high mcidence of operative dehvenes 
with its greatlv mcreased morbiditv does cause 
an occasional death from sepsis and accounts 
for a vast amount of pelvic pathologv foUow- 
mg childbirth If this is true m hospital prac- 
tice, and it IS to be noted that aU the figures 
here quoted are from hospitals, it is undoubted- 
ly true of practice outside of hospitals where 
it IS extremelv difBcult to preserve a stnet 
aseptic technique 

At the dehvenes of 942 white women who 
died of puerperal sepsis those m charge of the 
dehvenes reported that the techmqne had been 
aseptic m 40 per cent , an attempt at asepsis had 


been made but had failed m 15 per cent , it had 
been clean but not aseptic m 36 per cent and 
dirtv m 9 per cent-® In 45 per cent of the casqs, 
therefore, there had not been even an attempt 
at asepsis "WTiatever may be said m defense of 
the results of “clean” obstetnes m spontaneous 
home dehvenes, nothing can be said m its de- 
fense m operative dehvenes It is to be feared 
that the operative furore which dommates some 
of the obstetneal centers has an unwholesome 
effect on the vonng men who come under its m- 
fluence and wiU shortlv go mto practice in com- 
munities where the hospital facihties to which 
thev have become accustomed wiU not be avail- 
able It would probably be safer m home de- 
liveries not to substitute for, but to supplement 
asepsis with antisepsis 

Caesauan Section In analvzmg survevs and 
hospital reports covermg over 43,000 cases I 
found that the mcidence of Caesanan section 
vaned m the different clmics from 5 per cent to 
3 36 per cent ' ® ® Pour other surveys cover- 
mg 262 S53 eases show an mcidence of 46 per 
cent to 1 2S per cent HI® reports m an analysis 
of obstetrical work done m Essex County New 
Jetsev, that, if Newark City Hospital where 
most of the neglected cases are sent is not m- 
cluded, he found there had been sixtr-five deaths 
in all other hospitals of which 24 or almost 40 
per cent followed Caesanan Section In a sur- 
vey of Caesanan section m the Cleveland regis- 
tration area covermg five vears, published m 
1932, Skeel and Jordan'® found an mcidence 
of 1047 Caesanan sections m 45,650 hospital 
eases (1 to 44) with a mortahtv of 7 15 per 
cent The mcidence m the total cases dehvered 
m that area, both hospital and house was 1 
to 90 Thev also found that the operative or 
basic mortahtv was 1 86 per cent Anv opera- 
tion carrvmg a mortahtv rate of 7 15 per cent 
of which 26 per cent is due to the operation per 
se, and not to the condition for which it is done 
never should be performed except on defimte 
and senoiis mdieahons That at the present 
time the mdications are not definite, an mci- 
dence varvmg from 5 per cent to 14 6 per cent* 
m hospital practice clearlv shows 

Bleeding and Toxemias of Pregnaneg It is 
equally true that there is no unanimity of pro- 
cedure m the treatment of bleedmg "and tox- 
emia m late pregnanev Accouchement force 
(considered bv most qualified obstetricians 
never to be justified) stiU exacts its toll of ma- 
ternal deaths Caesanan section is emploved m 
the treatment of these conditions without proper 
consideration of the condition of the patient or 
the type of anesthesia to be emploved In 534 
deaths foUowmg Caesanan section it was found 
that the mdication for operation was eclampsia 
m 31 per cent, pre-eclampsia m 9 per cent and 
uremia m 5 per cent Placenta praevia and 
premature separation of the placenta accounted 
for another 10 per cent These two conditions. 
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toxemia and bleedmg accounted for 55 per cent 
of all deaths following Caesanan section The 
report of the Study of Maternal Mortality m 
Fifteen States, says that women with jecognized 
toxemia were kept under observation for long 
periods and were delivered by emergency Cae- 
sarian, women having convulsions were earned 
long distanees to hospitals and operated on im- 
mediately on arrival, “both inexcusable proce- 
dures” 

Let me quote a few pubbshed statements of 
writers on obstetncs 

1 “To expect the forces of the uterus and 
abdomen directed toward the pelvis and m hue 
with the child's body to provide a rotarv move- 
ment of the fetal head sufficient to turn it 135 
degrees is scientifically unsound 

“At the thirty-sixth week of pregnancv a pos - 1 
tenor position of the occiput is present m 45% i 
of vertex eases exammed Out of 18,500 I 

presentations it was foimd that the postenor J 
position remained so durmg labor m 363 cases, 
this bemg 1 95%”^® 

2 “Prolonged labor occurred less frequently 

m posterior positions than m antenor positions 
m my service in the same period of time — due 
to timely interference”^® “In a total 

of 2160 deliveries there were seven persistent 
occiput posterior positions What a pitv it is 
that the world cannot understand that occiput 
postenor positions are best let alone 

3 “If there are sins of commission in the 

new school they are many times balanced by the 
sms of omission in the old school “In 

New York State the gam which has been made 
by prenatal care, antenatal propaganda, better, 
cleaner and more conservative obstetncs m the 
rural districts, is offset m the hospitals of the 
urban areas by the great mciease m operative 
debveries and the compbcations which follow 

4 “It IS reaUy impossible to say a great deal 
about obstetrics m the IJmted States m a short 
time There exists such contrast among the ob- 
stetncians and their methods that a generalize- ] 
tion from what I saw m one or another of the j 
clinics would give an entirely distorted impres- 
sion The strongest conservatism is encountered 
on one side and the greatest radicalism on the 
other, the latter predominatmg 

To reduce the present high mortabty rate by 
the education of the profession seems an almost 
hopeless task until the leaders of the profession 
are more nearly m accord on the ultimate causes 
of maternal mortality and the proper treatment 
of the specifie items which keep up the mortal- 
ity The advocates of so called modern and 
old school obstetncs must fight it out This is 
not the place to get mto that fight but it is 
perhaps allowable to point what, in my opinion, 
is the proper attitude while the fight is gomg 
on 

A radical procedure which may be justified m 
a modem obstetncal hospital with its ngid 


aseptic technique and a swarm of framed as- 
sistants always on duty, may be absolutely con 
tramdicated in a private house where neither 
adequate equipment nor skilled assistants are 
available Writers whose experience has been 
limited to hospital practice seem at tunes to 
forget this distinction The practitioner who 
does obstetncal work in private houses should 
never forget it 

An obstetrical operation is a surgical opera 
tion No physician can be skilled m all branches 
of medicme and the practitioner who is not 
skilled m the art of obstetncs should no more 
hesitate to call in a consultant who is competent, 
than he would to call a consultant m any other 
surgical problem. The consultant should be 
called in as he is in other branches of surgery 
not only to perform the operation but to give 
counsel as to the advisabdity of mterference, 
the tune when mterference is demanded and the? 
type of operation to be employed Too often if 
a consultant m called at all, the diagnosis is 
made and his course determined before he has 
even seen the patient Such a procedure re- 
duces the consultant to the role of a mere me- 
chanic 

If an obstetncal problem arises, no qualified 
consultant is available and the attendant, as so 
frequently happens m rural practice must rdy 
on his own resources, he shonld m choosing his 
course of action, give due consideration to his 
own limitations and to the circumstances under 
which he must work Prophylactic forceps, in 
terference, as a routme m occiput posterior posi 
tions early m the second stage, have a place, n 
at aU, only m hospital practice 

Many obstetrical conditions require for then 
adequate treatment early hospitalization Ex 
cessive vonutmg m early pregnancy, heart com- 
pbcations, toxemia and vagmal bleedmg are 
such conditions There seems to be a reluctant 
on the part of the patient to accept and, on the 
part of the physician to insist upon hospital! 
zation of these conditions until the condition of 
the patient has become serious Until this prej 
udice is overcome, bves will be lost which other- 
wise might have been saved and to that extent 
a possible reduction m our maternal mortabty 
rate will be prevented 

An obstetrical operation with the possible 
exception of the extraction of a head already 
distending the permeum can be done more safe- 
ly m a hospital than m a private house An ob 
stetncal operation bemg a surgical operation, 
the physician should no more hesitate to msist, 
that his patient go to a hospital for an obstetn- 
cal operation than for any other surgical oper- 

^^That, as a rule, mortality records in obstetn- 
cal departments of general hospitals are higher 
than m obstetncal hospitals or the home may be 
due among other factors, not so much to the 
danger of air-bome mfections as to the fact that 
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vMle m the home many considerations may 
urge delay m operating nntil there is a definite 
indication, m a hospital an operation is so easy 
and, to the unthinking, so safe that a few un- 
qualified and inexperienced men are tempted to 
interfere unwisely m the normal process of labor 
and thereby raise the hospital mortality rates 
If what I have said seems pessimistic and 
fault finding, it is due to the subject I have 
discussed. If we are to lower the maternal mor- 
tality rate we must find our faults and omr 
mistakes before we can correct them and how 
can one pomt out faults and not be fault find- 
mg? There are many bright spots on the ob- 
stetrical horizon It would be pleasant to pomt 
out hospital after hospital where m spite of the 
grave emergency cases treated, the mortalitv 
rate is thirty or less per 10,000 livmg births, 
and less than half the country-wide rate In 
such hospitals prenatal and postnatal chnics, 
anesthesia, analgesia, sepsis, forceps, Caesarian | 
section, and aU the modem aids to diagnosis 
and treatment are weapons which are bemg 
wiselv used That they are not always wisely 
used, our mortality rates show It is their mis- 
use that must be found and exposed and that 
cannot be done by the pihng up of undigested 
governmental statistics It can only be done by 
such studies as have been made m Cleveland and 
New York (among others) and bv the Children’s 
Bureau m Wa shin gton where thev have gone 
back of the death returns to the mdividual cases 
No vague campaign of education will do Spe- 
cific problems must be solved and specific abuses 
attacked And let it not be forgotten that, if 
the maternal mortalitv is lowered, it wdl foUow 
as the day follows the night that the whole 
standard of obstetrics will be raised. 
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^WENTT-OI^ years’ actual experience of 
givmg and reeeiTmg medical advice and 
treatment under a system of compulsorv and 
contributory national health msurance has had 
certain definite results both upon the commu- 
mtv and upon the medical profession It must 
he understood by American readers that the 
British health msnrance system has from its be- 
ginning m 1912 mclnded m its medical bene- 
fits only the services of a general practitioner 
m the patient’s home or at the doctor’s office, 
that it does not mclnde the services of special- 
ists or hospital care In addition to medici ben- 
efits, cash benefits amonntmg to a part of the 

Brackenbury Sir Henry B — Chairman of Council British 
Medlcn.1 AMOclatlon. For record and address of author see 
•This Week’s Issue page STL 


wages are provided the insured person for a 
specified period dnrmg sickness AU persons 
employed at manual labor and aU other em- 
ploved persons with annnal incomes of less than 
£250 are legaUv required to msure under the 
Act, these emplovees paving themselves approx- 
imately 40 per cent of the total cost, the employ- 
er paymg about the same amount, and the state 
the remauung fifth Over 15 miUion persons are 
thus msnred under the law and about 15 000 
physicians have elected to serve them under its 
provisions, these physicians ordinarily givmff 
011 ^ a part of their time to insurance practice 
and carrymg on private practice also 
On the whole, and leavmg out of account for 
the moment those features of the British svstem 
which are not directly concerned with the provi- 
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Sion of medical attendance and treatment, the 
results are beneficial to both and when the ex- 
pression “on the whole” is used it is not in- 
tended to imply that the benefit is just on the 
right side after nicely balanced consideration, 
but merely that there are some points of disad- 
vantage which may he set over against an over- 
whelming preponderance of advantage That 
this IS so may be judged from the official resolu- 
tion passed hy the I^presentative Body of the 
British Medical Association almost without 
dissent “The measure of success which has at- 
tended the experiment of providing medical ben- 
efit under the National Health Insurance Acts 
system has been sufficient to justify the profes- 
sion m unitmg to secure the continuance and 
improvement of an msurance system ” It is 
some eight years ago that this resolution was 
passed, hut smee then it has been endorsed, fur- 
ther resolutions have been adopted pressing for 
an extension of the system to bodies of persons 
who are not at present included m it, and by a 
growing conviction, bom of mtimate experi- 
ence, it IS acknowledged that any suggestion of 
the abolition of the scheme would be received by 
an overwhelming and emphatic protest from the 
profession and insured population alike 

It IS important to emphasize the official and j 
definite character of these and the following ex- j 
pressions of opinion of the medical profession 
of Great Britain m view of the different and 
incorrect impressions which have been conveyed 
to American physicians m certain British “cor- 
lespondence ” 

There is a similarly official record of what 
the medical profession believes to be the general 
benefits to the community which have been 
either directly due to, or greatly accelerated by, 
the National Health Insurance scheme In the 
Memorandum of Evidence which the British 
Medical Association presented to the Royal Com'- 
mission on National Health Insurance they are 
thus enumerated “(a) large numbers, indeed 
whole classes, of persons are now receiving a real 
medical attention which they formerly did not 
receive at aU, (b) the number of practitioners in i 
proportion to the population in densely popu- 
lated areas has increased, (e) the amount and 
character of the medical attention given is im- 
mensely superior to that formerly given m the 
great majority of clubs, (d) iLLaess is now com- 
mg under skilled observation and treatment at 
an earlier stage than was formerly the case, (e) 
the work of practitioners has been given a bias 
towards prevention that was formerly not so 
marked, (f) clinical records are bemg provided 
which may be made of great service m relation 
to public health and medical research, (g) coop- 
eration among practitioners is being encouraged 
to an increasing degree, (h) there is now a more 
marked recognition than formerly of the col- 
lective responsibility of the profession to the 
community in respect of all health matters 
These are described as “immense gams,” and 


further experience has not tended to mimmize 
toe value of any of them. The only qualifica 
tion perhaps required is that, except m a few m 
stances, toe authorities have faded to make 
proper use of toe potential value of toe clun- 
eal records made by practitioners It may he 
added that m a number of rural areas it has 
been found possible to mamtain medical atten 
tion m places which would otherwise have been 
left derelict 

Such are some of the mam benefits to the 
^ community It is natural to ask also whether 
there is any evidence, as yet, that the general 
public health has been enhanced as a result 
of the workmg of a National Health InsuTance 
system This is a question, however, which it is 
impossible to answer, and probably will always 
be impossible to answer, with any degree of 
confidence There can be but little doubt that 
durmg the past twenty-one years, m spite of 
war and economic calamities, toe national health 
has improved, but it is qmte impossible to sep 
arate toe effects of the medical benefit msurance 
arrangements from those of other agencies which 
have contributed, probably more ^ectively, to 
such a residt — ^for example, an mcrease of knowl 
edge of medicme and ancillary sciences, a more 
effective and widespread pubhc health adminis- 
tration, a much greater realization of the im 
portance of health matters, and education in 
personal, domestic, and mdustnal hygiene It 
will be realized, however, that the beneficial 
effects of these other agencies must have been 
largely augmented and reinforced by toe activi 
ties of toe physician domg insurance work, with 
out whose services they would have failed of 
practical appbcation m the homes of the peo- 
ple 

On the other hand, toe fact that the provision 
of cash benefits payable durmg mcapacitatmg 
sickness has led to mcreased claims cannot be 
taken as mdicatmg any actual deterioration 
m the general health It must be borne m nund 
that the insurance scheme apphes to not much 
more than one third of the population, that the 
effects of prolonged unemployment and the after- 
math of war are stdl with us, that toe propa- 
ganda m favor of secnrmg early medical atten- 
tion and of realizmg the importance of mmor 
lUness must at first tend to swell the penods 
of sickness, and that the recent actual prolonga- 
tion of hfe almost necessanly mereases the total 
of such periods These and other purely medi- 
cal considerations fully account for an increase 
m sickness claims Whatever be its actual ef- 
fects on the pubhc health there is no doubt 
at aU that the msurance scheme has brought 
to large numbers of persons the advantage and 
comfort of havmg a family physician or private 
medical adviser m whom they have confidence 
The results to the medical profession itself 
have also been, m general, advantageous The 
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svstem tas, in almost all areas and in the case 
of a large proportion of individnal practition- 
ers, increased lie feeling that ive are colleagues 
rather than rivals, and has brought about a more 
conscious relationship between family practice 
and various aspects of public health service 
These are considerable gams Pmanciallv, too, 
the effects have been beneficial The aggregate 
meome of members of the profession practicmg 
under the scheme has been largelv augmented 
There are probably thousands of general medi- 
cal practitioners todav who, without the insur- 
ance scheme, would not have been able to earn 
by the exercise of their profession a sufficient 
income on which to live It must not he un 
derstood that any money is commg to them 
through these state insurance arrangements 
which thev have not fully earned It is the 
greatly mcreased amount of work which the 
scheme provides for a guaranteed reasonable 
(though some thmk not a fuUv adequate) par- 
ment that has led to this improvement In 
addition, a large number of physicians find it 
a relief and comfort that they can now give 
a fuller attention to many of their poorer pa- 
tients without the thought that those patients 
will be afterwards distressed by the presenta- 
tion of a bdl There is not evidence that the 
general qnalitv of professional work has m anv 
wav deteriorated No doubt, as m other 
branches of medical work, there are some who 
are less skilful and less conscientious than others , 
but companng like with like, the best with the 
best, or the average with the average, it is safe 
to sav that the qnalitv of the service rendered 
IS at least as high among insurance doctors as 
it IS sav, m private practice or m hospital out- 
patient departments 

It is not to be denied that there are certain 
drawbacks dangers, or disquietmg features 
which mav be found under an msurance scheme 
for medical benefit The most commonly men- 
tioned among those which are real, is the mul- 
tipbcity of rules and regulations which it m- 
volves No doubt there is a tendency to mul- 
tiplv and complicate these unnecessanlv, but 
it should be realized that most of them arise 
from three extremelv valuable and probably 
unique features embodied m the English sys- 
tem These are (1) Everv registered medical 
practitioner has the right to he a member of the 
service unless and until it is proved that, be- 
cause of misconduct, his coutmuance therem is 
detrimental to the service as a whole, (2) the 
close approximation of the conditions of the 
service as between doctor and patient to those 
which obtam m private practice (3) the con- 
siderable share assigned to the profession itself 
m administration Because of, not m spite of, 
the confidence m the profession which these fea- 
tures disclose, provision has to be made for the 
occasional delmqnent. If the state has no right 


to choose which physician shall take part in 
the service machinery has to be established for 
dealing with anvone who conspicuously fai l s in 
his duty If the state has limited its function 
to brmging together doctor and patient, leav- 
ing them free thereafter to act in accordance 
with recognized oh traditional methods, it must 
provide means wherebv, in case of dispute, each 
mav have a square deal If the state leaves 
purelv medical matters to be judged by a pure- 
Iv professional bodv, there must he some autliori- 
tabve delimitation of the respective spheres and 
some prescribed means for action All these 
statutory requirements, rules, and regulations, 
need not trouble the phvsician anv more than 
the ordinarv requirements of the penal code 
trouble the law-abiding citizen In fact, they 
do not worrv him overmuch thev exist largely 
for his own protection There is however a 
certain tvpe of mind which teijds to be distracted 
by them, and therefore thev should be made as 
simple and few as possible 

Onlv two other drawbacks or dangers need 
be considered — the one affecting the atbtude of 
certam members of the profession, the other af- 
fecting the mind and conduct of certam msured 
persons The one is that the svstem does to 
some extent facilitate the procedure of com- 
merciallv-mmded practitioners and the exploi- 
tation of unwarv members of the profession by 
ingenious lavmen There is no doubt that in- 
surance practices are more easilv and more cer- 
tamlv transferable than ordmarv private prac- 
tices On the occasion of anv such transfer each 
msured person on a phvsician s list is afforded 
the opportumtv of choosmg another phvsician 
but in fact onlv a verv small proportion of 
them (perhaps 3 to 5 per cent) avail them- 
selves of this at an earlv date thereafter This 
allows of such practices bemg worked up in 
suitable areas and then, perhaps at short mter- 
lals bemg bought and sold as commercial prop- 
ositions This danger, however cannot be said 
to be prevalent, and it is one which knowledge 
and experience should easily combat 

The other drawback is that with a quite 
small proportion of msured persons, their atti- 
tude towards their phvsician mav be changed 
for the worse Instead of regardmg him as a 
confidential fnend and adviser there are a few 
who come to demand his services as a bnsmess 
right and mav be critical and suspicious lest 
they should not secure their full due If there 
were any widespread effect in this direction it 
would be enough to condemn the whole svstem, 
but m fact the enormous majority of msured pa- 
tients enter mto relations with the phvsician of 
their choice m exactly the nght spinf'and such 
an attitude as that described is not common and 
can be readily dealt with bv anv wise nracti 
boner ^ 

Other supposed drawbacks or dangers are 
either unreal, or trivial, or not peculiar to m- 
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surance practice but moie or less common to 
many forms of medical work 

In conclusion, if, as the result of the British 
experience, one were to offer any advice to ipem- 
bers of the profession or other persons inter- 
ested m public health elsewhere, one would feel 
mclmed to say with a good deal of emphasis, 
that, whatever variation there might be m many 
details of any proposed insurance health serv- 
ice, certain conditions should be regarded as 
essential for smooth working and success 

First the three unusual features of the Eng- 
lish scheme mentioned above should be regard-' 
ed as absolutely fundamental — ^the right of aU 
doctors to he members of the service, the ab- 
sence of interference between doctor and pa- 
tient as such when once this relationship has 
been brought about, the close and appropriate 
association of the profession itself with the ad- 
ministration 

Secondly, the scheme for provision of medi- 
cal benefit (i e , medical advice and treatment) 
should be separated as completely as possible, 
both financially and administratively, from any 
insurance provision for cash payments of any 
kin d 

Thirdly, the scheme should, from the begin- 
ning, make provision for a full medical service, 
not merely for general practitioner attention but i 
also for consultant, specialist, and other ancil- 
lary services, and, where CHCumstances allow, 
for institutional treatment also Because of his- 
tone reasons which govern the provision and 
maintenance of the mstitutional care of the sick 
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in Great Bntam, it is found impossible m this 
country to incorporate hospital provision as an 
mtegr^ part of an insurance scheme, but prac 
ticable, however, to secure such provision m di 
rect and intimate association therewith. 

Fourthly, the scheme should be administered 
as simply as possible in topographical areas, 
and not through a multiplicity of “approved 
societies ” In Great Bntam, owmg to the vest 
ed mterests which have already been established, 
it is recognised that Approved Societies may re 
qmre to be represented on whatever local com 
mittees administer the scheme Most of the 
difBculties and complications that have from 
tune to tune arisen under the enstmg English 
scheme have been due to the fact that these 
last three conditions have not been f ulfill ed, 
and the British Medical Association m the spring 
of 1930 issued “Proposals for a General Med 
ical Service for the Nation,” mcorporatmg the 
above stated general pnnciples and urging the 
extension of the sickness insurance law to cover 
not only the insured employees themselves but 
also the members of them families, to provide 
the services of specialists as well as of general 
practitioners, and to arrange for hospital care, 
as measures for mcreasmg the provision which 
the present law furnishes for attending to the 
health of the people by securmg full medical at 
tention for them Fmancial sfrmgency has pre- 
vented any attempt to establish such provision 
durmg the past three years, but the scheme has 
been very favorably received m general, and it 
IS under discussion by societies and authorities 
mterested m the public health 


SNAPPING THUMB IN CHILDHOOD* 
Report of Eight Cases 

BY HENRY W HUDSON, JR , M D t 


T here are several lesions which may cause 
flexion deformity of thumb or fingers 
Among them arp stenosmg tendovaginitis, 
alterations m the phalanges or mter-phalangeal 
jomts, peripheral nerve mjury, neoplasm of ten- 
don 01 tendon sheath, cicatricial and ischemic 
contractures, and division of opposmg tendons 
Smee effective treatment presupposes recogni- 
tion of cause and, smee m a recent experience 
with one etiologic factor a correct diagnosis was 
made m none of eight cases before hospitid en- 
try, consideration of that type is pertment Fur- 
thermore the observation of eight cases m chil- 
dren within a two-year period is a unique ex- 
perience if one may judge from standard texts 
and the scant literature Certam conclusions 
may be drawn from this experience which are 

•From tho Surgical Service of the Boston Children s Hospital 
and the Department of Suryery Harvard Medical SchooL 

tHudson Henry TV’ Jr — Assistant Surgeon Boston Children s 
Hospital For record and address of author see “This Week's 
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at variance with the usual statements concern 

mg etiology - 

The deformity, with which we are concemea, 
consists m a flexed position of the distal pha 
lanx of the thumb which is overcome by active 
extension with difficulty, if at aU, and recurs 
promptly Passive or active (when possible} 
pension is accompamed by a palpable, and fre 
qnently audible, “snap” or “click” which is 
often pamful Palpation of the flexor tendon 
frequently reveals a localized fusiform thicken- 
mg just proximal to the metacarpo-phalangeal 

jomt. , 

The diagnosis is made readily without elab 
orate mvestigation and a simple surgical pro- 
cedure IS effective m the relief of deformity 
Compere,^ m a recent report, vividly describes 
Ins case, which except for the age of his pa 
tient, appears to be identical to those we have 
seen &s illustrations are very clear and wor- 
thy of exammation He classifies his case as one 
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of tendonitis stenosans and apparently con- 
siders flexion deformity due to local tendon en- 
largement or to local tendon sheatli stenosis as 
fundamentally tte same He separates this con- 
dition, hoivever, from that described by de 
Qnervam- as limited to the common tendon 
sheath of ahdnctor longns and extensor brevis 
poUicis tendons The condition described by 
de Quervain ■was later shown to involve anv of 
the tendon sheaths about the ■wnst or hand Fin- 
telstem® was able to produce this lesion m rab- 
bits hv trauma or by chemical injurv and re- 
garded it as the result of aseptic inflammation 
He emphasized that the pathologic change is 
fibrous thickening of the tendon sheath and 
states that if is rare for the lesion to occur in 
the tendon itself In one of his cases a localized 
tendon enlargement was noted Both Compere 
and Pihkelstem found httle American literature 
concerning this lesion, hut both felt it was not 
uncommon. Compere reviewed fortv cases and 
reported an additional one Of the forty, only 
eight were six years of age or less, and thirtv- 
three of the thirty-six m which the sex was 
stated occurred lUi females' Seventeen of the 
eases resembled those we have seen 
In Keen’s* Surgery the author offers the 
names tngger-finger, and lock-finger, and states 
that it is rarelv congemtal and is more often as- 
sociated with trauma, gout, overuse, and arthritis 
deformans He advances circumscnhed tendon 
thickenmg, new growths, protuberance of joints, 
and narro'wing of tendon sheath as etiologic fac- 
tors Da Costa' describes trigger-finger, jerk- 
finger lock-finger, snappmg-finger, as associated 
■with rheumatism ganglia enchondromata, ten- 
don svnovitis tendon sheath thickening and 
(quoting Tnbhy) enlargement of tendon Bab- 
cock' speaks of snap-finger, tngger-finger, 
spnng-finger, as affecting, m order of freouenev, 
the middle and rmg fingers, the thumb and mdex 
finger He mentions tendon callus as causative 
in 90 per cent, and adds contracture of sheath, 
sesamoid hone or ganglion and alteration in 
jomt surfaces as other causes Ochsner’ states 
that the condition is rare, 'that it mav affect 
fingers or thumb, and that it is due to localized 
tendon thickening or sheath narro^wing, or both 
Bickham' recognizes the lesion and recommends 
sha^nng the tendon or enlarging its sheath or 
excismg the ohstnicting nodule Ashurst' gives 
the usual cause as a fusiform thickening of one 
of the fiexor tendons Bunnell*® describes a 
small henign nodule containing giant cells and 
beheves it the result of shght ■trauma Homans** 
calls atten'hon to Nelatons “doigt h ressort” 
described about 1850 and states that the pa- 
tients are usuallv elderlv All agree that the 
condition is rare in chddhood and Pinkelstem 
stresses its relabon to manual work. It is usu- 
allv stated to he much more common m the 
female 

Cotton*® reported a case of tngger-finger in 


which operation was successful and stated that 
up to that time (1911) there were about 160 
cases on record "with operative data in forty 
He added “a couple of cases have been reported 
as congenital m ongin” Most, however, were 
middle-aged persons and the female was more 
frequently affected than the male. Trauma and 
occupation were regarded as important factors 
Cotton emphasized that the important thing was 
disproportion between the tendon and its sheath 
and stated that this was possible either from 
localized tendon enlargement or localized sheath 
stenosis 

In contradistmction to the usual statements 
regardmg age, sex and cause, we offer eight 
cases (two bilateral) seen •within two vears*, 
all occurring at age three or earlier, ■with no 
distmetive sex incidence, and all ■with the same 
etiologic factor — ^localized tendon enlargement 
leading to disproportion between the tendon and 
its sheath In all these the flexor poUicis longns 
was affected In onlv one instance was there a 
definite historv of trauma and m no instance 
had the fingers or hand been used m an abnor- 
mal fashion In one case a familial incidence 
was recorded Six of the eight cases, including 
both the bilateral instances, were proved by 
operation 

CASE KEPOBTS 


No 150401 A. C a irhite female of 4 9/12 vears 
reported to the Surgical Out Patient Department 
June 23 1931 About two rears before the child had 
struck her right thumb “end on ’ against an open- 
ing door She cned for a short time and then re- 
turned to plav About one week later the mother 
noted that the child held her spoon awkwardly She 
was adiised to bathe the thumb In hot water for 
twenty minutes each dav Under this treatment the 
thumb could he extended easllr hut -within 10-15 
minutes it would again become flexed. Later the 
thumb remained flexed and if passlvelv extended, 
was painful 

On examination the distal phalanx was held flexed 
at about 45 degrees Efforts to extend the phalanx 
were accompanied hv pain and the examiner con- 
sidered the tendon short Abdnctlon -was limited 
■with'the phalanx flexed and there -was farther lim- 
itation of abduction if the phalanx -was extended. 

Operation -was performed Julv 27 The tendon 
of the flexor polUcis longns -was exposed A ‘thick- 
ened substance resembling cartilage was noted la 
the tendon opposite the metacariio-phalangeal joint. 
This was removed the wound sutured and the thumb 
splinted in an extended position 

Active motion was instituted 24 hours later The 
wound healed well and the chUd -was discharged 
August 4 

Active extension -was possible -within 4S hours 
after operation The chfld -was followed until Sep- 
tember 1933 (22 months) Movements of the thumb 
were considered normal. 


Histologic examination of the excised tissue 
(S-31 237) showed fibrous and fattv tissue the fibrous 
tissue resembling scarred tendon. 


o-ii ttULULiuiiaa pauTOt Tras BWI fn • 
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fibrous tissue merges with an area ol byalin cartl 
lage In the transition from the connective tissue 
to the cartilage there Is a small amount of fihro- 



The loT7er photognipti ahowi the flexion fleformlty of the 
distal phalanx. The npper two show the active motion possible 
two days after operation. 


cartilage noted. At some distance from the area 
of cartilage just described there Is a small amount 
of fibrocartUage Iving In connective tissue imd 
merging graduallv and almost Imperceptibly with 


the fibrous tissue The picture is consistent with a 
congenital anomalv of development and can be best 
described by the term cartilaginous transformation 
of fibrous tissue ” 

Xo 172273 R B a white female of 1 10/12 years 
was admitted to the surgical wards on June 27, 1933 
For two months, flexion deformltv of the left thumb 
had been noted There was no history of trauma 
At times active extension had been possible but 
more frequently the distal phalanx was flexed at 
about 46 degrees and could not be extended A pal 
pable localized enlargement of the flexor pollicls 
longus was present opposite the metacarpo-phalan 
geal Joint 

On June 28 the tendon was exposed through a 
one inch incision, the sheath was incised and an 
oval localized tendon enlargement demonstrated 
The sheath was resected for about H Inch 
There was immediate relief of deformity and mo- 
tion was normal 

The child was followed until September 16 (3 
months) Motion was normal The tendon thicken- 
ing palpahle before operation was no longer palpable 

Tins experience suggests that those instances 
of snapping thnmh or finger dne to localized 
tendon enlargement represent instances of de- 
velopmental aberration in the tendon or its 
sheath, or both, possibly with hereditary trans- 
mission, and that age, trauma, and occupation 
are contributory and not cansative factors 

1 Compor« E I*. Bilateral gnapplcg thumbs Ann. Snr^ 

S7 773 (May) 1933 

2 Querraln, F Quoted by Compere and Flnkelsteln* 

3 Flnkelrteln, H. Stenoslngr tendoracinltis at radial styloid 

process J Bone £. Joint Surp 12 609 (July) 1930 

4 Keen TV TV Surgery Saunders Philadelphia. 190S 

6 Da Costa J C. Modem Surgery Saunde^ Philadelphia 
1914 

6 Babcock, TV TV A Text Boo^t of Sur g e r y Saunders 

Philadelphia. 19-5 

7 Odisner A. J Surgical Diagnosis and Treatment, Lea. £. 

Feblger Philadelphia and >»ew York. 19-0 

8 Blckham TV S Operative S u rgery Saunders Philadel- 

phia. 1924 
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delphia and New York. 19-7 

10 Ler-ls D Practice of Surgery Baltimore 1983 
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STRANGULATED INGUINAL HERNIA, VTTH UNUSUAL 
COMPLICATIONS, IN AN INFANT OF FR^ WEEKS 

Report of A Case 


BY J li. GOLDEN, MJJ ,* AND H. H HAMILTOX, MJ5 * 


W H. a well developed and well nourished male 
Infant five weeks of age, fuU term normal 
dellverv breast fed present weight of 8 lbs 2 ozs, 
with no previous history of illness, was brought to 
the hospital by his mother, with the following his 
tory 

Frldav morning two days before entrv the patient 
was irritable crying hard and often. The irrita 
biutv continued throughout the dav, but there was 
no vomiting and the bowel movements were nor 

•Golden. J T, — ABiUtnut Snrceon Malden Hospital. Malden. 
H am il ton H. H. — Re»ldent Snrveon Malden Hospital Malden 
MaMachnsetta For reront. nnd nddr..... of .otfior. .u -TO.I- 


mal The following day vomiting began and oc- 
curred a few minutes after each feeding It was 
projectile In nature Sunday morning the day of 
entry the diaper was noted stained with pint fluid. 
There had been no bowel movements since noon the 
day before Vomiting persisted and was now brown- 
ish in color The odor was not noted. For the first 
time, 48 hours after onset of svmptoms, a mass the 
size of a walnut, was noticed by the mother in the 
right groin 


On admission a slightly dehvdrated, drowsy In 
fant was presented Head chest, and extremities 
showed no abnormalities Eitendlne- frnm 
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on the right was an ovoid mass about two Inches 
long and one Inch In diameter The skin was red 
dened over the lower half of the mass, and the 
redness extended down over the entire right half of 
the scrotum It did not translllumlnate, was Indu 
rated, and showed a slight amount of pitting edema 
When it was touched, the child cried out. Attempts 
at reduction were considered Inadvisable Rectal 
temperature on admission was 99 5°, pulse 140, WBC 
1B,000 The patient cried out sharply and writhed 
for a few seconds every two or three minutes, re- 
mained quiet between the attacks, and often dozed 
off to sleep 

Preparation for operation was made at once Short- 
ly after entry a small amount of greenish material 
was vomited A soap suds enema returned with 
good results The preoperative diagnosis was stran 
gulated right Inguinal hernia, 

OPEaiATIOIT 

Under ether anesthesia, the field was prepared 
with a mercurochrome acetone-alcohol solution, and 
a two and one half Inch incision was made one-half 
Inch above and parallel to Pouparts ligament. The 
tissue layers were Identified and divided down to 
the Inguinal canal, where a hernial sac about two 
inches kmg and one Inch in diameter was found ex 
tending from the Internal Inguinal ring Into the scro- 
tum On opening the sac, a small amount of sero- 
sangulneoua fluid escaped The right testicle, with 
the spermatic cord, was found included In the sac, 
and these structures were gangrenous up to a point 
about one-half Inch from the Internal ring The 
testicle had the appearance of a small, ripe oUve 
Superior to the testicle was about two Inehes of 
small bowel the Ileocecal valve, and a small por 
tlon of the cecum In the sac, forming a loop extend 
Ing down to the testicle On separating the loop of 
bowel, the appendix was exposed lying free in the 
hernial sac, markedly Injected, porky and edemat 
ous The appendix and Its mesentery were ligated 
with atraumatic catgut, removed and the stump 
carbollzed It was found Impossible to reduce the 
herniated bowel which was moderately Injected and 
edematous, but evidently In a viable state, until 
the Internal abdominal ring was enlarged superiorly 
Reduction was then perfected, and the neck of the 
sac closed by mattress atraumatic sutures As cir 
culatlon In the testicle and spermatic cord had shown 
no tendency to return, these organs were next re- 
moved Anatomical repair was then done, the 
external oblique fascia being overlapped and pll 
cated Dermal suture was used on the skin A 
small rubber wick was Inserted Into the scrotum 


trough the lower end of the wound and left in place 
for 24 hours A collodion dressing was applied, 

PBOGBESS 

The temperature rose to 103 6° on the day follow 
Ing operation, and there was a watery diarrhea of 
about twelve bowel movements during the first 24 
hours Small clysea and paregoric were adminis- 
tered On the fifth day, the temperature was nor 
mal and remained so The sutures were removed 
on the seventh day, and the patient was discharged 
the sixteenth day postoperatlvely with the wonnd 
entirely healed, and a weight gain during his stay 
in the hospital of 14 ounces 

PATHOLOQIOAI, nEPOBT 

“On section, the testicular tissue Is found to be 
extremely hemorrhagic The normal anatomy can 
not be made out In the gross The appendix meas- 
ures 4 6 cm In length and 6 mm In diameter at its 
widest portion. There Is moderate Injection of the 
external vessels On section, the wall la' found to 
be of normal thickness, the lumen Is patent and 
contains homogenous material 

‘ Sections microscopically through the testicular 
tissue show a marked acute Inflammatory change, 
characterized by hemorrhage and polymorphonuclear 
Infiltration. The tissue contains numerous, large, 
dilated blood vessels filled with red cells The sper 
matlc cord shows a similar microscopic picture The 
appendix shows evidence of an acute Inflammatory 
process The vessels of the serosa are markedly In 
Jected with fool of perivascular Infiltration It Is ac 
companled by considerable edema. There Is no ev 
Idence of any malignant change In the tissue sub- 
mitted for examination. 

"Pathological diagnosis Acute Inflammation of 
appendix. Acute inflammation of testicle, probably 
due to torsion ” (The possibility of torsion was 
considered at the time of operation, but there was 
no evidence of such a condition ) 

We have reviewed the hterature during the 
past five years, both American and foreign, and 
find no cases of this type reported There have 
been, however, five cases of appendicitis with 
strangulated hernia, which have been reported 
in the foreign literature In none of these cases 
has there been involvement of the testicle, and 
no one of them has been an infant We are re- 
porting this case because of the patient’s age 
and the extraordmary complications eneoun 
tered 


THE MECHANISM OF A SPRAINED ANKLE 


BY ALEX4NDER F AITKEN, M D * 


A LTHOTJOH there is nothing more common 
than a sprained ankle, little can be found 
m the textbooks to explain what structures are 
involved and what actually tabes place when an 
ankle is sprained The stmetures which are 
said to be most commonly involved are the del- 
toid ligament, the anterior and lateral bundles 
of the talo-fibular ligament and the oalcaneo- 
fibular ligament Our experience leads ns to be- 

•Altken AKcranaer P — AssIatMt In Surgery ^aton City 
Hoapltfll Por record and addreaa at author aee •THIa Week a 
Issue page 871 


leve that it is only m the exceptional ease that 
hese stmetures are mvolved We find, as oth- 
rs have already pointed out, that m the great 
laioiity of eases the point of maximum tender- 
ess hes just medial to the external malleolus 
'his point corresponds to the distal tibio fibular 
lint and bes directly over the anterior liga- 
lent of the external malleolus (anterior tibio- 
bular ligament) We believe that this is the 
ructure most commonly injured in sprams of 
ie ankle (Figs 1 & 2 ) 

The manner in which this injury occurs is as 
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folloivs The anMe joint consists of a relative- 
ly square mortise made np by the tibia and 
fibula, and a relatively square tenon, the as- 





' X ATTRlOR irBlO-rmLAR USiHiST 

B HEiru 
C TlElA 

tragalns "When the foot is held at right angles, 
the mder anterior portion of the body of the 
astragalus fills the cavity of the mortise "With 
the foot m this position any sudden tsvisting of 


the foot, especially inversion, mil have a tend- 
ency to tmst the astragalus in the snnglv fit- 
ting mortise prving it apart (Fig 3 ) IVhen 
one takes into consideration that the entire body 
■weight IS being exerted on the ankle at the time 
of the mjnrv, one can appreciate the tremendous 
leverage thus brought to hear upon the mortise 
Noiv the mortise is not a complete honv struc- 
ture It has one decidedly iveak point namely 
at the tibio-fibular joint and it is at this point 
that the mortise tends to give ivav Tension is 
thus placed on those ligaments ivhich hind the 
fibula to the tibia, the anterior and posterior 
bgaments of the external maUeolns (anterior 
and posterior tibio-fibular bgaments) As the 
anterior portion of the mortise is in much closer 
contact mth the mder anterior portion of the 
body of the astragalus, most of the tension is 
thus brought to bear on the anterior portion of 
the tibio-fibular jomt As a result of this ten- 
sion we get tearing or stretching of the anterior 
tibio-fibular bgament which accounts for the 
pam and tenderness just medial to the external 
malleolus 

"We have described this lesion as occurring 
mth the foot being forced mto inversion How- 
ever, it IS perfectiv possible for the same pic- 
ture to appear, should the foot be forcibly evert- 
ed. However a fracture of the mtemal malleo- 
lus IS more common in this type of mjurv 

The above is of course not the complete pic- 
ture seen m most sprains There may be a gen- 
eral stretching of the other bgaments and ten- 
dons, which in the lattep may amount to a teno- 
svnovitis There also occurs injurv to the over- 
lying soft parts mth subcutaneous hemorrhage 

In our senes of cases we have found the above 
picture m web over 80 per cent of the cases 


A COMFORTABLE BREAST SWATHE 

BY ERXEST 31 DAIiAXD, 31 D * 


S EYEEAL years ago the late Dr Frank Rich- 
ardson suggested to the wnter that the breast 
dressmg desenbed below be substitnted for the 
double bmder then in use The inner swathe or 
binder had been used to hold the breast dressmg 
m place postoperativelv and the second bmder 
had been passed around the arm as well as the 
chest Patients had been complammg bitterly 
about the double bmder and had often pleaded 
to have it removed or loosened 

The chest swathe is appbed as usual but care 
is taken that the swathe used is not too mde and 
that it does not arch upward m the front or 
back above a bne drawn between the apices of 
the axillae This swathe is made of Canton flan- 
nel A second swathe of the same tvpe is then 
folded length-wise three tunes, makmg its width 
one third that of the first It is fastened to 

Doland Ernest M — Qilef of Sarplcal Out Patient Eepart 
tnent ilassacbuseits General Hospital For record and addreaa 
ot anihor »e< Thla Week a I*»ne ” page S71 


the first swathe posteriorly by two pins, brought 
over the shoulder and pumed to the first swathe 
m front This makes a comfortable shoulder 




strap and serves to hold that part of the dress- 
mg over the pectoral region m place The 
folded swathe is then brought down to the cen- 
ter of the chest swathe, anchored mth one or 
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two pms, turned on itself, earned around the 
arm, back to itself where it is anchored with 
another pm 

Aside from holdmg the dressmg m place, the 
purpose of any postoperative breast dressmg is 
to make the patient comfortable She is uncom- 
fortable if she abducts the arm, but there is no 
reason why she should not move the forearm, for 
it does not give pam Abduction also disturbs 
the healing of the skm flaps by makmg a dead 
space beneath them 

The dressmg described acts as a slmg for the 
upper arm and the arm is more co^ortable 
than if a pfllow is used to keep it from drop- 


pmg baekwari It allows a shght amount of 
movement of the arm across the Siest and it al 
I lows full motion of the forearm It is used dnr- 
mg the first four or' five days after operation. 
When It IS removed the patient is ready to start 
active but limited use of the arm No passive 
mampulataon is ever used The patient is never 
urged to use the arm, nor is it suggested that 
she IS m danger of not regainmg full motion 
However, the average patient is able to comb 
her hair by the time she is discharged from the 
hospital, whether she has had a simple or a radi 
cal operation 


r " THE HEEL SHIFTING OPERATION FOR FLAT FEET,— 

AND OTHERS 


BY FREDERIC JAY COTTON, M D J 


L ong, long ago an mgemous German named 
Gleich devised an operation 
Years afterward, I chanced on his report and 
promptly adopted the method for a variety of 
purposes 

The essence of the thmg is a shiEtmg of the 
back end of the os calcis to readjust the rela- 
tions of the weight-bearmg Ime of the leg and 
the much discussed "triangle of support” of 
the plantar foot surface* 

About the same time it was my privilege to 
work with Dr Robert Lovett on a bit of mvesti- 
gation and presentlj' we evolved some basic facts 
and pnnciplest that rather supplanted a lot of 
the previous work, mainly German 

This changed a lot of ideas as to mechanical 
physiology of the foot, and cleared our heads 
very much 

Nevertheless the old idea of sheer static weight 
bearing was sound, and the idea of importance 
of the relation of the weight-bearing Ime of the 
leg to the weight-sustammg triangle of the 


enough to make entanglement or any desired im 
paction easy and effective 
The approach may be anywhere (easily man 
aged from the outer side) so as to cut down and 
forward 

With the heel once free one may carry it 
mward or outward, downward, or down and for- 
ward 



f ; 


sole, held true 

Also the ability to shift the rear pomt of this 
triangle, the heel, surgically, remamed most 
important 

Oddly enough Gleich ’s idea has never been 
largely utilized — ^to my knowledge 

His operation rested on the possibdity of 
shiftmg the rear end of the os calcis mward, 
after division of the "neck” of the bone with 
a Gigh wire saw 

The saw seems unnecessary and less desirable 
than a clean cut with a thm osteotome which 
leaves surfaces less burned over and irregular 

•The triangle Is formed by the dletal heads of the first and 
fifth meutarsals and the plantar bearing point of the os calcis 
The weight bearing line Is down the tibia to the middle of the 
aatragalo tlblal Joint 

tX^rett B, TV anfl Cotton F J Some patholo^^ prac 
tlcal point* in the structure of the foot. Tr Am Orthop A 
11 29S 1S98 

tCotton Frederic Jay — For record and address of author see 
"rbls ^Veek 8 Issue page S71 


MOBILIZATION OF HEEL 

UDoer Bcure Showt the cut acmes the neck of the OJ 
calol* The dotted line abowa the heel shifted downward and 

”°nowo*^fl^mm”^'^Show5 the ankle from behind 
llnes^ow Sio cut* acre** the bone rarylne in direction (In tbit 
olanel BCCordlng to the purpose of the operaUon 

Tbe htel may be displaced along the line of these cuts to give 
the varlons correction* Indicated by the -various dotted lines 


t 

According to what is desired the slant of the 
cut may be varied m two planes as the lUustra- 
tions show This makes any sort of correction 
easy with mamtenance of adequate bone contact 
One need not hesitate to do radical shifting 
of the heel, or to secure the position onee gamed 
by prodncmg light impaction with a hammer 
on tte thick weight-bearmg pad of the heel 
Mamtenance of position is secured with a plas- 
ter of Pans boot 

TJnion, as always where the os calcis is con- 
cerned, is amazingly prompt 
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'Weight-'bearmg mar be begun carefully, as 
earlv as a month after operation 
Devised for palliation of the extreme flat feet 
so common m European peasants, the operation 
first proved itself here in the correction of val- 
gus deformitv in old consolidated os calcis frac- 
tures then in certain selected cases of flat foot 
and also m varied valgus and varns deformities. 


notablv in the correction of the rather common 
residual tvnst inward of the heel seen in club 
feet otherwise adequately corrected, whether 
congenital or of paralytic origin 
The operation is very simple 
Its adaptation to the case in hand demands, 
and rewards, a certam mechanical deftness 


MEDICINAI. WHISKY RIJL.IKG ISSUED 
BY FEDERAL DRUG OFFICIALS 

The Food and Drug Administration recentlv issued 
a statement Intended to clarity the specific require- 
ments of the Federal Food and Drugs Act as they 
applv to medicinal whisky The announcement sup- 
plements but does not in anv wav conflict with the 
labeling regulations covering beverage whlskv re 
cently issued by the Federal Alcohol Control Ad 
ministration It shows that whisky sold for drug 
purposes Is subject to requirements which do not 
apply to an article intended eiclusively for bever 
age use 

The Food and Drug Administration emphasizes 
that the requirements It enforces in regard to medi 
cinal whisky are not administrative rulings but are 
set forth in the Food and Dm&s Act which requires 
that drugs listed in United States Pharmacopoeia 
shall conform to the deflnlUon in that authority 
The definition for whisky in the U S Pharmaco- 
poeia is more rigid than the definition for ‘ straight 
whisky* which the FACA issued Februarv 6 1934 
In that Pharmacopoeia whisky must be aged four 
years in charred wood containers and its alcoholic 
content must be not less than 47 per cent and not 
more than 53 per cent bv volume of absolute alco- 
hol Medicinal whisky which does not conform to 
the pharmacopoelal standard must be labeled to dlf 
ferentiate it clearlv from the official product. The 
Food and Drug Administration statement Includes 
Illustrations of labels which will be regarded as 
legal on such products 

The statement issued recentlv applies to medicinal 
whisky sold in the District of Columbia and to 
whisky for medicinal use shipped in Interstate com 
merce throughout the United States 

The test of the ruling follows 

A drug sold within the Jurisdiction of the Federal 
Food and Drugs Act as “WTiisLp” ‘Spirltus Fru 
meiiti or Sp Frum ’ must comply esactlv with 
the definition for ‘Whisky’ in the U S Pharmaco- 
poeia and otherwise satlsfv the provisions of that 
authority' for “Whisky ’ It must be labeled with a 
statement of the quantity of alcohol in terms of the 
percentage by volume of absolute alcohol 

A drug varying from the Pharmacopoelal speclfl 
cations for 'Whisky* in strength, quality or puritv 
(but not in the Identity of Its constituents or of the 
materials from which it is made) may be sold as 


“Whisky not U SH " If the label carries a declara 
tlon of Its own standard of strength, quality and 
purity It may be (1) an article conforming to the 
definition in the U S Pharmacopoeia except with re- 
spect to time of aging percentage of alcohol and 
content of acids and esters, or (2) a mixture of (1) 
with grain alcohol or grain alcohol and water, or 
(3) a mixture of U S P whisky "with grain alcohol 
and -water It may not contain alcohol from non 
grain sources nor may it contain anv substance not 
present in U S J* whisky Such a drug may be la 
beled as in the following three examples assuming 
It to be of the indicated composition In each case 

Whisky 
Kot U S H 

Aged years 

Alcohol by Volume 

Whiskv 
Kot U S 

^0 straight whlskv aged vears 1> 

neutral spirits from grain 
Total Alcohol bv Volume % 

Whlskv 
Not USP 

% U SH Whlskv ^ neutral spirits 

from grain 

Total Alcohol bv Volume 

Diluted alcohol (from whatever source) with or 
without artificial flavor and color is not entitled to 
the name 'Whiskv however qualified if sold as a 
drug but mav be sold as a drug under any other 
name which is not false or misleading in anv par- 
ticular 

A pharmacist in the District of Columbia filling a 
prescription for TTTiis? y ’ ‘ Spintus Fnimentr’ or 

Sp Frtim must fill it onlv with whisky conform 
ing to the requirements of the U S Pharmacopoeia 
If a phvsiclan prescribes ‘Whisky not U S J* ” and 
specifies the standard of strength qualltv or purity 
j desired the prescription must be fiUed -with a prod- 
uct conforming to such specifications 

This announcement shall not be construed as 
modifying or changing the regulations of the Fed' 
eral Alcohol Control Administration relative to the 
j labeling of distilled spirits but shall be considered 
as an addition thereto— Rnnelin, U S Department 
1 0 / Agriculture 
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CASE 20161 
Presentation of Case 


rectus scar There was slight tenderness in the 
epigastnum upon pressure Rectal examination 
was not done The knee jerks and anile jerks 
were not obtained Babmski was negative 

The temperature was 100°, the pulse 140 The 
respirations were 16 

The eiamination of the urme was negative. 
The blood showed a red cell count of 2,870,000, 
a hemoglobin of 50 per cent The white cell 
count was 15,800, with 65 per cent polymorpho- 
nuclears Tlie stools showed a four plus guaiao. 

The day following admission he was given a 
blood transfusion of 300 cubic centimeters and 
1000 cubic centimeters of ten per cent glucose. 


cose A surgical consultant advised frequent 
transfusions until the blood pressure was ivell 
above 100 He also advised that surgeiy should 
not be urged until the patient had picked up, 
which would probably be in about two months. 
Intravenous glucose and transfusions were con 
tinned On the sixth day a note was made that 


An American engineer thirty-tbree years old pressuie remained about 120 systohc 

entered eomplamiug of vomiting, fainting, and J^^o^sbout that night The following mommg 
bloody and tarry stools vomited 500 cubic centimeters of bngbt red 

4 . „ 41 . 4 4 11,1 blood, following which his blood pressure 

For the past ten years the patient had had dropped to 50 but gradually went baci to 85 
occasional vague attacks of indigestion consist- He was given 200 cubic centimeters of citrated 
mg principally of gas and a feelmg of fullness blood and the same amount of ten per cent glu 
m ms abdomen Relief was always obtamed ■ ■ _ - . . 

by the takmg of soda or milk of magnesia and 
lymg down for a few mmutes There was no 
real ahdommal pam These symptoms were not 
all related to meals and were not rebeved by 
food Durmg the three months prior to entry 
this vague ahdommal discomfort became more 
noticeable Seventeen days before admission he it was three days smce the last hemorrhage and 
noticed a dull achmg pam high up m the epi- that everythmg was going well The puke had 
gastnum and m the left hypochondrium which gradually faUen to 80 and the blood pressure 
after lastmg for fifteen or twenty mmutes had averaged between 110 and 125 systohc The 
seemed to “woik through to his back”, produc- patient had taken some cracked ice at half hour 
mg a dub pam at about the first lumbar seg- mtervals The next day he was put on milk and 
ment m the midlme This pam came on several 
hours after meals, did not awaken him at night, 
and was not relieved by food or soda Two 
weeks before admission he passed a moderate 
sized tairy stool This was not associated with 
weakness or famtness One week before ad- 
mission he became nauseated one evening and 
vomited about a half a glassful of black mate 


cream, one ounce every two hours On the sixth 
day he was given a second stage diet with poiv 
ders That evenmg he passed a large hard black 
stool The foUowmg day, after another hemor 
rhage, he was transferred to the Surgical Serv- 
ice and was operated upon 

The day foUowmg the operation the temper 
ature was 104°, the pulse 140 He had signs of 
a sbght collapse at the right base and was put 
in an oxygen tent X-ray of the chest showed 
mottled areas of consobdation throughout, both 
lung fields Physical exammation showed 
coarae rales throughout the chest, with a large 


iial He felt considerably rebeved, but was 
somewhat weak and dizzy He felt weU the 
next mornmg Pour days before admission he 

had some epigastric pam and passed two tarry ^ 

stools On the night before admission he passed of* broncluaf breatlung at the right base 

another tari-y stool, had profuse sweatmg, be- jje was transfused several times He contmued 
came very weak and dizzy, and later vomited fo cough up about six or seven ounces of foul 
about a pmt of black maternal, following which sputum daily The wound dramed profusely Pos 
he :(amted for a few mmutes He was brought tural drainage and neoarsphenamm were con- 
to the Emergency Ward m an ambulance and tinued, but he rapidly went downhiU His tm 
shortly after anival vomited half a kidney perature ranged 
basinful of brick red blood 

His family and past histones are negative 
Physical exammation showed a well nourished 
man lying on the shock table sweatmg profuse- 
ly The skin and mucous membranes were pale 

h“d ThfbS 


^C4 0l/U4t. 

Idled twenty-four days atter operation 
X-hAt Interpretation 


Dr. Georob W HomrEs We did not have 
chance to examme his gastro mtestmal tract 
We have the films of the chest here This is 


abdomen was scaphoid 
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vlucli to me do not suggest massive collapse I 
suppose It IS possible that thev -were dne to al- 
veolar collapse, bnt it would be very unusual to 
have even that tvpe scattered through both lungs 
The appearance is much more suggestive of mul- 
tiple infarcts or of bronchopneumonia As vet 
I do not know how to distmgnish between earlv 
infarct and bronchopneumonia 

In this film taken nine davs later, the process 
in his lungs has apparentlv cleared up with the 
exception of an area on the right side near the 
angle of the scapula There is a considerable 
difference m the exposure time of these two 
film-; and soft small areas might easdv be blot- 
ted ont, although I hardly think that is the case 
The diaphragm is m the usual position m both 
sets of films, and the heart is not displaced 
In a film taken a few days later, on the twen- 
ty-fourth day, — a softer film, which would cer- 
tainlv show anvthing that the other showed — 
the left lung is practicallv free from anv disease 
as far as we are able to demonstrate disease bv 
x-rav On the right side the patch that was 
previously noted is still present somewhat larger i 
and more diffuse, and looks like a pneumonia , 
stdl it could be an infarct These were all port- 
able films 

In the film taken just before death we can 
see that the process is verv extensive m both 
lungs, and of the same general character as be- 
fore The film taken of the abdomen shows an 
unusual amount of density on the right si(|e, 
nothing else 

From the pomt of view of x-rav the problem 
here is to distingmsh between multiple infarcts 
of the lung and pnenmoma "Vre were unable 
to demonstrate an abscess cavitv at any time If 
it was a pnenmoma it was probablv a broncho- 
pneumonia that cleared up , then somethmg else 
happened I can make no definite diagnosis 

Fuethek Histort 

The operation was performed under ether 
and lasted an hour and twenty minutes It 
consisted of bgation of the vessels of the lesser 
curvature, cantenzabon of the nicer, and pos- 
terior gastro-enterostomy 

DuTiauixTiAL Diagnosis 

Dr. Donald S King I do not think it neces- 
sarv for me to discuss the part of the storv which 
relates to the gastric ulcer The operation 
proved that the patient had an ulcer and 1 
shall leave to the surgeons the discussion as to ! 
the optimum tune of operation on these cases j 
with profuse hemorrhage From the medical! 
standpomt the principal problem is that of the 
pnlmonarv compheation, and we have onlv a 
few lines at the end of the case record to throw 
light on this condition 

In the first place the operation was performed 
under intratracheal anesthesia This adds in- 
terest to the case, because the surgeons and 


anesthetists at the hospital have grown to feel 
that cases which have received intratracheal 
anesthesia have very rarely developed pulmo- 
narv complications 

Of particular interest in this case is the oc- 
currence of foul sputum The case record as 
given to me for studv did not mention the oc- 
currence of foul sputum This fact was left out, 

I suppose, intentionallv I am interested m 
knowing if this patient had month sepsis, De- 
cause there is reason to believe that m many 
cases with pyorrhea and extensive dental canes 
there is inhalation of this septic matenal and a 
resultant spirochetal pnenmoma Such pneu- 
moma has been rare in this hospital, bnt Dr 
ChurchiU has spoken of cases that he observed 
at the City Hospital Personallv, I have not 
observed a case of pure spirochetal pneumoma 
in this hospital "Was anything said m this pa- 
tient’s hospital record about the condition of his , 
mouth? 

Dr !M J BacbtulIjS Examination of his 
mouth at entrv showed dirty canons teeth and 
retracted reddened gums 
Dr King He did have, then, mouth lesions 
from which matenal containing spirochetes 
could be inhaled but if he did inhale this septic 
material from the mouth m spite of an intra- 
tracheal anesthesia this is an interesting phe- 
nomenon 

From a statistical standpoint, the fact that he 
was given ether anesthesia does not give me any 
great concern, especiallv if the ether is given 
carefnllv bv the intratracheal method 
The day following operation the temperature 
was 104'’, the pulse 140, findings which are not 
tvpieal of an ordinary collapse, especiallv since 
the record notes signs of only slight collapse at 
the right base "With this temperature we would 
ordmardv expect a verv severe bronchopnen- 
moma of a character which often results fatally 
He was put m an oxvgen tent, so that he mu^ 
have been m a rather serious condition. He 
would certainlv not have been put m the tent 
for onlv a sbght collapse 

The x-rav, as Dr Holmes has demonstrated, 
shows mottled dullness throughout both lung 
fields Certainly this is not the picture of eol- 
lapse 

He had coarse rales throughout both chests 
and a large patch of bronchial breathing at the 
right base These signs might be due to pneu- 
moma or eoUapse with the bronchus open, but 
from the general x-ray picture one would say 
pneumoma 

He coughed up six or seven ounces of frothy 
sputum dadv This is not charactenstie of coi- 
lapse pneumoma, or abscess The fact that he 
had foul sputum later, however makes one tbiTiV 
defimtely of abscess or spirochetal pneumoma 
I have no doubt that Dr Aden would bke to 
overlook the fact that the surgical wound dramed 
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profusely and to put the responsibility for the 
patient’s death on the medical condition I am 
accustomed to that, because I find that at 
autopsy the surgeon will always attach more 
importance to a small area of pneumonia than 
to a large area of peritonitis Nevertheless m 
this case I must grant there was enough in the 
lungs to account for the fatal termination The 
patient died twenty-four days after the opera- 
tion, apparently after a long and stormy course 
This IS certainly not the story of collapse It 
may he bronchopneumonia, hut in view of the 
foul sputum it IS not the ordinary bronchopneu- 
monia I assume that spirochetes were found m 
the sputum, otherwise he would not have been 
given neo arsphenamm 
Dr Tract B SIallort None were found 
Dr King It is interesting i£ an abscess did 
really develop m spite of eaily neo arsphenamm 
treatment Dr Lord and I have been gomg 
over the lung abscess eases which have been 
treated by neo-arsphenamin, and with the data 
now at hand we have not been able to find any 
evidence that such treatment has been of defi- 
nite value In this case, at any rate, it did not 
seem to help 
I had not seen the x-ray fibns until the pres 
ent time, but before I had seen them I believed 
that we were dealing with either a lung condi- 
tion brought about by septic emboli or a spi- 
rochetal pneumoma due to inhalation of septic 
material from the mouth We have had, so far 
as my experience is concerned, very few post- 
operative pulmonary complications of this sort 
which were proved at autopsy to be due to em- 
bohc processes I remember well one patient 
who died two days after operation who had an 
x-ray film similar to this one, though with less 
mottling He died with aU the symptoms of 
pneumonia and none of the characteristic symp- 
toms of pulmonary emboli or infarct The 
autopsy showed multiple septic emboli apparent- 
ly arismg from a phlebitis in the leg, so that 
if there were a definite source for septic emboli 
this case, the whole picture might be ex- 


lu 

plained on this basis With the facts at hand, 
however, it seems to me more reasonable to call 
this a spirochetal pneumonia rather than an 
embohc pneumonia or a true lung abscess Cer- 
tainly no large lung abscess has been demon- 
strated, and the process was so diffuse through- 
out the lung that my diagnosis would be a 
spiiochetal bronchopneumonia with possible ab- 
scess formation 

Clinical Discussion 


Dr Arthur W Allen 
thirty-three years of 


age 


profuse hemorrhage from the upper gastro mtes 
tinal tract in a patient of this age is duodenal 
ulcer It outweighs aU the other causes tre- 
mendously 

We have had in this hospital one hundred and 
thirty-rune cases of massive hemorrhage from 
duodenal ulcer in the past twenty years Twen 
ty of these have died of hemorrhage I am sorry 
to say that I do not know how many cases of 
fatal hemorrhage we have had from other causes, 
but I believe the number will prove to be very 
much smaller than from duodenal ulcer hemor 
rhage We have had one death that we know 
about from a polyp of the stomach We have 
had one death from hemorrhage m a profuse gas 
tntis Dr Means called our attention at one 
of these meetings not long ago to one death from 
hemorrhage m carcinoma of the stomach We 
have had one fatal hemoiuhage from a gastro 
jejunal ulcer Gastrojejunal ulcers are apt to 
bleed, but not in such amounts as this one did. 

We assumed that this man had a posterior 
wall duodenal ulcer with an erosion of a vessel 
overlying the pancreas We have found that m 
the deaths that occurred under fifty vears of 
age the mortality was 44 per cent, over fifty 
years of age the mortabty was 33 1/3 per cent 
I do not believe that patients of this type can be 
successfully operated on m a depleted ^ate with 
a mortality as low as 4 4 per cent I thmk that 
they probably can be operated upon with a mor 
tahty lower than 33 1/3 per cent So given a 
patient under fifty with a posterior wall duo 
denal ulcer with massive hemorrhage, I thmk we 
should give turn the benefit of the doubt and 
allow him to recover under a medical rdgime If 
he were in leasonably good condition and fifty 
or a little over, or nearly fifty, I think we should 
be inclined to operate on him as soon as he re 
covered from shock, providing the medical men 
would permit it 

This man had an unusual lesion to produce a 
massive hemorrhage He had a large ulcer of 
the upper posterior wall of the stomach which 
had eroded the mam vessel along the lesser cur 
vature In retrospect possibly we might have 
suspected that the lesion was not a duodenal 
ulcer, because the course was not like that of a 
duodenal ulcer At his age he should have 
stopped bleedmg and not have bled agam so pro 
fusely, so quickly However, we waited a week 
or a bttle longer, and finally after this last pro- 
fuse hemorrhage we felt that he was certainly 
doomed to bleed to death and that we had no 
right to wait longer, so as a last resort we did 
a bio' operation on a man who was m an ex- 
tremely depleted condition 

We wanted to protect the patient as best we 
could and gave mtratraeheal anesthesia, a total 
of two ounces of ether durmg the operation The 


This patient was 



VOL 210 
NO 16 


CABOT CASE RECORDS 


865 


opening the abdomen ve found an enormously 
dilated stomach It vas perfectly obvious that 
the duodenal region vas free, there bemg no m- 
dnration in that region such as ve alvavs get 
■when "we are dealing "with a duodenal ulcer The 
stomach revealed induration not far from the 
cardia in a very maccessible area It could not 
be approached -with anv other method than by 
opening the anterior -wall of the stomach This 
■was done A clot which was m realitv a cast of 
this huge stomach — this cast probablv weighed 
five pounds — ^was removed first and then the ul- 
cer was exposed It was about 3 centimeters in 
diameter, and on its anterior border was a 
thrombosed vessel As soon as this was manipu- 
lated the thrombus came away ■with a tremen- 
dous gush of blood from the vessel The vessel 
was two or three millimeters in diameter, so that 
havmg it exposed it was possible to bgate the 
vessel on the outside and stop the bleeding It 
was not possible to cauterize the “base of the 
ulcer successfuUv, although ■that was attempted 
Ha^nng stopped the hemorrhage, the anterior 
wall of the stomach was closed and a posterior 
gastro-enterostomy done, because for some rea- 
son or other his pvlorus though patent did not 
function properly It is a well known fact that 
often in gastric ulcer the physiology of the 
pvlorus IS abnormal 

The wound became septic and the discharge 
had a verv foul odor As one came mto this 
man’s room one remembered cases of abscess of 
the lung one had seen The odor was terrific 
The pus m the abdominal wall smelt the same 
as -that m the sputum and I beheve proved bac- 
tenologicallv to be the same The abdominal 
wall sepsis responded to conservative measures 
and did not, we think, play any marked role m 
this man’s exitus 

Dr Frederick T Lord IVith respect to the 
diagnosis of the postoperative disturbance, the 
odor of the breath suggested pulmonarv abscess 
There was a different odor from the abdominal 
wound as compared ■with that from the breath 
As far as the pulmonary condition is concerned 
the cbnical aspects were consistent ■with a pul- 
monarv abscess 

Dr King has spoken of our experience m re- 
vie^wing cases of pulmonarv abscess This was 
an important experience ■with respect to the m- 
effectiveness of neoarsphenanun m an early 
treated patient In addition to what Dr King 
has said, on two occasions we have noted the 
extension of a pulmonarv abscess under treat- 
ment ■with neoarsphenanun IVhile we are not 
able to settle the question of the merits of neo- 
arsphenamin, our experience here does not sug- 
gest that it has merit 

With respect to the problem of surgical inter- 
ference m patients ■with bleedmg peptic ulcer, 
resultmg shock and profound anemia, this is my 
second recent experience The first patient, dis- 
cussed last Julv (Case 19302, N E J of ALed 
Tol 209, No 4, Julv, 1933) died m consequence 


of a postoperative subdiaphragmatic abscess 
and this patient succumbed to postoperative 
complications Of the 138 cases in Allen’s senes 
■with acute massive hemorrhage, onlv 20 died 
Of these 20 fatal cases, 12 bled to death ■without 
operative mterference and S succumbed after 
operation Complete failure of operation may 
be ascnbed to mtervention when the patient was 
m a depleted state It is difficult to ■watch pa- 
tients hovering between life and death from 
hemorrhage ■without finallv resortmg to surgi- 
cal measures of rebef, but it must be appreciated 
that the majority of such patients recover spon- 
taneously and that such a major operation as is 
proposed is of itself hazardous from superadded 
surgical shock and postoperative compbcations 
Almost certain operative failure after depletion 
from rapidlv repeated hemorrhage naturally 
raises the question of earlier mtervention The 
difficulty here is to determine m advance 
whether the patient ■will spontaneouslv recover 
or die I am impressed ■with Allen s figures of 
the low mortabtv m patients under and the high 
mortalitv m those over fiftv vears of age, and I 
should like to ask on how many cases m these 
age groups the figures are based Though the 
chance of spontaneous recoverv is much less m 
the older age group, I do not believe it is pos- 
sible to predict whether or not spontaneous re- 
coverv ■wiU take place m the mdi^vidual case 
The attempt at selection is likelv to lead to sur- 
gical mtervention m certam patients who would 
recover ■without it In ■new of the danger of 
an operation of such magmtude durmg an epi- 
sode of severe bleedmg, earlv mterference is I 
think more likely to raise than to lower the 
mortabtv 

Dr Allen There were fortv-eight of these 
cases over fiftv years of age ■with sixteen deaths, 
and nmety-one cases under fifty "with four 
deaths Perhaps these statistics are not impor- 
tant, but the fact remains that under ■fiftv the 
chance of recovery is so great that we should 
treat them expectantly If we could decide be- 
fore these patients become so depleted that they 
are bkelv to fall mto the mortalitv group, and 
operate on them as soon as they have recovered 
from shock and before thev have become starved, 
a great many of them ought to be operated upon 
successfullv As a matter of fact we have radi- 
callv operated upon them m a subacute stage 
quite successfuUv so far, twenty consecutive 
cases ■without mortabtv I am perfectly sure how- 
ever that the operative mortabty after two or 
three weeks of hemorrhage and starvation must 
be very high, and that is I think the differential 
pomt IVe must either operate earlv before the 
patents are depleted havmg made up our 
mmds that thev -will faU mto the high mortal- 
ity group or hold out untd thev hWe recov- 
ered from the mam effects of hemorrhamc de- 
pletion 

Dr Holmes Hav I ask Dr Allpn whether 
m case he had had mformabon as to where the 
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ulcer was it would have made auy difference? 

Dr AxiLen If we had known it was a gas- 
tiic and not a duodenal ulcer we should have 
opeiated just as soon as he had recovered from 
shock I have a feeling that probably his severe 
postoperative pulmonary and wound infection 
would not have occurred if we could have oper- 
ated upon him before he was actually starved 
to a level of no resistance He was depleted by 
starvation as well as by bleeding 
Dr Edward D Chueohill In relation to 
pneumonia, there is a term that comes to my 
mmd m a picture like this, the so-caUed “as- 
piration pneumonia ” It may also follow im- 
mersion, particularly in sewage contaminated 
waters I shall expect to find multiple foci of 
pneumonitis with small abscesses, probablv in 
the right lung a fairly good-sized one I think 
the infection probably came from his mouth 
The patient was vomiting and had been on re- 
stricted fluids by mouth before the operation I 
am not certain that a film taken before the oper- 
ation might not have shown this pneumonia I 
think that when patients are kept on nothing by 
mouth for days the utmost care should be taken 
in oral hygiene, particularly if they are to face 
a surgical operation eventually 
Dr Chester M Jones I have about the 
same feeling that Dr Allen has, that some of 
these patients must come inevitably to surgery, 
and any precautions we can take to insure bet- 
ter preoperative care should be taken Wo have 
to accept the mortality m some of these cases 
rather than let them go In this case I should 
say operation presented an unusually senous 
risk because of the age of the patient, and de- 
cision as to when to do it was harder here than 
in many cases we have had m the hospital 

Clinical Diagnoses (From Hospital Record) 

Bleeding gastric ulcer 
Lung abscesses 
Bronchopneumonia 

Anatomic Diagnoses 

Operative wound, posterior gastro-enterosto- 
my, cauterization of ulcer of lesser cur- 
vature of stomach 
Localized peritonitis 
Multiple miliary pulmonary abscesses 
Chrome fibrous pleuntis 
Operative wound, old- appendectomy 

Pathologic Discussion 

Dr Mallory The autopsy on this man 
showed of course the remnants of the ulcer, 
which was on the posterior waU of the stomach 
very close to the lesser curvature, partly m- 
volved the lesser curvature and had eroded a 
large vessel, as Dr Allen has told you The 
floor of the ulcer was formed by the hver and 
pancreas, mto both of which it had burrowed 
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fairly deeply It would obviously be impossible 
to attempt resection of such an ulcer 
The peritoneal condition from which dram 
age persisted over such a long period proved to 
be a well localized pentomtis immediately an 
der the postoperative wound and backed by the 
stomach and a portion of the hver The greater 
part of the abdommal cavity was perfectly clean, 
I think it IS qmte fair to say that that had no 
significant part in causmg his death 

The lungs showed a very uniform diffuse 
process consisting of multiple small abscesses not 
one of which was over half a centimeter m 
diameter klicroscopically these showed areas 
of mcreased leukocytic reaction 
No orgamsms except some very mmute cocci 
could be made out, and no spirochetes were 
[found, although a special spirochete stain has 
not been done 

The othei organs were all essentially negative 
The picture, as Dr Churchill suggested, is 
almost identical with that of what we call as- 
piration pneumoma I have seen the same pic 
ture a number of times when there has been a 
defimte history of vomiting durmg the later 
stages of anesthesia, and unquestionably mhala 
tion does cause it We have no such history 
here, unless the inhalation occurred before op 
eration, which I think is very possible 
Dr Holmes There is One pomt which is 
diffi cult, to explam, that is the disappearance of 
the process from the left lung after it had 
started, as far as I can tell by x-ray 
Dr Mallory Tes, there was no apparent 
difference m the type of the process or the age 
of the process on the two sides The abscesses 
were in the terminal bronchioles and immediate- 
ly adjacent alveoli, distributed by the bronchial 
tree and not by the blood vessels 
Dr Holmes Instead of saymg that the 
x-rays were at fault, I said that he had had a 
disease from which he recovered, and the ter- 
minal picture was superimposed upon the early 
process That would hardly be possible? 

Dr Mallory I think it is possible that the 
I process could have cleared up to some extent 
durmg a temporary period 

Dr Jones That would fit mto the clmical 
picture certainly 

Dr Holmes May I add that there is rather 
more fear of the barium meal m bleedmg cases 
than IS necessary In such a case as this, hanum 
could have been given and the ulcer located 
without danger to the patient 


CASE 20162 
Presentation of Case 

An American clerk forty eight years old was 
admitted from a State prison for the repair of 
a ventral hernia 
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Five years before entry be bad an appen- 
dectomy, fotloived four months later bv bulging 
of tbe lon-er end of tbe scar Three years be- 
fore entrv be ivas told durmg a Me insurance 
examination that be bad bilateral inguinal 
bemia, although be bad never noticed any sweU- 
mg before 

His father died of heart fadnre at tbe age of 
seventy-four His mother, -who ivas seventv- 
four years old vras bving, but in poor health 
Tvro sisters uere bring and ivell There iras 
no historv of tuberculosis or cancer 

He had been married for twentv-four years 
His mfe and four children ivere bvmg and 
veil One child died foUovmg appendicitis 
There had been one stillbirth 

He had been veil most of his Me There vas 
no historv of scarlet fever, rhenmatic fever, 
pneumonia or influenza He vas said to have 
had a traumatic pleurisv four vears before ad- 
mission, at vhich tune tvo nbs vere broken 
Tvo years before entrv he lost about tventi- 
five pounds but had gamed fortv-five pounds 
since that tune Eecentlv he had lost about ten 
pounds 

Phvsical esammation shoved a healthy ap- 
pearing, veil nourished man The upper teeth 
vere false There vas some pvorrhea The 
abdomen vas pendulous There vas marked 
protrusion m the nght lover quadrant Just 
to the nght of the umbibeus vas a scar at the 
distal end of vhich vas a small easily reducible 
hernia There vas a small soft easilv reducible 
nght mgmnal mass protruding dovn the m- 
gumal canal and descending to tvo centimeters 
above the pubic spme. 

The temperature vas 98°, the pulse SO, the 
respiration 20 

Exammation of the urine vas negative, A 
Hmton test vas negative The non-protem nitro 
gen vas 27 A preoperabve vhite cell count 
vas 12,300 

Three davs after admission a ventral and a 
right direct mgumal hernia vas repaired xm- 
der gas and ether anesthesia Tvo days after 
operation the patient developed vhat vas called 
coUapse at the right base One veek after op 
erabon his temperature vas 101° The signs m 
the nght chest vere still present and appeared 
more marked There vas dullness vith di 
mmished tubular breath sounds and voice 
sounds A rihest film on the sixteenth day 
shoved m the nght base a smaU tnangoltir 
shadov of increased densitv vith its apex di- 
rected tovard the heart There vas sbght dis- 
placement of the heart and mediastinum to the 
nght The snpracardiac shadov vas also m- 
creased to the nght His temperature remamed 
elevated, rangmg from 100° to 102° He be- 
gan to eomplam of sharp pains in the nght 
chest antenorlv on deep inspiration, and also 


produced a fair amount of sputum On the 
tventy-seventh dav a note vas rmade that the 
chest pam had disappeared His temperature 
stfll fluctuated up to 102° He sveat profuse- 
Iv and brought up large amounts of purulent 
sputum There vas questionable earlv groov- 
mg of the nails 

X-rav exammahon of the chest at this tune 
m the lateral viev shoved the dullness to be 
in the midporbon of the chest It appeared to 
mvolve the antenor portion of the lover lobe 
and a portion of the middle lobe The septum 
hetveen the middle and upper lobes appeared 
to be displaced dovnvard No fluid levels vere 
demonstrated 

Examinabon of the sputum shoved Gram- 
positive and negative organisms and a rare 
spirochete The sputum vas thick, veUovish 
and definitelv purulent The amount varied he- 
tveen one and tvo ounces 

On the thirtv'-third dav a diagnostic chest tap 
vas performed vith the removal of 50 cubic cen- 
timeters of greenish cloudv fluid vith a specific 
gravitv of 1 030 The ceU count shoved 2000 
vhite blood cells and 200 red blood cells A 
culture shoved pneumococci (?) No bile solu- 
bdity test vas done Tvo davs later a trocar 
thoracotomv vas performed vith removal of 
similar fluid Culture at this time shoved non- 
hemolvtic anaerobic streptococci His tempera- 
ture ranged m the neighborhood of 103° He 
did poorly 

On the fortv-eighth dav mcision and drain- 
age of a chest vaU abscess vas performed Thick 
foul pus vas found overlying the rib in the 
posterior axiUarv line An anterior extension 
of the incision vas then made and a large 
phlegmon of the chest vaU Iving deep to the 
muscles vas drained There vas no evidence of 
perforabon of the pleura The vound of the 
trocar thoracotomy vas then explored and found 
to be undermined, although bv making a lateral 
mcision better drainage vas obtained there 

A vhite blood cell count at this time shoved 
42,000 cells The red blood ceU count vas 
5,100,000, vith a hemoglobin of 70 per cent He 
contmued to do poorly During the next month 
he received four transfusions In the early part 
of the third month he developed edema of his 
legs The serum proteins hovever vere 6 7 per 
cent The jaon-protem mtrogen vas 37, the 
chlorides 575, and the carbon dioxide combining 
pover 50 1 volumes per cent. His temperature 
contained to svmg betveen 101° and 102° On 
the nmety-second day bpiodol vas injected mto 
the apparent empvema cavity A chest film 
shoved partial coUapse of the upper and mid- 
dle lobes and complete coUapse of the lover 
lobe. After the bpiodol injecbon a large cavitv 
vas visible just above the diaphragm extendin'^ 
to the nght border of the heart from the axiUaiv 
border and shovmg a definite fluid level He con- 
tmued to receive transfusions, but remamed feb 
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ulcer was it would, have made any difference? 

Dr Allen If we had kaown it was a gas- 
tric and not a duoden^ ulcer we should have 
op elated just as soon as he had recovered from 
shock I have a feehng that probably his severe 
postoperative pulmonary and wound infection 
would not have occurred if we could have oper- 
ated upon him before he was actually starved 
to a level of no resistance He was depleted by 
starvation as well as by bleedmg 
Dr Edward D Churchill In relation to 
pneumonia, there is a term that eomes to my 
mind m a picture like this, the so-called “as- 
pmation pneumonia ” It may also follow im- 
mersion, particularly in sewage contaminated 
waters I shall expect to find multiple foci of 
pneumonitis with small abscesses, probably in 
the right lung a fairly good-sized one I thmk 
the infeetion probably came from his mouth j 
The patient was vomitmg and had been on re- 
stricted fluids by mouth before the operation I 
am not eertam that a film taken before the oper- 
ation might not have shown this pneumonia I 
thmk that when patients are kept on nothmg by 
mouth for days tie utmost care should be taken 
m oral hygiene, particularly if they are to face 
a surgical operation eventually 
Dr Chester M Jones I have about the 
same feelmg that Dr Allen has, that some of 
these patients must come mevitably to surgery, 
and any precautions we can take to insure bet- 
ter preoperative care should be taken Wo have 
to accept the mortality m some of these cases 
rather than let them go In this case I should 
say opeiation presented an unusually serious 
risk because of the age of the patient, and de- 
cision as to when to do it was harder here than 
m many cases we have had m the hospital 

Clinical Diagnoses (From Hospital Record) 

Bleedmg gastric ulcer 
Lung abscesses 
Bronchopneumoma 

Anatomic Diagnoses 

Operative wound, posterior gastro enterosto- 
my, cauterization of ulcer of lesser cur- 
vature of stomach 
Localized peritomtis 
Multiple miliary pulmonary abscesses 
Chrome fibrous pleuritis 
Operative wound, old- appendectomy 

pATHOLOGio Discussion 

Dr Mallory The autopsy on this man 
showed of course the remnants of the ulcer, 
which was on the posterior wall of the stomach 
very close to the lesser curvature, partly m- 
volved the lesser curvature and had eroded a 
large vessel, as Dr Allen has told you The| 
floor of the ulcer was formed by the liver andj 
pancreas, mto both of which it had burrowed I 


fairly deeply It would obviously he impossible 
to attempt resection of such an ulcer 
The peritoneal condition from which dram 
age persisted over such a long period proved to 
be a well localized peritomtis immediately tm 
der the postoperative wound and backed by the 
stomach and a portion of the hver The greater 
part of the abdommal cavity was perfectly clean, 
I thmk it IS qmte fair to say that that had no 
significant part m causmg his death 

The lungs showed a very uniform diffuse 
process consistmg of multiple small abscesses not 
one of which was over half a centimeter m 
diameter JLcroscopically these showed areas 
of mcreased leukocytic reaction 
No organisms except some very nunute cocci 
could be made out, and no spirochetes were 
found, although a special spirochete stam has 
not been done 

The other organs were aU essentially negative 
The^ picture, as Dr Churchill suggested, is 
almost identical with that of what we call as- 
piration pneumoma I have seen the same pic 
ture a number of times when there has been a 
definite history of vomitmg durmg the later 
stages of anesliesia, and unquestionably mhala 
tion does cause it We have no such history 
here, unless the inhalation occurred before op 
eration, which I thmk m very possible 
Dr Holmes There is 6ne pomt which is 
difBcult to explam, that is the disappearance of 
the process from the left lung after it had 
started, as far as I can tell by x-ray 

De Mallory Yes, there was no apparent 
difference m the type of the process or the age 
of the process on the two sides The abscesses 
were m the termmal bronchioles and immediate- 
ly adjacent alveoh, distributed by the bronchial 
tree and not by the blood vessels 

Dr Holmes Instead of saymg that the 
x-rays were at fault, I said that he had had a 
disease from which he recovered, and the ter- 
mmal picture was superimposed upon the early 
process That would hardly be possible? 

De Mallory I thmk it is possible that the 
process could have cleared up to some extent 
durmg a temporary period 

De Jones That would fit mto the clmical 
picture certainly 

De Holmes May I add that there is rather 
more fear of the barium meal m bleedmg cases 
than IS necessary In such a case as this, barium 
could have been given and the ulcer located 
without danger to the patient 


CASE 20162 
Peesentation of Case 

An American clerk forty-eight years old was 
admitted from a State prison for the repair of 
a ventral hernia 
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rile, gradually failed, and died approximately 
sixteen weeks after admission 

Clinical Discussion 

Ds Geoege W Holjies These are the ear- 
lier films They show a process m the right 
lower lobe which is certainly not characteristic 
of collapse, although apparently that is what 
it was thought to be at the time There is some 
elevation of the diaphragm, no displacement of 
the heart 

In the lateral view the process seems to be in 
the middle lobe We can have collapse of the 
middle lobe without much displacement, but the 
appearance here is more like consolidation You 
must remember that we attempt always to take 
the films at full inspiration, and with pneumoma 
on one side the diaphragm is always gomg to be 
higher on the side where the process is, because 
that lung does not fill, so that elevation of the 
diaphragm does not necessarily mean collapse 
If this film had been taken at expiration there 
would not be that difference 

This film I presume was taken at the time the 
trocar thoracotomy was done You can see the 
position of the partially coUapsed lung and the 
fluid along the axillary border A little later 
the border of the collapsed lung is better seen 
The area of consolidation is still present There 
IS an area of rarefaction along the axillary bor- 
der The extreme base is quite dull, and there 
IS mottled dullness extending upward mto the 
partially collapsed lung 

This film was taken on the same day as the 
one that I have just shown you The process is 
stdl confined to the right lung 

De Fkedeeick T Loed There is verv little 
for me to add In the Thoracic Clinic we made 
a diagnosis of lung suppuration with empyema 
He probably had a peripheral abscess draining j 
mto the pleural cavity We have had a number 
of instances of the relief of pulmonary abscess 
by drainage of empyema 

De Donald S King I only wish to say that 
abscess is the unusual type of postoperative com- 
plication The percentage is low 

De Chbsteb M Jones I was asked to say 
why he had edema, and it seemed to me quite | 
clear that it was associated with long contm- 
ued sepsis Whether the edema was actually 
due to undemutrition mcident to the sepsis and 
therefore a starvation edema complicated by 
prolonged sepsis and subsequent loss of protem, 
or due to amyloid changes resulting from 
chrome sepsis, I was unable to detemune The 
former explanation is the more likely 

De Edwaed D Chebohill The chromcity 
of the disease m these two cases is mterestmg — 
four months ’ duration m one, twenty-mne days 
m the other The organisms that seemed to be 
the underlying cause in both cases work very 
slowly and relentlessly We see them m action 
externally from time to time m human bite m- 


feetions of the hand They are particularly fata 
and unyieldmg when the lung and chest wall an 
mvaded 

Dr Teaot B Malloey Does not the uaiia 
case of this type if it lasts as long as this resuli 
m a pretty obvious, well-defined abscess? 

Dr Chueoboll If it stays withm the lung 
This type of infection usually extends to thi 
pleura 

Clinioal Diagnoses 

Right mguinal, umbilical and ventral henuae 
Chrome empyema 
Lung abscess 

Anatomio Diagnoses 

Pulmonary tuberculosis, acute, right 
Tuberculous pneumonia, right 
Empyema, right 
Subacute glomerular nephritis 
Mfiiary tuberculosis of the hver and spleen. 
Pulmonary tuberculosis, healed, left 
Pulmonai’y edema, left 
Pleuritis, chrome fibrous, right 
Arteriosclerosis, slight, aortic and coronary 
Cholelithiasis 

Pathologic Disoussion 

De HIalloey The autopsy on this man pre 
seated a surprise There was of course an em 
pyema and a small abscess cavity which dramed 
mto it, but I do not beheve that was the cause 
of his death He died of a diffuse tuberculous 
pneumoma In the four months he was m the 
hospital, so fai as I can make out from the rec 
Old, no exammation was made for acid fast 
bacilli The process was a very atypical one 
and was not lecogmzed m gross at the tune of 
autopsy, but, when the slides came through, the 
liver was found to be peppered with mfiiary tu 
bercles, and acid-fast stams m the lung show 
plenty of the organisms 

In connection with his edema, undoubtemy 
the low serum albumm had a great deal to do 
with it, but he did have a well-marked nephn 
tis, a glomerulonephritis in spite of the lack of 
rise in the non-piotem mtrogen 

De Jones Did he have any amyloid de- 
posits? 

De Malloey No 

De Chuechill Were the lungs studded 
with mfiiary tubercles ? 

Dr MAlloey The lesions m the lungs are 
qmte large Here is one of them, a big area of 
caseation with central necrosis In gross they 
were aU of them mistaken for abscesses, but as 
one gets out to the periphery of each lesion one 
begins to find small tubercles There were large 
areas of typical caseous pneumoma One focus 
of old tuberculosis, evidently long antedatmg 
the present infection, was found Mfiiary tuber- 
cles were, present not only m the liver but also 
in the spleen, and a few scattered ones in the 
kidney 
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A CHALLENGE TO THE 3!JEDICAL 
PROFESSION 

Duedcg recent years much attention has been 
given to the possibilities of the practice of pre- 
ventive medicme m the ofSce of the familv 
phvsician. Opinion both within and without 
the medical profession has been nnanimous m 
the belief that this should be developed as ex- 
tensively as possible differences of opinion ans- 
mg only as to the degree to which privately and 
pnbhclv supported clmics should supplement 
this service Timelv m this connection is the 
letter recentlv sent hy the Department of Pub- 
hc Health to all ph 5 ^ieians m the State, em- 
phasizmg the opportunities that are theirs for 
the further use of diphtheria immunization m 
their private practice Particularly significant 
in. this letter is the statement that were im- 
mmnzation made a rontme part of the care of 
the infant “there wonld be httle need for the 
contmuanee of pubhc clinics” 


This statement may well be accepted as a di- 
rect challenge to the medical profession Sta- 
hsties of the public immiuiization clinics show 
that the majority of the children thus treated 
are already of school age tiVere diphtheria of 
concern only to the school child, this might be 
sound practice "When it is remembered, how- 
ever that two-thirds of the diphtheria deaths 
occur m children of preschool age it is readily 
apparent that the hulk of the publicly supported 
immunization work is merely to compensate for 
the omissions of private practice The family 
phvsician has had five years during which he 
might have inimnnized the child, and yet m too 
many instances he has not availed himself of 
this opportunity No health department is 
anxious to carry on unmnnization work, hut, 
to protect the children of the community, must 
piovide for this if so high a proportion of chil- 
dren are not reached by the family physicians. 
The extent of the clinic patronage is largely, 
therefore, a problem which rests m the hands 
ot the medical profession 

Likewise of significance is the tabulation that 
accompanied the letter showing the prevalence 
of diphtheria in the larger communities The 
city of Lowell, and more particularly the hoard 
of health and the physicians, can take no pnde 
m its unenviable distinction of having the high- 
est diphtheria rate in the state "When it is re- 
membered that this is hut a repetition of the 
same unenviable record m 1932 when Lowell was 
m this respect supreme in New England and a 
close contender for these questionable laurels on 
a nation-wide basis, it is evident that it behooves 
the authorities to do more than condone the 
situation This problem mav well merit the best 
attention of the Lowell medical profession It 
is to be hoped also that Lowell's chief rivals. 
New Bedford, Hedford, and Somerville, wdl 
similarly accept the challenge which these fig- 
ures convey In 'Weymouth it was met too late 
m the year to affect the figures, but was met 
bv such cooperation between the physicians and 
the school as to leave no question as to the re- 
sult It mav well behoove the other communities 
to do likewise, remembering always, however, 
that this IS hut a poor substitute for immuuiza- 
tiou carried on hy the family physician as a 
part of the rontme care of the first vear of 
life 


IODINE AS AN ANTISEPTIC 

Dukdcg the past five or ten years, so many 
claims have been made hy the manufacturers of 
antiseptic solutions that the physician is at a 
loss to know what to use m his own practice 
and what is best to advise for use m the homes 
of his patients The relative value of such solu- 
tions must he based, primarily, on their abUitv 
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nle, gradually failed, and died approximately 
sixteen weeks after admission 

Cltnicaij Disoussioit 

Db Geobgb W Holmes These aie the ear- 
lier films They show a process in the right 
lower lobe which is certainly not characteristic 
of collapse, although apparently that is what 
it was thought to be at the time There is some 
elevation of the diaphragm, no displacement of 
the heart 

In the lateral view the process seems to be in 
the middle lobe We can have collapse of the 
middle lobe without much displacement, but the 
appearance here is more hke consolidation You 
must remember that we attempt always to take 
the films at full inspiration, and with pneumonia 
on one side the diaphragm is always gomg to be 
higher on the side where the process is because 
that lung does not fill, so that elevation of the 
diaphragm does not necessarily mean collapse 
If this film had been taken at expiration there 
would not be that difference 

This film I presume was taken at the time the 
trocar thoracotomy was done Ton can see the 
position of the partially collapsed lung and the 
fluid along the axillary border A little later 
the border of the collapsed lung is better seen 
The area of consobdation is still present There 
is an area of rarefaction along the axillary bor- 
der The extreme base is quite dull, and there 
is mottled duUness extending upward mto the 
partially coUapsed lung 

This film was taken on the same day as the 
one that I have just shown you The process is 
still confined to the right lung 

Db Fbedeeick T Loan There is verv little 
for me to add In the Thoracic Clinic we made 
a diagnosis of lung suppuration with empyema 
He probably had a peripheriil abscess draining 
into the pleural cavity We have had a number 
of instances of the relief of pulmonary abscess 
by drainage of empyema 

He Donald S King I only -wish to say that 
abscess is the unusnal type of postoperative com- 
plication The percentage is low 

De Chesteb M Jones I was asked to say 
why he had edema, and it seemed to me quite 
clear that it was associated -with long contm- 
ued sepsis Whether the edema was actually 
due to nndemutntion incident to the sepsis and 
therefore a starvation edema complicated by 
prolonged sepsis and subsequent loss of protem, 
or due to amyloid changes resultmg from 
chrome sepsis, I was unable to determine The 
former explanation is the more likely 

De Edwaed D Chueohill The chromcity 
of the disease m these two cases is mteresting — 
four months’ duration m one, twenty-nine days 
m the other The organisms that seemed to be 
the xmderlymg cause m both cases work very 
slowly and relentlessly We see them in action 
externally from time to time in h uman bite m- 


RECOKDS N a J OP M. 
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feetions of the hand They are parheularly fatal 
and unyieldmg when the lung and chest wall are 
invaded 

Db. Teaot B Malloet Does not the asnal 
case of this type if it lasts as long as this result 
in a pretty ob-vious, well defined abscess? 

De Chueohill If it stays -mthm the Inng 
This type of infection usually extends to the 
pleura 

Clinical Dugnoses 

Right inguinal, umbfiical and ventral hemiae 
Chrome empyema 
Lung abscess 

Anatomic Diagnoses 

Pulmonary tuberculosis, acute, right 
Tuberculous pneumonia, right 
Empyema, right 
Subacute glomerular nephritis 
Miliary tubereulosis of the liver and spleen. 
Pulmonary tuberculosis, healed, left 
Pulmonary edema, left 
Plenritis, chrome fibrous, right 
Artenoselerosis, sbght, aortic and coronary 
Cholebthiasis 

Pathologic Discussion 

De Malloet The autopsy on this man pre 
sented a surprise There was of course an em 
pyema and a smaU abscess cavity which dramed 
mto it, but I do not bebeve that was the cause 
of his death He died of a diffuse tuberculous 
pneumoma In the four months he was m the 
hospital, so far as I can make out from the rec 
ord, no examination was made for acid fast 
bacfib The process was a very atypical one 
and was not recognized m gross at the tune of 
autopsy, but, when the sbdes came through, the 
bver was found to be peppered -with miliary tu- 
bercles, and acid-fast stains m the lung show 
plenty of the organisms 

In connecbon -with his edema, undoubtedly 
the low serum albumin had a great deal to do 
■with it, but he did have a weU-marked nephn 
tis, a glomerulonephritis m spite of the lack of 
rise m the non-protem mtrogen 

Db Jones Did he have any amyloid de- 
posits? 

Db Malloet No 

De. Chubchill Were the lungs studded 
■with mdiary tubercles ? 

De Malloet The lesions m the lungs are 
qmte large Here is one of them, a big area of 
caseabon -with central necrosis In gross they 
were all of them mistaken for abscesses, but as 
one gets out to the periphery of each lesion dne 
begins to find small tubercles There were large 
areas of typical caseous pneumoma. One focus 
of old tuberculosis, evidently long antedatmg 
the present mfecbon, was found Itfibary tuber- 
cles were, present not only m the liver but also 
m the spleen, and a few scattered ones m the 
kidney 
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partment budget curtailments should be well 
planned and wisely executed 

Having no official information about what is 
contemplated for the Health Department, we 
can only hope that those in authority are giv- 
ing to the Eeport of the Survey Committee the 
serious attention which it merits 
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MISCELLANY 


RECOilAIENDATIONS OP THE COATlIITTEB AP 
POINTED BY THE MAYOR OF BOSTON TO 
SURVEY THE HEALTH DEPARTMENT— MARCH 
24 1934* 

The various reductions In the budget Items which 
we have indicated can onlv be secured by a reorgan- 
ization of the Health Department, with consoUda 
tion of divisions and curtailment of certain activi- 
ties In order to secure a more effective, closely 

neSS” tte Boston 
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knit, well coordinated organization, we wish to make 
the following recommendations 

vniiwiSTEATrox 

TFe Recomm.end 

1 That an official Public Health Connell of five 
persons familiar with public health funcUona and 
public health administrative methods be selected by 
the Mayor These persons should serve without 
compensation for a term of five years, with overlap- 
ping terms of office They should hold monthly 
meetings and should advise the Health Commission 
er on the policies of the Department, the appoint 
ment of personnel, and should pass on the annual 
budget 
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supported, /or they represent real health protection 
and promotion to the citizens of Boston These 
eight Health Centers are the very life of the Health 
Department and are Boston’s greatest contribution 
to public health administration In the United 
States 

BANITATIOI^ 

We Recommend 

6 That all functions relating to sanitation should 
be fused In a single Division of Sanitation To this 
division should be assigned all activities relating to 
food inspection, abattoir service, dairy inspection 
service, milk Inspection service and general sanlta 
tion 


We Recommend 
2 That the Health Department should be reor 
ganized Into six major divisions, as follows 
A Administration, including Accounts, Vital 
Statistics and Health Education 
B Oommiinicable Disease 
C Child Byglene 
D Sanitation 
E Public Health Nursing 
P Laboratories 
The Commissioner should be administrative officer 
for all the departments and responsible to the Mayor 
for the effectiveness of bis work He should have 
direct charge of the Division of Administration 
There should he but one Deputy Commissioner, all 
other titles of Deputy Commissioner should be 
abolished The Deputy Commissioner may well have 
direct responsibility for administration of the Health 
Centers and also the Division of Child Hygiene 
There should be one director for each of the major 
divisions that we have listed above Bach director 
should be responsible to the Commissioner for the 
activities of his division Each divisional director 
should be thoroughly qualified to carry out the func 
tlons assigned to him and should devote his full 
time to the work of the Health Department 


MEDICAL PmSION 

We Recommend 

3 That the term "Medical Division be changed 
and the division be called the ‘ Division of Comma 
nlcable Disease Control ’’ 

The present functions and activities of the Divi- 
sion of Tuberculosis should be merged with this di 
vision 

One-halt the cost of the medical Inspectors that 
are assigned to the Health Centers should be 
charged to this division. 

We Recommend 

4 That the Detention Hospital be closed It Is 
an unnecessary expense and serves no practical 
purpose All necessary hospitalization of contagious 
disease should be assigned to the contagious disease 
wards of the Boston City Hospital 

CHILD HTGIEirB 

We Recommend 

6 That the Health Centers be strengthened and 


We Recommend 

7 That the dairy Inspection service be trans- 
ferred to the State The new State law has already 
made provision for this function The members 
of this division may be transferred directly to the 
State Milk Regulation Board as soon as funds are 
provided In the supplementary budget 

We Recommend 

8 That a marked curtailment of activities and a 
reduction in personnel of the Division of Sanitation 
be made Most of the activities of this department 
bear no relationship whatever to protection of the 
health of the city, are a relic of the past, and are 
not public health functions 

We Recommend 

9 That the Convenience Station service be trans 
ferred to some other division of city government 
This service la not a function of the Department of 
Public Health and should not be allocated to Its 
budget 

PUBLIC HEALTH ’rUBSINO 

The PubUc Health Nursing Division has a larger 
personnel and budget than any other division 
Nevertheless, the existing staff Is not sufficient to 
carry out the usual volume of public health nursing 
service for a population of 800,000 This Is Indicated 
In the following comparison 


1933 staff of public 
health nurses employed 
by the City Health De- 
partment in Boston 


Staff necessary accord- 
ing to the usual volume 
of public health nursing 
service for 800,000 peo- 
ple 

1 Director and 1 As 
slstant 

13 Superrisors 
131 Staff Nurses 

4 Nutrition Workers 

2 Mental Hygiene 
Workers 

Clerical — ^1 clerk for 
10 12 nurses 

Despite the fact that Boston does ndt have ade- 
quate pubhc health nursing personnel, we can see 
no alternative under the existing emergency than 
to cut the personneL 


1 Director, no As 
slstant 

11 Supervisors 
117 Staff Nurses 

2 Nutrition Workers 
(2 Assistants) 

No Mental Hygiene 
Workers 
2 Clerks 
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IVe UecoiiiTTiend 

10 A reduction in the nursing personnel ot 
2 Supervisors 

1 Nutrition Worker 

2 Assistant Nutritionists 

S Nurses attached to the Health Centers 
7 Fleid Nurses 

The nurses removed from the Health Centers need 
not necessarily he the persons dismissed It vrould 
seem advisable to reduce the statf first by those per 
sons tor tvhom new positions were created In 1333, 
secondly at the discretion of the director remove 
those persona who give least adequate service and 
are the least saDsfactory This would hold good in 
relation to the staff and the supervisors Another 
consideration would be naturally those nurses who 
had other means of support, 

labobatobv 

We Becomniend 

11 That the salaries of all personnel engaged in 
laboratory work or related activities be aUocated 
to the Division ot Laboratories 

When dsilry inspection service Is transferred to 
the State, it may be necessary for the laboratory to 
do more intensive milk analysis work so that a 
slight increase in the laboratory budget may be 
necessary 

HOSKTULmnON OP TCBmctTIUSIS 
We Secommend 

12 That no substantial reduction be made in 
the item for hospitalization of cases of tuberculosis 
The present waiting list for hospitalization shows 
the need for these funds More Intensive clinic 
work will probably result in a reduction of this 
item in the very near future 

Committee 

Wmsov G SitniiE, M.D 
Pbofessob Claik E Tub>£b, 

Sophie C Nelsov K.N 


DR. GEORGE W HAWLEWS FRACTURE TABLE 
The man who twenty years ago invented the 
worlds first orthopedic and fracture table, and 
whose work has since won him renown throughout 
the civilized world has now made an even greater 
contribution to hla feUow man — and he has done it 
while bedridden at Glockner Sanatorium in Colorado 
Springs Colorado 

He is Dr George W Hawley of Bridgeport, Conn, 
who has been decorated by foreign countries and 
Is regarded as one ot the world’s authorities ou 
fractures He has been a member of the fracture 
committee of the American College of Surgeons 
ever since It was created During the World War 
he was m charge of Americas only bone and Join*’ 
hospital In France 


Three jears ago tuberculosis undermined Dr 
Hawley s health and he was sent to Glockner San 
atorlum, which is at the base of Pikes Peak. Uu 
able to carrj on his practice he converted his hos 
pital room into a makeshift laboratory and from his 
bed directed experiments Engineers traveled 
across the continent to confer with him in bringing 
out a new fracture table that combmes the x ray 
and fluoroscope with it for the first time in medical 
history 

The table is not yet in general use but it is iu- 
stailed in some of the leading hospitals in India, 
Belgium Philadelphia, New York City Atlanta, Ga 
Sharon Pa Washington, D C Milwaukee "VMs 
Toledo, O , Waukesha Wis Elmira, N Y Ogden 
Utah and Glockner hospital in Colorado Springs 
where the original was perfected. 

Guesswork in setting fractured bones has been 
entirely eliminated through the use ot the new 
table which permits the surgeon to watch and guide 
the fracture ends during reduction, through the 
fluoroscope. Ha is not compelled to manipulate 
and attempt reduction blindly and then take radio- 
graphs to learn whether the operation is complete 
or a failure In the past, treatment of fractures 
required the help of many hands, extravagance of 
costly dressings and in instances the Job had to be 
done over 

Formerly the patient was subjected to much pain 
and handling by being moved from the fracture 
table to the x ray table With the new combination 
table and iray the surgeon may take radiographs 
of any type of fracture at any time during the opera- 
tion regardless of the position of the patient. This 
is possible because ot the design of the apparatus 
and the mobile shockproof xray uniL There is no 
danger to the patient, nor the surgeon from possi 
ble shock. The table is ot steel with top sections 
of plywood covered with bakellte, permitting free 
passage ot the xray and eliminating graining ot 
radiographs 

Doctors say that the new table not only rerolu- 
ttonlzes and simplifies handling of fracture cases 
but Is a more humane and more economical appara 
tus and procedure 

Dr Hawley’s table that was brought out twenty 
years ago Is now In the Smithsonian Institution 
Washington, D C 

While Dr Hawley has been at work on the new 
table he has been cured seemingly a reward for 
his effort. He has recently been released from the 
Colorado Springs Hospital. 
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CORRESPONDENCE 


DIPHTHEBIA PREVENTION 

The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 

March 21, 1934 

Bear Doctor 

In 1933 there were only 1,041 cases and 86 deaths 
from diphtheria as contrasted with 9,018 cases and 
B79 deaths In 1923 Great as may be our satisfaction 
at this striking reduction, much remains to be done 
In diphtheria prevention The greatest opportunity 
for diphtheria immunization in the future rests In 
the hands of the family physician Many physicians 
today regularly immunize all Infanta under their care 
Were this done routinely by all physicians in the 
State, diphtheria would soon virtually disappear, and 
there would be little need for the continuance of 
pubUc clinics 

May we bespeak your cooperation and Interest In 
this work The advisability of Immunization should 
be called to the attention of all parents and active 
Immimlzatlon with diphtheria toxoid should be rec 
ommended as a routine during the latter half of 
the first year of life The Department of Public 
Health urges all boards of health to send a card 
similar to the enclosed, on the basis of birth rec 
ords If your community Is not already doing so, 
we would suggest that you take this up with your 
board of health There Is enclosed also a table 
showing the Incidence of diphtheria In the larger 
cities and towns during the past few years Only 


by constant effort can the reduction already achieved 
be maintained 

Very truly yours, 

Hknbv D Chadwick, MD,, 

Commissioner of Pullic Eealth, 
■WnxiAii H. Robet, MD, 

President, MassacUusetts Medical 
Society, 

Dwight O'Haba, MD, 

(Jhairman, Committee of Public 
Sealth, Massachusetts Medi- 
eal Society 


A Sample or the Cabd 

The Commonwealth of Massachusetts 
Department of Public Health 

Diphtheria Can Be Prevented 
The Ideal time to protect a child against diphtheria 
Is between the ages of six months and one year Our 
records show that your baby la now over six months 
old We therefore urge you to take this matter up 
with your family physician at your earliest oppor- 
tunity Every case of diphtheria Is unnecessary 
and could be avoided by Immunization 

Board of Health of - 

and 

Massachusetts Department of Public Health 


I have Immunized against diphtheria. 

Please bring this child back in six. months for a 
Schick test 


MD 


Date 
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MASSACHUSETTS DEPARTMENT OP PUBUC HEALTH 
Diphtheria Casm Reported fboii Cities and Towns Over 10,000 Population* 


How Does Tour Community Stand? 


City or 

Town 

Population 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1933 Ca 
Ratet 

Massachusetts 

4,318,130 

4,760 

4,062 

4,265 

3,322 

2,381 

1,811 

1,041 

241 

t 

Lowell 

93,733 

191 

116 

66 

21 

26 

38 

71 

75 7 

New Bedford 

108,112 

304 

268 

228 

160 

118 

78 

73 

67 5 

Medford 

67,650 

34 

39 

87 

47 

64 

39 

41 

60 7 

Weymouth 

23,235 

12 

8 

12 

5 

8 

7 

14 

60 3 

Somerville 

107,067 

110 

143 

124 

179 

U9 

64 

63 

68 8 

Peabody 

22,300 

20 

13 

21 

24 

57t 

19 

12 

53 8- 

Cambridge 

109,728 

141 

246 

144 

91 

63 

69 

60 

45 6 

Pairhaven 

11,029 

16 

9 

13 

15 

11 

11 

6 

45 3 

Taunton 

36,123 

12 

8 

3 

5 

38 

14 

16 

44 3 

Athol 

11,375 

1 

0 

1 

1 

0 

16 

5 

44 0 

Salem 

43,695 

133 

70 

220 

133 

60 

62 

18 

41 3 

Danvers 

13,706 

11 

4 

20 

18 

4 

6 

65 

36 6- 

Chelsea 

44 890 

31 

18 

65 

66 

42 

44 

16 

35 & 

Pall River 

Quincy 

106 382 
79,730 

141 

64 

117 

20 

129 

17 

117 

7 

100 

10 

9 

41 

26 

2 

34 

26 

5 

32 0 
315 
29 8 

Wakefield 

Wobum 

Revere 

16,773 

20,120 

37,245 

5 

16 

66 

S 

37 

17 

29 

33 

61 

10 

9 

29 

9 

38 

7 

9 

6 

11 

29 8 

29 5 
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Everett 

52 515 

46 

43 

106 

63 

103 

47 

15 

23 6 

Lynn 

101,329 

136 

172 

195 

191 

105 

57 

23 

27 5 

Worcester 

19S 270 

257 

269 

125 

213 

117 

102 

54 

27.2 

Attleboro 

22,510 

23 

19 

23 

6 

7 

10 

6 

26 7 

Boston 

782,205 

1 259 

S9S 

1,104 

362 

701 

540 

207 

26 5 

Needham 

12 051 

1 

1 

3 

b 

1 

3 

3 

24.9 

Haverhill 

43,372 

73 

44 

57 

72 

6 

13 

12 

24.3 

Brockton 

62,796 

30 

59 

25 

23 

43 

11 

15 

23 9 

WlnUirop 

17,295 

11 

S 

7 

1 

4 

3 

4 

23J. 

TTatertoirn 

41 040 

43 

25 

35 

27 

23 

13 

9 

21 9 

Arlington 

43,335 

10 

15 

IS 

23 

S 

19 

9 

20 3 

Dedham 

15,924 

1 

5 

o 

3 

1 

0 

3 

ISS 

A’ewton 

73 215 

25 

14 

s 

3 

1 

6 

13 

17 3 

Zilalden 

62 030 

52 

22 

91 

24 

62 

oo 

11 

17 7 

West Springfield 

17 560 

39 

42 

10 

6 

0 

1 

3 

17a 

Plymouth 

12 95S 

7 

10 

3 

11 

9 

3 

O 

15 4 

Wellesley 

12 935 

1 

3 

2 

1 

0 

10 

O 

15 4 

Xorth. Adams 

20 915 

9 

S 

1 

2 

1 

0 

3 

14 3 

Gloucester 

24,735 

21 

24 

14 

2 

3 

1 

3 

121 

Hilton 

IS 750 

6 

3 

0 

4 

3 

3 

O 

10 7 

North Attleboro 

10 455 

45 

22 

0 

0 

0 

0 

1 

96 

Reading 

10,463 

4 

0 

o 

17 

1 

1 

1 

96 

Lexington 

10 555 

5 

0 

1 

7 

3 

10 

1 

9 5 

Waltham 

42,171 

87 

38 

13 

4 

4 

15 

4 

95 

Sivampscott 

11 249 

13 

29 

11 

6 

5 

5 

1 

39 

Adams 

121bl 

37 

3 

10 

17 

11 

6 

1 

32 

Northampton 

24 530 

14 

13 

12 


4 

O 

2S 

sa 

Amesbniy 

12 330 

0 

2 

15 

10 

11 

1 

1 

31 

Belmont 

25 955 

23 

21 

U 

6 

11 

6 

O 

7 7 

Newhuryport 

14 735 

0 

2 

57 

84 

13 

14 

1 

6S 

Chicopee 

45 255 

51 

31 

40 

21 

20 

3 

3 

66 

Harlboro 

15 163 

61 

17 

6 

■o 

4 

13 

1 

6 6 

Saugus 

15 970 

10 

36 

7 

6 

6 

1 

1 

63 

Braintree 

17 340 

3 

9 

7 

5 

4 


1 

53 

Springfield 

154,970 

256 

343 

263 

133 

39 

17 

9 

5 S 

Holvoke 

54,070 

45 

62 

36 

5 

3 

o 

3 

5 5 

Fitchburg 

33 79S 

36 

27 

64 

16 

10 

11 

*> 

5 2 

Gardner 

19 330 

1 

4 

O 

3 

1 

0 

1 

5 0 

Pittsfield 

51 4S6 

16 

31 

54 

3 

o 

■> 

O 

3 9 

Beverly 

26 645 

20 

5 

IS 

44 

7 

3 

1 

3 3 

I-awrence 

79 614 

35 

41 

31 

16 

13 

3 

3 

3S 

Brookline 

50 613 

S 

4 

3 

16 

9 

7 

1 

20 

Clinton 

11930 

o 

1 

1 

0 

1 

1 

0 

0 0 

Easthampton 

11 152 

2 

1 

10 

■> 

0 

0 

0 

00 

Framingham 

22 935 

7 

1 

6 

3 

0 

•> 

0 

00 

Greenfield 

15 660 

14 

23 

9 

5 

4 

o 

0 

00 

Leominster 

21 612 

43 

0 

O 

3 

0 

13 

0 

0 0 

ilelrose 

25 120 

5 

15 

10 

10 

3 

14 

0 

0 0 

Hethuen 

21 oho 

S 

3 

4 

4 

o 

■> 

0 

0 0 

HUford 

14 71S 

2 

13 

10 

1 

1 

3 

0 

0 0 

Natick 

14 047 

20 

6 

n 

3 

o 

0 

0 

00 

Norwood 

15 625 

3 

2 

3 

a 

o 

2 

0 

0 0 

Southbridge 

13 471 

14 

13 

9 

o 

0 

5 

0 

0 0 

Stoneham 

10 690 

2 

1 

14 

10 

2 

1 

0 

0 0 

Webster 

12 735 

4 

1 

13 

1 

0 

o 

0 

0 e 

Westfield 

20 054 

SO 

23 

10 

< 

2 

0 

0 

V U 

n i*i 

Winchester 

13 465 


5 

6 

7 

IS 

5 

0 

V U 

00 


•Estimated as 

of July 1 

19.,3 








tCASo rate per 100 000 pppnlatloa, 

t^clnded *o cases Trhich occurred In a short outbrea*. in a s-nele school 
! \11 cases in State Hospital 
rincluded 39 cases at State Hospital. 

»’Oc* case in State Hospital, 
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articles accepted BT the AMERICAN MEDI 
CAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

B36 NortL Dearborn Street, Chicago, 111 , 

March 31, 1934 

Managing Editoi, 

The New England Journal of Medicine, 

In addition to the articles enumerated In our letter 
of March 3, the following have been accepted 
Don Baiter Intravenous Products Corporation 

Sterile 2%% Dextrose in Physiological Sodium 
Chloride Solution in Vacollter Container 
Sterile 5% Dextrose In Physiological Sodium 
Chloride Solution In Vacollter Container 
Sterile 7%% Dextrose In Physiological Sodium 
, Chloride Solution In Vacollter Container 

Sterile 10% Dextrose In Physiological Sodium 
Chloride Solution In Vacollter Container 
EU Lilly & Co 

Solution Liver Extract Concentrated — ^Lllly 

Ampoules Solution Liver Extract Concen 
trated — Lilly, 10 cc 
G D Searle & Co 

Tablets Procaine Borate Without Epinephrine 
Sharp & Dohme, Inc ‘ 

Antipneumococclc Serum, Types I and II Cora 
bined — Mulford 

Antipneumococclc Serum, Concentrated (Pneu 
mococcua Antibody Globulin, Types I 
and II) — Mulford 

Diphtheria Toxoid, Alum Precipitated (Refined) 
Live Oat Pollen Extract — Mulford, Red Clover 
Pollen Extract — Mulford, Sweet Clover 
Pollen Extract — Mulford, Southern Rag 
weed Pollen Extract — Mulford 
Yours very truly, 

Pattl Nicholas Leech, Secretary, 

Council on Pharmacy and Chemistry 


REGENT DEATHS 


PERRY — Mabtha Pebev, MD, died In New Bed 
ford, March 29, 1934, at the age of ninety three 
years She graduated from Mt Holyoke, and the 
Woman’s Medical College of Pennsylvania where 
she served as an Interne 

Dr Perry Joined the Massachusetts Medical So 
ciety In 1886 and retired In 1913 
During her thirty five years of practice In Taunton, 
she served as trustee, clerk, and member of the 
Staff of the Morton Hospital 

Dr Perry was a member of the Congregational 
Church and was active in civic affairs 
Burial was at West Yarmouth 

SOLBY — Ievilo Solbv MD, of 235 Chestnut Hill 
Avenue, Brighton Massachusetts, died suddenly, 
March 26, 1934 He was a native of Northampton, 
Massachusetts, a graduate of Amherst College and 
from the Harvard University Medical School Jn 1907 

Ti IMS 1 r> O QAYrAT*nl dHd €11 


gaged In business He Joined the Massachusetts 
Medical Society In 1908 under the name of Sobotky 
and retired In 1924 He Is survived by his widow, 
Mrs Wilhelmlna Solby, and his mother, Mrs Rose 
Sobotky 


McGAU RAN— Michael Shertoan McGaheax, MD, 
of Lawrence, Massachusetts, died March 26, 1934 
He was bom In 1847 He graduated In medicine 
from the Rush Medical CoUege of Chicago In 1888 
He Joined the Massachusetts Medical Society In 1891 
and retired In 1927 

His Interest In local organizations Is shown by 
the following designated bequests In his will SL 
Mary’s Parochial School, Lawrence, $1000 for prizes 
Salvation Army, Lawrence $200, Working Boys’ 
Home, Newton, $1000, Lawrence Orphan Asylum, 
$1000 


OBITUARY 


L MAUD CARVILL, MD 

In the recent death of Dr L Maud Carvlll the 
community has lost a skilled ophthalmologist and 
a noble woman. Herself the daughter of a physl 
clan, she carried on the old tradition which makes 
the practice of medicine a career of self-sacrifice. 
She graduated from the Sargent Normal School 
of Physical Training In 1895, receiving her A.B 
from 'Tufts College In 1899, and her M D from the 
same college In 1905 She ^rose rapidly In her 
chosen specialty and became an assistant surgeon 
In ophthalmology at the Massachusetts Bye and Ear 
Infirmary and the Massachusetts General Hospital. 
Prom this position she retired a year ago Sho 
served also as Visiting Ophthalmologist to the New 
England Hospital for Women and Children for over 
twenty years, retiring In 1929 to become a con 
sultant 

She belonged to such general organizations as the 
New England Women’s Medical Society, the Mas- 
sachusetts Medical Society, and the American MedI 
cal Association Of the societies demanding special 
training and achievement, she held membership In 
the New England Ophthalmologlcal Society, the 
American College of Surgeons, the American Acad 
emy of Ophthalmology and Otolaryngology, and the 
American Ophthalmologlcal Society Of the las* 
named society she was the only woman member, 
winning admission by a thesis on glaucoma. Through 
ihtn paper she became nationally recognized as an 
authority on the subject She Is cited as one of 
the American authoriUes on two other subjects as 
well, IntersUtlal keratitis and tuberculosis of the 
eye At the International Congress of Ophthal 
mologlsts in Washington In 1922 she presented a 
paper entitled ‘Bitemporal Contraction of the 
Visual Fields In pregnancy a contribution which 
has become a classic In the subject In Europe as 
well as America. Minor articles of hers are en 
titled A ContrlbuUon to the Study of Phlyctenular 
Keratitis’ and ‘Persistent Hyaloid Artery’ Prom 
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the matenal of an arduous practice she "was con 
stantly draiving conclusions and publishing them as 
scientific papers As a result of these labors she 
has been estimated by a noted colleague as the most 
outstanding American iroman of her generation in 
ophthalmologlcal research 
Dr Carvill ivould have found herself appalled In 
the presence of this summary of her achlevenients 
for she suffered from a painful modgsty which mini 
mized the value of whatever she did. Reticence 
pervaded aU the deeper ranges of her life In re- 
ligion, in friendship, in famfly relations She was 
a woman of more deeds than words A touch of 
Puritan austerity demanded nothing short of the 
best, of herself and everyone else hut it was mel 
lowed by humor and a great kindliness Her total 
honesty in the lace of facts made her essentially a 
scientist, hut she was always as well a ministering 
physician For sli months she laced Imminen'^ 
death with entire fortitude, asking only to he spared 
long enough to complete her immediate tasks This 
was granted her 

To a host of patients Dr Carvill leaves the frag 
ranee of a grateful memory For her associates In 
medicine, she lays on their personal loss the heal 
Ing touch of a desire lor better work and more ex 
acting living 

NOTICES 


Further Information may be obtained from the 
Secretarv Dr C Gny Lane, 416 Marlboro Street, 
Boston, Mass. 


PHYSICIAN'S’ ART EXHIBIT 

The Exhibit will open on Monday April 23, at the 
Boston Medical Library and continue through Sat- 
trrdav. May 5 The hours will he from 10 AM to 
6 PAl dally and 7 to 10 P M on Monday and 
lYednesday evenings 

Great interest is being shown in the exhibit and 
more pictures and models have been received than 
it will be possible to hang or display 
Through the kindness of an anonymous donor who 
is greatly interested in the advancement of art 
among the members of the medical profession, an 
award will be made for the best example of creative 
art The award will be made by a committee of 
well known Boston artists who will also make se- 
lections for the exhibit to be held in October at the 
time of the meeting of the American College of 
Surgeons 


REPORT AND NOTICES 
OF MEETINGS 


A CLIXIC OX PXEUMONTA 

On Thursday afternoon April 26 at 3 30 PAI , 
in the amphitheater of the Peter Bent Brigham Hos 
pltal Dr Alfred Stengel, Professor of Medicine and 
Vice President in charge of Medical Affairs at the 
Dniversity of Pennsylvania Phvsiclan in Chief pro 
tempore at the Peter Bent Brigham Hospital wUl 
give a clinic on pneumothorax in the treatment of 
pneumonia. Students of medlcme and practicing 
physicians are invited to attend 

Hesbv a Chbistiax, M.P 


THE AMERICAX BOARD OF DERMATOLOGY 
AXD SYPHTLOLOGT 
ExXittXXTIOXS FOE CEBTIFICATES 
The American Board of Dermatology and Svphll 
ology will hold written examinations for candidates 
for a certificate on April 30 1934 in the following 
cities Xew York City St. Louis Mo Boston Mass 
Cleveland Ohio San Francisco Calif. Phlladel 
phia Pa and Chicago 111 

If a sufficient number of applicants register for 
the examination from other districts additional 
examinations wlU be held In other cities. This 
examination will be for applicants in both Group A 
and Group B 

The oral examination for both Group A and Group 
B will be held in Cleveland Ohio June 11 and 12 
at the time of the American Medical Association 
meeting 


XETY EXGLANT) HEART ASSOCIATION 

The Xew England Heart Association held a meet- 
ing on Mondav, March 26 in the Evans Auditorium 
of the Massachusetts Memorial Hospitals with Dr 
W D Reid presiding 

The program began with a talk hv Dr George 
Levene on the roentgenologic diagnosis of coronary 
disease The left ventricle is measured by a line 
extending from the anricnloventricular junction to 
the apex of the heart. A perpendicular to this line, 
erected at the point of greatest curve of the left 
heart border shows the thickness of the left ven 
tncnJar myocardium which normally measures be- 
tween eight and ten mUlimeiers. This thickness la 
due to the amount and tone of the heart muscle 
The circumflex and anterior descending branches 
of the left coronary artery are the ones most fre- 
quently and extensivelv involved. Since these are 
distributed to that portion of the heart muscle 
which forms its left contour disease of these ves 
sels readllv manifests itself by changes in the ap- 
pearance and activity of the left border 

The thickness of the left ventriciilar myocardium 
becomes diminished due to a loss of tone and fre- 
quently to degeneration of the muscle fibers The 
heart appears to sag Fluoroscopically the ampll 
tnde of pulsations is greatly diminished and when 
Infarction is present, the amplitude of pulsations 
in the ventricle Is weaker than those of the auricle. 
These findings have frequently enabled the speaker 
to diagnose coronary disease without any clinical 
knowledge of the patient Demonstration of calcl 
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flcatlon of the coronary arteries Is a diagnostic 
point of lesser Importance, since It occurs Infre- 
quently and too late to be of practical clinical 
value 

Dr Richard J Wagner presented a paper -with 
lantern slides on carbohydrate metabolism In hyper 
tension This Is part of a metaboUc study now in 
progress at the Evans Memorial. Liver function 
was found disturbed in 80 per cent of the cases pre 
seated Ten per cent of the cases showed a diabetic 
sugar tolerance curve In 46 per cent of the hyper 
tension cases the specific dynamic effect of carbo- 
hydrates was not present In these cases the oxy- 
gen consumption did not rise after 100 Gm of sugar 
were given, but remained practically at the basal 
level, whereas In the remaining 44 per cent of all 
cases, the specific dynamic effect was present as In | 
normal individuals, and a rise of the oxygen con 
sumption after the sugar teat meal from 300 to 800 
calories was determined. The blood pressure de- 
clined in most of the cases of the group without 
specific dynamic effect from 20 to 80 mm systolic 
and 10 to 40 mm diastolic In the g^roup with nor 
mal response to the sugar stimulus only a small 
percentage did show a drop of the pressure An 
Increase of the urinary nitrogen output was oh 
served In moat of the cases without pressure re- 
sponse to the sugar meal In the cases without 
pressure response the nitrogen output remained 
constant or was somewhat decreased Hla work 
shows that the carbohydrate metabolism plays an 
Important rOle In diseases which have hypertension 
as one symptom 

Dr Walter Mendenhall, professor of pharmacology 
of the Boston Dnlversity Medical School, talked on 
certain drugs Included In the curriculum but rarely 
used by the medical profession These drugs In 
eluded veratrum, salol, plcrotoxln, pilocarpine, and 
curare Veratrum has never been used to any great 
extent yet It Is known to be a stimulant of the 
vagus center and can be given In doses that are not 
toxic Salol, he believes, deserves to be tried In 
rheumatic fever and muscular pains as It contains 
salicylates In a form not irritating to the stomach 
Pilocarpine a stimulant of the autonomic system, 
could be used more to moisten the mucous mem- 
branes and to remove fluids In cases of generalized 
edema. Plcrotoxln imtU recently was seldom If 
ever used, but today It Is used a great deal In the 
treatment of sodium amytal poisoning 
Dr Samuel H. Caldwell of the Department of Elec 
trical Engineering at the Massachusetts Institute of 
Technology gave a demonstration lecture on elec 
trio oscillations and their significance In electro- 
cardiography He stated that the waves in an elec 
trocardlogram are the summation of a number of 
waves In other words, each wave can be broken 
down into a fundamental wave and a series of 
harmonics, or higher frequency waves related to the 
fundamental one The analysis of a typical wave 
into Its components was demonstrated Such analy 


N B J OP M. 

APR. 13, 1934 

sis discloses the presence of frequencies far in 
excess of those that the string galvanometer, as used 
In clinical electrocardiography, is capable of record 
ing The need, therefore, for apparatus that Is ca- 
pable of recording faithfully these high frequencies 
Is obvious 

Dr Caldwell concluded his talk by operating a 
cathode ray oscillograph to demonstrate visibly the 
shape and composition of certain electrical waves 
It was suggested that the cathode ray oscillograph 
has Important application In laboratories devoted to 
medical science 

The meeting was concluded by a demonstration 
of the “Mechanical Hearts” invented by Dr George 
Levene These working models show the heart as 
It actually appears under the fluoroscope. The dls 
play included the normal heart, more common 
arrhythmias, valvular lesions, thyrotoxicosis, and 
coronary disease The device should be of great 
value in teaching and demonstrating heart dlseasa 

MASSACHUSETTS PSYCHIATRIC SOOIETT 
The next meeting of the Massachusetts Psychiatric 
Society wlU be held on Friday evening, April 20, at 
j the Boston Psychopathic Hospital at 8 P M 
The scientific program is to be as follows 
“The Effects of the Alteration of Posture on the 
Cerebrospinal Fluid Pressure ” Dr Julius Loman 
“Mental Disease In a Tuberculosis Sanitarium 
Population ” Dr CUfford Moore 

OsoAB J Raedeb, M D , Secretary 


SUFFOLK DISTRICT MEDICAL SOCIETY 
Cenbobb’ Meetino 

The Censors of the Suffolk District Medical Society 
wlU meet for the examination of candidates at the 
Boston Medical Library, No 8 The Fenway, Thurs- 
day, May 3, 1934, at 4 00 o’clock. 

Candidates should make personal application to 
the Secretary, and present their medical diploma at 
least one week before the examination. 

Geoege P REnfotns, M D , Secretary 
311 Beacon Street, Boston 

HARVARD MEDICAL SOCIETY 
POBTPONEirEUT OP MEBTINQ 
The meeting of the Harvard Medical Society, 
scheduled for April 24, to be addressed by Dr James 
C White, has been postponed to May 8 Notice with 
Utle will appear later 

John Homans, M D , Secretary 


HOUSE OFFICERS’ ASSOCIATION OF THE 
BOSTON CITY HOSPITAL 
I Monday, April 23, 1934 

Subject Gynaecology 
8 00 P M Presentation of Cases 
8 16 P M “What Should Be the Attitude of the 
Beginning PracUUoner of Medicine Toward the Prao 
ace of Obstetrics ’’ Frederick L Good, M D 
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S 35 PAL ‘ Endometriosis ’ Frank A- Pemberton, 
MD 

S 55 P il “Tbe Modem Understanding of Human 
InfertUity” Samuel R. Meaker, MJ5 

9 15 P M “Gonorrhea in "Women as a CUnlcal 
Entity ’ Alonzo K. Paine MD 

This meeting "stIII be held at the Thorndike Am- 
phitheatre at the Boston City HospltaL 

Robebt T Phtij.tps, M.D , Secretary 

NEW ENGLAND PHYSICAL THERAPY SOCIETY 

The regular meeting of the Neiv England Physical 
Therapy Society "will be held, through the courtesy 
of Dr Herbert E. Herrin, Superintendent, In the 
Lecture Hall of the Psychiatric Clinic, Boston State 
HospltaL at 7 45 P M , April 24, 1934. 

The program la In charge of Dr Rebekah Wright 
Hydrotherapist, Massachusetts Department of Men 
tal Diseases 

PEOORAlI 

Hydrotherapy Rebekah Wright, MJD , Boston. 
The Superintendents of three Massachusetts State 
Hospitals irill speak briefly on 

The Continuous Bath. Ralph M Chambers, MJl., 
Taunton. 

The Wet Sheet Pack. Edward W "Whitney, MJD.. 
Northampton 

Colonic Irrigation. Charles R Thompson, MJD, 
Gardner 

After a demonstration In the hydrotherapy suite, 
the members and guests "wUl be shown the other 
physical therapy facilities of the Clinic and wUl re- 
turn to the Lecture Hall for discussion 
At 7 30 o clock, prior to the program, there tvlU be 
a meeting of the CounclL Councilors are urged to 
arrive promptly as nominations for officers of the 
Society will be made at this meeting 

All members of the medical profession are cordi 
ally invited to be present and to participate in the 
discussion. 

Abi' huk H. Rtag M.D , Secretary 


WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 

The annual meeting of the Worcester North Dis- 
trict Medical Society "will be held at the Burbank 
HospltaL Fitchburg Mass , on Wednesday April 25, 
at one o clock PM. Dr Andrew R. MacAusland of 
Boston "Will deliver the annual oration on tRecent 
Trends In the Treatment of Fractures ’ Officers for 
the year will be elected. Dinner wUl be furnished 
by the hospital management. 

Francis M. McMmsAT, M.D, Secretary 


PHI DELTA EPSILON FRATERNITY 
A late notice appears on page SS2. 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

April 20 and 27— Salmon Memorial Lectures. See page 
443 Issue of February 22. 

April 20— New England Roentgen Ra> Society trill meet 
at the Beth Israel Hospital at S 15 P M. 

April 20 — Massacbusetta Psycblatrlc Socletj See page 
S7S. 

April 23 — ^Phl Delta Epsilon Fratemltj See page SS2. 

April 23 — New England Heart Association will meet 
In the Assembly Room of the House of the Good Samari- 
tan at S 15 PAL 

April 23 — House Officers Association of the Boston City 
Hospital. See page S7S. 

April 23 - May S — Physicians Art Exhibit at the Boston 
Medical Library 8 The Fenway See page 877 

April 24 — New England Physical Therapy Society See 
notice elsewhere on this page. 

April 26 — ^A Cllnio on Pneumonia. See page 877 

April 27 — New England Society of Psychiatry will meet 
at the Boston State HospltaL Dorchester Center Mass., 
at 1 PAL 

April 30 — The American Board of Dermatology and 
Syphilology Examinations for Certiflcates See page 877 

May 3 — Faulkner Hospital Clinical Meeting will be held 
at 5 PM. 

May 14, 15 16, and 17 — Thirtieth Annual Meeting of the 
National Tuberculosis Association. For details apply to 
the National Tuberculosis Association. 450 Seventh Ave- 
nue, New York City 

May 26, 27, 23, and 29 — The American Association on 
Mental Deflcleccy Details may be obtained from the 
Secretary Dr Groves B Smith Godfrey Illinois. 

Juno 12— American Heart Association will meet at 9 30 
AM. at the Cleveland HoteL Cleveland Ohio 

duly 24-31 — The IVth International Congress of Radiol- 
ogy will he held In Zurich tmder the presidency of Ptp- 
fcssor H. R. S chn l z . General Secretary Dr H. E. "Walther. 
Glorlastrasse 14 Zurich. 


HAMPDEN DISTRICT MEDICAL SOCIETY 

Tbe Annual Meeting of the Society "will be held 
at Hotel Kim ball, Springfleld on Tuesday, April 24, 
193L at 4 PAI 

Regular business and election of officers for the 
ensuing year 

Paper for the afternoon “The Neuroses as the 
General Practitioner Meets Them ’ Dr Abraham 
Myerson of Boston. 

Discussion by Fellows 

Dinner at 6 PAI at expense of Society 

Hebvet L SiHTs, Secretary and Treasurer 

Censors meet for examination of candidates for 


oopiemoer j o — amencan PuhUo Health Association 
at P^denm CoUIomla. Dr J D Dunshee. Chairman. 
Local Committee on Amngements. 

September 4, 5, 6 — ^International Union Against Tuber- 
culosis. For Information address the National Tubercu- 
losis Association, 450 Seventh Avenue, New York City 

DISTRICT MEDICAL SOCIETIES 
ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
3 M^PAL*^' 2— Censors Meeting at Salem HospltaL 

|~ ~Ann i ial Meeting Salem Country Club, 
Forrest Street, Peabody Dinner at 7 Speaker to be 
announced. Subject to be announced. to oe 

RALPH E. STON7E. MA) Secretary 
221 Cabot Street, Beverly xragQ 

FRANKLIN DISTRICT MEDICAL SOCIETY 
Sunderland. Ms^^^ 


admission to the Society in the rooms of the Spring Hampden district medical society 

field Academy of Medicine 20 Maple Street, Spring- April 24— See noUce elsewhere on this page 

field, on Thursday, May 3, at 4 P M. May 3-Censors Meeting See notice elsewhere on this 
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MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

The next meeting wUl take place In May (2nd Wednes- 
day) at Winchester 

ALLAN R. CUNNINGHAM, MD, Secretary 
76 Church Street Winchester Mass 

MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Meeting will be held on April 25 

T A* STAMA3 M.D , Secretary 
226 Central Street, LoweU Mass 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 

May 3 — Censors Meeting will be held at the Boston 
Medical Library, 8 Fenway, Boston. 

NORFOLK DISTRICT MEDICAL SOCIETY 

May — Annual Meeting Time place and program to be 
announced 

PRANK S CRUICK3HANK, MD , Secretary 
1695 Beacon Street, Brookline AXass 

NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 

May 3 — 12 noon at Norfolk County Hospital Annual 
Meeting Election of Officers 

N R. PILLSBURY MD Secretary 
Norfolk County Hospital, South Braintree, Mass 

SUFFOLK DISTRICT MEDICAL SOCIETY 

April 25 — ^Annual Meeting at the Boston Medical Library 
Election of Officers Sctentlflo Program Speaker Dr 
Abraham Myerson SubJecL ‘Responsibility 
May 3 — Censors Meeting See page 878 

JAMES H. MEANS, MD, VIce-PresldenL 
GEORGE P REYNOLDS, M.D Secretary 
311 Beacon Street, Boston, Mass 

WORCESTER DISTRICT MEDICAL SOCIETY 
Meeting to be held on Wednesday as follows 
May 9 — Annual Meeting Time and place to be an- 
notmced later 

ERWIN C MILLER MD, Secretary 
27 Elm Street, Worcester, Mass 

WORCESTER NORTH DISTRICT MEDICAL SOCIETY 
April 25 — See page 879 j 


BOOK REVIEWS 


Infections of the Hand A guide to the surgical 
treatment of acute and chronic suppurative 
process In the lingers hand, and forearm By 
AUen B Kanavel Published by Lea & Feblger 
Sixth edition 662 Pages Price ?6 00 

In the sixth edition of this classic contribution on 
hand Infections, Kanavel has not only revised the 
subject matter and added considerable new material, 
but has entirely rearranged its presentation AU 
expositions of methods of study, of anatomy, and of 
general principles have been assembled in Part I 
Two new chapters on the function of the hand in 
relation to infections and on prophylactic treatment 
of Injuries have been added Parts n and III are 
clinical considerations of various phases of the sub 
Ject and Part IV of complications, sequelae, and 
after treatment To Part n on localized Infections, 
such as felons paronychia carbuncles minor space 
abscesses, has been added new material on Indel 
Ible pencil injuries milker’s nodules differential 
diagnosis of chancre, tularemia sporotrichosis coc 
cldloldal gianuloma blastomycosis actinomycosis. 


oriental boll and anthrax infections about metacar 
pophalangeal Joints and human bites All material 
on gangrenous Infections has been assembled In one 
chapter, much of which Is new In Part IV, In ad 
dltlon to a thorough revision of former subject mat 
ter, is additional information on edema following 
infections and the use of splints after Infections In 
the fifth edition there were 196 Illustrations In the 
present edition there are 216 Some of the previous 
Illnstratlons have been consolidated In single en 
gravings, others have been omitted Still others have 
been clarified and some new ones added from the 
hand of Mr Tom Jones 

The physical make-up of the book Is attractive 
with heavy boards and buckram, beautiful typogra 
phy, and calendered paper which enhances the 
definition of the engravings 

Though other editions of this work, which has 
done more than any other contribution to place the 
subject on an intelligent and scientific basis, may be 
on the shelves of medical students, general practl 
tloners, surgeons, and medical and hospital libraries, 
this sixth edition has been so thoroughly revised and 
augmented that it Is necessary to discard the old 
and secure the new 


Manual of Urology By R M LeComte Published 
by William Wood &. Company 1266 Pages Pried 
?7 60 

This manual of urology Is well written, and con 
tains the fundamentals of diseases of the genito- 
urinary tract It is short, concise, and well adapted for 
use by medical students, and nurses Each disease Is 
adequately described with Its underlying pathology, 
symptomatology, differential diagnosis, course, prog 
nosls and treatment It is to be expected that in so 
brief a manual many fine points of diagnosis, treat 
ment and pathology are necessarily omitted 
The author states that hypemephromata are the 
most common renal epithelial tumors in adults It Is 
the reviewer s opinion that renal cell adenocarcln 
omata are by far the most common renal neoplasm 
found In adults 

In classifying the causes of polyuria the author 
falls to mention infectious diseases as one of the 
common causes 

Diseases of the Nervous System By W Russell 
Brain. Oxford Medical Publications, Oxford Uni 
versity Press, London Humphrey Milford 1933 
899 Pages 

There are many textbooks of neurology and some 
of the older ones are still of great value Nothing 
has ever been written to compare with Oppenhelm s 
two volumes, translated into English from the fifth 
edition In 1911 Even earlier is the splendid book by 
Gowers, giving his personal experiences as the re- 
sult of many years practice In neurology Both of 
these books are standard and all subsequent publl 
cations must necessarily bo compared with them 
The book at hand for review is of a somewhat dlf 
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ferent cbaracter It lacks the personal element 
found in the g^eat neurological textbooks noted 
above It does, however give the neurologist the 
benefit of an excellent summary of the more recent 
additions to the subject It Is perhaps, a little 
technical for the average general practitioner, but, 
accurately written, one could hardly fall to obtain 
excellent information from a hook of this type even 
though he had little experience with neurologv For 
the specialist the book does not add anj thing par 
ticularly new although it will serve as a convenient 
reference to the more recent literature, particularly 
on account of the extensive bibliographj which is 
appended Carefully produced, with a few well 
chosen illustrations this book is a distinct addition 
to the neurological field and both the author and 
the publisher deserve credit for embarking upon such 
an extensive adventure in these troublesome times 


Collected Papers of The Mayo Clinic and The Mayo 
Foundation Edited by Airs Maud H Mellish 
Wilson and Richard M Hewitt. Volume XXIV 
1932 Published bv W B Saunders Company 1205 
Pages. Price $11 50 

This the twentv fourth consecutive volume of 
the Collected Papers contains ninety nine full re- 
prints of articles covering subjects of interest to the 
general surgeon the internist and specialist. A 
tremendous field is covered by the list of titles In 
the literature enriched bv the Rochester group, rang 
ing from Rosenow’s Important work in poliomyelitis 
to the sage conclusions of Alvarez, a master physiol 
ogist and clinician. 

A great mass of material Is marshalled based on 
a wealth of clinical material The reader can but 
note In these papers the same features that impress 
the visitor to the clinic itself enthusiasm sympathy 
and the highest standards of scientific Investigation 
The preeminent work of Adson in neurosurgery, of 
Desjardins in radiotherapy and Eusterman in gastro. 
enterology are evident in these papers The always 
interesting and worth while comments of the Senior 
Mayo on medicine as a science and as an art can 
never be extravagantly expressed 
Clinical experience experimental research critical 
judgment and thoroughness always characterize Mayo 
publications They make this book a valuable ad 
dition each year to the library of the progressive 
physician 


The Surgical Clinics of North America December, 
1933 Volume 13, Number 6 Pacific Coast Surgical 
Association Number and Index Number W B 
Saunders Company Philadelphia. 

This issue is composed of contributions from thir 
ty seven members of the Pacific Coast Surgical As- 
sociation The unusually large number of clinics 
covers a wide range of subjects but consists chiefly 
in rather brief reports of interesting cases The ro- 
newer feels that those numbers that deal with 
fewer topics but discuss them more thoroughly are 
of greater practical value 


The Science of Human Reproduction By H M 
Parshley Published by W W Norton X Com- 
pany, Inc, New York. 319 Pages Price $3 50 

Professor Parshley s book is a thoroughlv satis 
factory presentation of the facts, so far as they 
are known today, concerned with human reproduc- 
tion Its purpose is twofold — ‘ first to answer 
most of the questions that non professional students 
ana intelligent lavmen are likely to ask about the 
anatomy and physiology of human procreation and 
secondly, to proyide the biological basis for a scien 
tlllc attitude toward sex and its problems 
This purpose is admirably fulfilled. The author 
has selected the essential facts and has presented 
them clearly and with sufficient but not too great 
detail. The philosophical significance of conditions 
is kept constantly before the reader, and his in- 
terest is increased by the fact that not infrequently 
the author slips in a subtle bit of humor or some 
pertinent reference to conditions of modem civil- 
ization 

Although every part of this book is well done, 
the reviewer was especiallv impressed by the 
clarity of the discussion concerning those horrpones 
that affect the sexual development of the individ- 
ual and that influence the sexual cycle in women. 
The last two sections of the book ‘ Population and 
Eugenics and “The Biology of Sex Behavior,” are 
as sound a discussion of these phases of human 
reproduction as the reviewer has seen 
The book cannot be summarized those who are 
interested in this most vital subject should read it 
for themselves 


Public Health Nursing in Industry By Violet H. 

Hodgson Published by The Macmillan Company 

2-19 Pages Price $1 75 

The author states that The aim of this publication 
IS to Indicate the potential field of public health 
nursing In commerce trade and industry’ Ap- 
parently this is another way of saying that it is in- 
tended to point out the possibilities of extending 
the field o^ employment for registered nurses The 
book would seem to be weU calculated to serve this 
purpose. 

In connection with its object also certain bio- 
logical and medical truths are presented in a way 
that deserves commendation The following may be 
cited as an example 

Nutrition and food are not synonymous 
Sufficient food is essential to nutrition but 
rarely Is good nutrition dependent entirely 
upon food Intake. 

Important truths well stated platitudes relaUve 
to the value of health unqualified assertions regard- 
ing conditions of disputed pathology and dogmatic 
prescripUons in the matter of the care of specified 
conditions are, however so interwoven as to make 
one wish that In connection with the arrangement 
.of the subject matter and its presentation the 
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MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

The next meeting will take place In May (2nd Wednes- 
day) at Winchester 

AXJjAN R. CTJNNINGMAM, M D , Secretary 
76 (Church StreeL Winchester Mass 

MIDDLESEX NORTH blSTRlCT MEDICAL SOCIETY 
Meeting will be held on April 25 

T Jl. STAMAS M.D , Secretary 
226 Central Street, Lowell, Mass 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 

May 3 — Censors Meeting wlU be held at the Boston 
Medical Library 8 Penway, Boston. 

NORFOLK DISTRICT MEDICAL SOCIETY 

May — Annual Meeting Time place and program to be 
announced 

FRANK S CRUICKSHANK, M.D , Secretary 
1696 Beacon Street, Brookline Mass. 

NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 

May 3 — 12 noon at Norfolk County Hospital Annual 
Meeting Election of Offlcers 

N R. PILLSBURT M.D , Secretary 
Norfolk County Hospital South Braintree Mass 

SUFFOLK DISTRICT MEDICAL SOCIETY 

April 25 — Annual Meeting at the Boston Medical Library 
Election of OtBcers Scientific Program Speaker Dr 
Abraham Myerson Subject Responsibility 
May 3 — Censors Meeting Sea page 878 

JAMBS H. MEANS, M D , Vlce-PresldenL 
GEORGE P REYNOLDS MD Secretary 
311 Beacon Street, Boston Mass 

WORCESTER DISTRICT MEDICAL SOCIETY 
Meeting to be held on Wednesday as follows 
May 9 — Annual Meeting Time and place to be an- 
nounced later 

ERWIN C MILLER, MD, Secretary 
27 Elm Street, Worcester Mass 

WORCESTER NORTH DISTRICT MEDICAL SOCIETY 
April 25— See page 879 


BOOK REVIEWS 


Infections of the Hand A guide to the surgical 
treatment of acute and chronic suppurative 
process In the lingers hand, and forearm By 
Allen B Kanavel Published by Lea & Febiger 
Sixth edition 662 Pages Price ?6 00 

In the sixth edition of this classic contribution on 
hand infections, Kanavel has not only revised the 
subject matter and added considerable new material, 
but has entirely rearranged Its presentation All 
expositions of methods of study, of anatomy, and of 
general principles have been assembled In Part L 
Two new chapters on the function of the hand In 
relation to Infections and on prophylactic treatment 
of Injuries have been added Parts II and HI are 
clinical considerations of various phases of the sub 
ject and Part IV of complications, sequelae, and 
after treatment To Part II on localized Infections, 
such as felons, paronychia, carbuncles, minor space 
abscesses has been added new material on Indel 
ible pencil injuries milker’s nodules differential 
diagnosis of chancre, tularemia sporotrichosis, coc 
cldloldal gianuloma, blastomycosis, actinomycosis. 
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oriental boll and anthrax Infections about metacar 
pophalangeal joints and human bites All material 
on gangrenous infections has been assembled in one 
chapter, much of which Is new In Part IV, In ad 
dltlon to a thorough revision of former subject mat 
ter. Is additional information on edema following 
Infections and the use of spUnts after Infections In 
the fifth edition there were 196 illustrations In the 
present edition there are 216 Some of the previous 
illustrations have been consolidated in single en 
gravlngs, others have been omitted. Still others have 
been clarified and some new ones added from the 
hand of Mr Tom Jones 

The physical make-up of the book is attractive 
with heavy boards and buckram, beautiful typogra 
phy, and calendered paper which enhances the 
definition of the engravings 

Though other editions of this work, which has 
done more than any other contribution to place the 
subject on an Intelligent and scientific basis, may be 
on the shelves of medical students, general practl 
tloners, surgeons, and medical and hospital libraries, 
this sixth edition has been so thoroughly revised and 
augmented that It Is necessary to discard the old 
and secure the new 


Manual of Urology By R. M LeComte Published 
by William Wood S. Company 1266 Pages Price 
$7 60 

This manual of urology Is well written and con 
tains the fundamentals of diseases of the genito- 
urinary tract It Is short, concise, and well adapted for 
use by medical students and nurses Each disease is 
adequately described with Its underlying pathology 
symptomatology, differential diagnosis course prog 
nosls and treatment It Is to be expected that in so 
brief a manual many fine points of diagpiosis, treat 
ment and pathology are necessarily omitted 
The author states that hypemephromata are the 
most common renal epithelial tumors in adults It Is 
the reviewer s opinion that renal cell adenocarcln 
omata are by far the most common renal neoplasm 
found In adults 

In classifying the causes of polyuria, the author 
fails to mention Infectious diseases as one of the 
common causes 

Diseases of the Nervous System By W Russell 
Brain. Oxford Medical Publications, Oxford Uni 
versity Press, London Humphrey Milford, 1933 
899 Pages 

There are many textbooks of neurology and some 
of the older ones are still of great value Nothing 
has ever been written to compare with Oppenhelm s 
two volumes, translated Into English from the fifth 
edition In 1911 Even earlier Is the splendid book by 
Gowers, giving his personal experiences as the re- 
sult of many years practice in neurology Both of 
these books are standard and all subsequent pubU 
cations onust necessarily be compared with them 
The book at hand for review Is of a somewhat dlf 
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ferent character It lacks the personal element 
found In the great neurological textbooks noted 
above It does, honever, give the neurologist the 
benefit of an excellent summary of the more recent 
additions to the subject It Is perhaps, a little 
technical for the average general practitioner, hut, 
accurately ivrltten, one could hardlv fall to obtain 
excellent information from a book of this t^Tie even 
though he had little experience with neurologj For 
the specialist the book does not add anvthing par 
ticularlj new although it will serve as a com enient 
reference to the more recent literature particularly 
on account of the extensive bibllograph\ which is 
appended Carefully produced, with a few well 
chosen Illustrations this book is a distinct addition 
to the neurological field and both the author and 
the publisher deserve credit for embarking upon such 
an extensive adventure In these troublesome times 


Collected Papers of The Mayo Clinic and The Mayo 
Foundation Edited by Mrs Maud H Melllsh 
Milson and Richard M HeitltL Aolume XXIY 
1932 Published by 'W B Saunders Companv 1205 
Pages Price 511 50 

This, the twenty fourth consecutive volume of 
the "Collected Papers contains ninety nine fuU re- 
prints of articles covering subjects of interest to the 
general surgeon the Internist and specialist. A 
tremendous field Is covered bj the list of titles In 
the literature enriched bv the Rochester group rang 
ing from Rosenow s important t\ork in poliomyelitis 
to the sage conclusions of Alvarez a master physiol 
ogist and clinician 

A great mass of material is marshalled based on 
a wealth of clinical material The reader can but 
note In these papers the same features that Impress 
the visitor to the clinic itself enthusiasm svmpathv 
and the highest standards of scientific investigation 
The preeminent work of Adson In neurosurgery of 
Desjardins in radiotherapy and Eusterman in gastro- 
enterology are evident in these papers. The alwavs 
interesting and worth while comments of the Senior 
Mayo on medicine as a science and as an art can 
never be extravagantly expressed 
Clinical experience experimental research critical 
judgment and thoroughness alwavs characterize Mayo 
publications. They make this book a valuable ad 
dition each year to the library of the progressive 
physician 


The Surgical Clinics of North America December 
1933 Volume 13 Number 6 Pacific Coast Surgical 
Association Number and Index Number W B 
Saunders Company Philadelphia. 

This issue is composed of contributions from thir 
ty seven members of the Pacific Coast Surgical As- 
sociation The unusually large number of clinics 
covers a wide range of subjects but consists chiefly 
in rather brief reports of interesting cases The re- 
viewer feels that those numbers that deal with 
fewer topics but discuss them more thoroughly are 
of greater practical value 


The Science of Human Reproduction By H. M 
Parshley Published by W W Norton it Com 
pany, Inc, New York. 319 Pages Price 53 50 

Professor Parsbley s book is a thoroughly satis 
factory presentaUon of the facts, so far as they 
are known todav, concerned with human reproduc- 
tion Its purpose Is twofold — first, to answer 
most of the questions that non professional students 
and intelligent lavmen are likelv to ask about the 
anatomy and physiology of human procreation, and 
secondly, to provide the biological basis for a scien- 
tific attitude toward sex and its problems 
This purpose is admirahlt fulfilled. The author 
has selected the essential facts and has presented 
them clearly and with sufficient but not too great 
detail. The philosophical significance of conditions 
Is kept constantly before the reader and his in- 
terest is Increased bv the fact that not infrequently 
the author slips in a subtle bit of humor or some 
pertinent reference to conditions of modem civil- 
ization. 

Although every part of this book is well done, 
the reviewer was especiallv impressed by the 
clarity of the discussion concerning those honpones 
that affect the sexual development of the individ- 
ual and that Influence the sexual cvcle in women 
The last two secUons of the book Population and 
Eugenics and “The Biology of Sex Behavior,’ are 
as sound a discussion of these phases of human 
reproduction as the reviewer has seen 
The book cannot be summarized those who are 
interested in this most vita] subject should read it 
for themselves 


Public Health Nursing in industry By Violet H. 

Hodgson Published by The Macmillan Company 

249 Pages Price 51 75 

The author states that the aim of this publication 
is to Indicate the potential field of public health 
nursing in commerce trade and industry” Ap- 
parently this is another way of saying that it is in- 
tended to point out the possiblUues of extending 
the field o^ employment for registered nurses The 
book would seem to be well calculated to serve this 
purpose 

In connection with its object also certain bio- 
logical and medical truths are presented in a way 
that deserves commendation The following may be 
cited as an example 

Nutrition and food are not svnonymous 
Sufficient food is essential to nutrition but 
rarely is good nutrition dependent entirely 
upon food Intake ’ 

Important truths weU stated platitudes relative 
to the value of health unqualified assertions regard- 
ing conditions of disputed pathology and dogmatic 
prescripUons in the matter of the care of specified 
conditions are, however so Interwoven as to make 
one wish that In connection with the arrangement 
• of the subject matter and its presentaUon the 
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The Surgical Clinics of North America Volume 13, 
Number 5 October, 1933 Chicago Number Pub- 
lished by W B Saunders Company Issued aerially, 
one number every other month Octavo of 264 
pages -with 93 illustrations Per clinic year, Feb- 
mary 1933 to December 1933 Price, Paper $12 00, 
Cloth, $16 00 net. 

The outstanding feature of this issue la a sympo- 
sium on surgical operations on children given by eight 
of Chicago’s leading surgeons The subjects covered 
In this group are intracranial tumors, mastoiditis, 
cystic tumors of the neck, acute ^mpyema, pyloric 
stenosis, intussusception, the urinary tract, and con 
genital dislocation of the hip 
Bevan reports remarkable results folio-wing the 
use of xray for an advanced papillary cystadeno- 
carclnoma of the ovary 


ologlsts do not coincide with those methods in 
general use in this country Many of the methods 
still used by the English have been improved upon, 
in the last few years, parUcularly since the atim 
ulatlon given to haematology by the discovery of 
the therapeutic value of Uver and liver extract 
There are six black and white lllustrationa and 
five colored plates 


BOOKS RECEIVED FOR REVIEW 

Laboratory Medicine A guide for students and 
practitioners by Daniel Nicholson, Published lly Lea 
& Feblger Second Edition 666 Pages Price $6 SO ' 
Annals of the Pickett Thomson Research Labora 
tory Monograph XVI, Part L Infiuenza By David 
Thomson and Robert Thomson. Published by Wli 
Ham Wood & Company, Baltimore BalUIfere, Tindall 
and Cox, London, 640 Pages December 1933 Issua 
Contagious Diseases What They Are, and How to 
Deal with Them by W W Bauer First Edition 


An excellent brief account of everyday knee Injuries PnbHsbed by Alfred A Knopf 218 Pages Price 


is presented by Kellogg Speed 
Other clinics offer able discussions of a wide range 
of conditions of practical Interest 


Les Arachnoldtes Spinales AdhSsIves By Dem 
Paulian and D Tumesco Paris Masson et Cie, I Price 1/ 


I $2 00 

British Spas, Inland and Seaside Resorts, Includ 
Ing New Zealand, South Africa and Canada 1934 
Official Handbook of the British Health Hesorta As- 
sociation Published by William Wood £. Company, 
Baltimore J £. A Churcblll, London, 260 Pages 


1933 


Price 24 francs 


Hypertension and Nephritis by Arthur M. Fish 
berg Third Edition, thoroughly re-vIsed Published 


95 Pages 8 plates 

Adhesive spinal arachnoiditis Is a rare disease The. , ca 

by Lea & Feblger 668 Pages Price $6 60 
authors have collected twenty one cases and have) , ..Tji i i_ c 

given a detailed account of the whole subject The 

etiology Is often cerebrospinal meningitis, hut other 

causes have been ascertained, for the condition has 

followed grippe, typhoid fever, gonococcus Infection, 

or even appendicitis It Is occasionally associated / jame7rounr ThM Pub- 

with myelitis or radiculitis Trauma has played a Macmillan Company 411 Pages Price 

A1— t _ — ml... t r, n ^ 


The Single Woman A Medical Study In Sex Edu- 
cation by Robert Latou Dickinson and Lura Beam 
Published by 'The Williams & Wllkinsi Company 469 
Pages 

A Text Book of Gynaecology For students and 


rdle In some cases The diagnosis Is made almost 
certain by the Injection of Uplodol into the spinal 
canal The treatment is operative 
The book gives a clear account of the condition, 
the literature is adequately reviewed, and there are 
some excellent pictures showing the appearance of 
Uplodol in the subarachnoid space In general, one 
feels that this Is a valuable monograph on a rela 
tively little known subjecL 


$3 76 

Treatment In General Practice by Harry Beckman. 
Second Edition Publishefi by W B Saunders Com 
pany, 1934 889 Pages Price, Cloth, $10 00 


A LATE NOTICE 


PHI DELTA EPSILON FRATERNITY 

On Monday, April 23, at 8 P-M , the Phi Delta 
Blood Pictures An Introduction to Clinical Haemal j-pgyon Fraternity of Boston University School of 
ology By Cecil PriceJones Third EdiUon. njejudne wiU hold another of Its open meetings at 
Published by WlUiam Wood & Company Baltl Evans Memorial Hospital Auditorium, 80 East 

more 72 Pages Price $2 40 Concord Street, Boston 

This Is a somewhat revised third edition of a Dr Frank M Lahey, ^ 

hook by a well known English baematologlst, the speak on ‘Thyroid ^ j tjj Lahey 

first edition of which appeared In 1917 It is agement’ and Dr M Hui^thM of^tha^L^^^^^^ 

smaU compact, and the material Is well arranged Clinic VVinter Rowe,’ 

It wUl be found to have less appeal for American and Blood Cholesterol Memorial 

readers in view of the fact that methods of blood Director of Clinical Research of the Evans Memorial 
counting and staining adopted by English haemat Hospital, will lead the scima 
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INTUSSUSCEPTION— THE RELATION OF THE CEREBRAL 
CORTEX TO INTESTIN.AL MOTILITY IN THE MONKEY* 

BY JA2IES W WATTS, 11 J) ,t AST) JOHU F FULTOX, lrj> T 


I IXTEODUCnOX 


T he uaexpected appearance of intussuscep- 
tion as a cause of deatl in a group of mon- 
keys whick had keen subjected to bilateral re- 
moval of the premotor areas of the brain'® 

'■ == has necessitated examination of the etiology 
of intussusception, and it has led to a consid- 
eration of the mfluenee exerted by the cerebral 
cortex on the motdity of the gut During the 
past three years careful autopsies have been 
performed m this laboratory on nearly three 
hundred monkeys and anthropoid apes of vari- 
ous species, almost all of which had been sub- 
jected at one time or another to surgical pro 
cedures on the brain or spinal cord (with mtra- 
pentoneal anesthesia), but mtussusception had 
been observed in only three mstanees (see be- 
low, Autopsy V) m unoperated animals which 
had died obscurely, presumably from intestiual 
infestation 

In a recent investigation'® -- upon the func- 
tions of the premotor area some ten monkeys 
have had portions of their frontal lobes, includ- 
ing the premotor areas, removed from both 
hemispheres Three of them died soon after 
the second premotor area was removed (see be- 
low, Autopsies I, II, HI) with signs of intes- 
tmal obstruction, and at autopsv mtussuscep- 
tions were disclosed In several other instances, 
foUowmg premotor lesions, intussusceptions have 
been observed without obstruction It is con- 
ceivable, though scarcelv probable that these oc- 
currences were purely fortuitous, but thev clear- 
ly merited close examination and the present 
paper records the results of our study 

The possible role played by the nervous svs- 
tem m the production of intussusception has 
often been discussed, but before taking up the 
question it is essential first to consider the mode 
of producbon of mtussusception, le, the me- 
ehcuneal problem. The clearest description to 
be found in English literature, is probably that 
of Eraser", who wrote as follows 
"The mechanical process which results m the 
production of an mtussusception is comparative- 
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Iv simple It would seem that an irregnlanty 
m the conduction of the peristaltic wave is the 
nnderlving cause A rmg of contraction de- 
velops m a segment of the bowel for some rea- 
son this is not transmitted, and its persistence 
at one pomt results m the invagination of the 
active portion mto the lumen of the passive seg- 
ment lymg m contmuity with it The mvagma- 
tion of the advancmg bowel results m a stimula- 
tion of the reeeivmg portion, and this stage is 
actually the most critical of the whole process 
of mtussusception, the contraction of the receiv- 
mg bowel will have one of two possible efiects — 
it will either expel the mvagmatmg segment, in 
which ease the danger has passed with no more 
svmptoms than a passmg cobc, or, if its con- 
traction has been longer delaved, it will grasp 
the eutermg segment, and actually force it along 
its mvagmatmg course 

"While we may imagine the meehamcal error 
to be somewhat on the hues described, there is 
difBcnlty m discovering the source of the ongmal 
local peristalsis It is probable that several 
factors are at fault 

“Irritation of the mucous menibrane has an 
influence on the pioduction of the error 
There is a structural peculiarity of the mtestme 
which predisposes to the disease It is pos- 
sible that an error m the arrangement of the 
j splanehnie nervous svstem mav influence the m- 
^cidence of the disease . There are cases of 
mtussusception m which the mversion of a di- 
verticulum, the presence of a polj-pus or of a 
[swollen hvpertrophied Payer’s patch is the 
ongmal stunnlating factor of the peristalsis ” 

Eraser'-’ mentions the possibdity of an error 
m arrangement of the splanchnic nervous sys- 
tem hemg a factor m mtussusception, and while 
the suggestion is trequently seen no experimental 
study of the problem appears to have been made, 
and certamly there is no record m the htera- 
tnre of an intussusception produced by periph- 
eral stimulation of any of the nerves to the gnt 

Clinically mtussusception is one of the cW 
mon^ and most dangerous causes of mtestmal 
obstruction, but it is almost entmelv confined to 
^dren under five years of age '(Homans'®) 
Perrm and Lmdsay®- observed that 69 per cent 
m them senes of mtussuscephons were m in- 
fants under one vear of age Intussusception 
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author might have had the benefit oJ a broad medl- 
cal education and a clearer appreciation of the 
limitations of human knowledge 
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ologlsta do not coincide with those methods In 
general use In this country Many of the methods 
still used by the English have been Improved upon, 
In the last few years, particularly since the stlm 
Th« 1 ^11 I r .. nlatlon given to haematology by the discovery of 

The Surgical Clinics of North America Volume 13, the therapeutic value of Uver and liver extract 

u L Chicago Number Pub- There are six black and white Illustrations and 

nshed by W B Saunders Company Issued serially, five colored plates 
one number every other month. Octavo of 254 
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Other clinics offer able discussions of a wide range 
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Adhesive spinal arachnoiditis Is a rare disease The 
authors have collected twenty one cases and have 
given a detailed account of the whole subject The 
etiology Is often cerebrosplnBl meningitis, but other 
causes have been ascertained, for the condition has 
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by Lea & Feblger 668 Pages Mce $6 60 
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certain by the Injection of Uplodol Into the spinal ^ treatment In General Practice by Harry Beckman. 
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The book gives a clear account of the condition, ^ ggg ^10 00 

the literature Is adequately reviewed, and there are ’ 
some excellent pictures showing the appearance of 

Uplodol In the subarachnoid space In general, one ATP MOTTCF 
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of the intestine at the site of the obstruction and 
belo-w It. The Intestine for 3 or 4 cm above the 
obstruction ■was definitely constricted, that below, 
dilated 

The discoloration of the intestine at the site of the 
obstruction indicated that the intussusception -was 
present before death That it was recent, was shown 
by the relatively slight disturbance of blood supply 
and by the presence of a constricted gut above the 
obstruction. Of course, it is possible that reduction 
of the intussusception might have occurred spon 
taneously had the animal lived. 

Autopsy III ( Cot pus callosum IV Intussuscep- 
tioii XII) Mature male green moiikey (Cer- 
copithecus saiaeus aethwps) Weight 3200 gni 
Intussusception found in animal following le- 
moval of the left motor and premotor area 

Previous operations — February 3, 1933 The 
left motor and premotor areas were extirpated 
March 9, 1933 The corpus eaUosum was 
transected. 

March 22, 1933 A total transecbon of the 
spinal cord was made at the level of the 10th 
thoracic segment Following the last operation, 
the general condition of the an im al grew worse ■ 
A pressure sore developed over the left hip, so 
it was sacrificed March 31 1933 
Autopsy nndings (March 31 1933)~rbe stomach 
was dilated and the intestines ■were atonic and some- 
what distended In the small intestine 40 cm below 
the pylorus -was an intussusception 3 cm long The 
loops of gut below the obstruction were definitely 
darker in color than the loops above It. The lower 
part of the Intussuscipiens was also discolored The 
blood vessels in the wall of the intestine above and 
below the obstruction were very prominent, and 
especially below there was a diffusion of blood into 
the mucosa radiating out from the blood vessels 
No inflammatory changes were present in the gas 
trolntestlnal tract of the preceding cases (Autopsies 
I II and HI) nor -svas there any local abnormality 
which might be pointed to as the possible cause. 
There was a disturbance of the blood supply to the 
Intestine below the site of obstruction in all three 
animals and it is clear that the obstruction was 
a contributing, and probably the chief cause of death 
The following case {Autopsy IV) is that of an animal 
which had a stubborn diarrhea before it r^as oper 
ated on and ■was subjected to an experiment in car 
bohydrate metabolism subsequently 

Autopsy TV (Area 6 Series, No XX) Imma- 
ture female JIa-caca iniilatta Weight 1800 gm 
Intussusception found after operation on area 
6 in animal which pi eviously had diarrhea 

Previous operations This voung macaque 
had a stubborn diarrhea which failed to respond 
to treatment before an experiment was per- 
formed On ilareh 8 1933 a small area, 2 min 
in diameter was excised from the anterior end 
of the superior precentral sulcus of the left 
premotor area 

March 20, 1933 The animal was isolated, 
given water but no food, and injected dafly 
with phlondzm for an experiment m earbohy- 
drate metabolism On March 22, a reddish fleshy 
mass was observed protruding from the rec- 
tum. 


Autopsy findings (March 22, 1933)— The animal 
was sacrificed under ether anesthesia When the 
abdomen was opened, an Intussusception of the de- 
scending colon was found The intussusception was 
composed entirely of descending colon including the 
mass protrudmg from the rectum The Intussuscipi 
ens was largel> rectum, though the upper 1 cm of it 
may have been colon The mucosa of the small and 
large intestines was slightly pinker and more in- 
jected than normal 

Fortunately, durmg the year, two unoperated 
animals were found to have intussusception at 
autopsy If these had not occurred it might 
have been a temptation to neglect other factors 
concerned m the etiology of mtussuseeption and 
to overstress the influence of the central nerv- 
ous system One animal (Autopsy V) pre- 
sented evidence of a generalised infectious proc- 
ess and marked inflammatory changes in the 
gastrointestinal tract No predisposing cause 
of the mtnssnscepbons conld be found in the 
other animal (Autopsv VI) 

Autopsy V (Normal gieeii, III) Cercopithecus 
saba-cus aethwps Weight 3000 gm Intussus- 
ception in unoperaied animal that died oj a 
generalized acute toxic process 

Past history This was an nnoperated animal 
which had recently arrived in the laboratory 
No detailed observations had been made but it 
was noted that the monkey was not so active 
and alert as its fellows The morning of June 
17 it was found dead m its cage 

Autopsy findings (June 17 1933 ) — The great omen 
turn was very hemorrhagic in appearance especially 
near the blood vessels The parietal peritoneum 
contained many diffusely scattered punctate hemor- 
rhages The visceral peritoneum ■was also the site 
of punctate hemorrhages The intestinal wall was 
a pea soup green having been discolored by the fecal 
contents Considerable gas was present in tie Intes 
tines 

Further examination disclosed 3 Intussusceptions 
near the junction of the middle and upper third 
of the small intestine The more cephalad intns 
susception was 5 mm in length and the more caudal 
was 20 mm long Possibly the discoloration below 
the second intussusception ■was greater than that 
above but the difference was very slight. 

The fecal contents had the appearance and con 
slstency of pea soup The intestinal mucosa was 
swollen velvety and assumed the color of the feces 
A few scattered fresh hemorrhages were noted in the 
mucosa. 

The spleen -was swollen and firm to palpation. On 
cut section it had a septic appearance The kidneys 
were swollen and flabby Pus was present in the left 
kidney pelvds. 

Aictopsy VI (Normal green, V) Cercopithecus 
sabaeus aethwps Weight 25^5 gms Intussus- 
ceptwn in unoperaied animal 

Past history This was an immature male 
green monkey, which had arrived in the Labora- 
tory ten days previously Dnnng the two or 
three days preceding death it had appeared 
Sick, did not jump about the cage as usual 
when food and water were placed before it by 
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occurs twice as frequently in boys as in girls, 
and IS more eommon in well nourished than m 
malnourished children (Ochsner^'’) It is ex 
tremely rare in adults, in whom, however, it 
may be mitiated by the drag of a pedunculated 
benign or malignant tumor (Homans^®) 

'II Protocols op Autopsies 

Soon aftei begmmng a study of the effects of 
localized lesions m the hypothalamus on the 
heart and the gastromtestmal tract it became 
obvious that an accurate knowledge of the nor- 
mal vaiiations in the gastrointestinal tract of 
piimates must be obtamed (Watts and Pul- 
toiP°) For this purpose one of us (J W W ) 
peifoimed complete autopsies on aU animals that 
weie saeiificed or died durmg the year, some 
80 in numbei, devotmg special attention to the 
gastrointestinal tract It was whde making these 
routine exammations that interest was aroused 
in the pioblem through the discovery of intus- 
susception with obstruction m several monkeys 
fiom which the piemotoi area had beep previ- 
ously extirpated 

These instances may be desciubed briefly as 
follows 


Autopsy I (F) onial IV) Adult male Java mcnv- 
ley (Macaca %rus) Following coidical extirpor 
tion, vomiting and prostiatwn developed In- 
tussusception found at autopsy 
Pievwus Operations — July 5, 1932 Both 
frontal lobes mcluding most of the premotor 
aieas were ladieally ablated 

Octobei 10, 1932 The remaining cortical tis- 
sue anteiior to the central sulcus was extirpated 
from the left hemisphere There were no gas 
tromtestinal svmptoms after either operation 
Novemlei 17, 1932 The remaimng cortical 
tissue anteiior to the light central sulcus was 
extirpated 

Following the last operation the animal was 
unable to sit or stand alone, and it had to be 
fed Its general condition and appetite were 
good until the sixth day after operation when 
it suddenly became prostiated and vomited The 
vomitmg continued for several hours and was 
associated with coarse lateral nystagmus The 
operative incision was well appioximated, there 
was no evidence of infection, or of mcreased 
inti acranial piessuie As it was evident that 
the animal could not live through the night it 
was saciificed undei dial anesthesia on the sixth 
day aftei operation 

Autopsy findings (Novemher 23, 1932 ) — Upon open 
ing the abdomen an Intussusception 8 cm long was 
discovered In the small Intestine 42 cm below the 
pylorus (Pig 1) The mesentery had been dragged 
Into the intussusclplens with the Intussusceptum 
There was a disturbance of blood supply to the 
Intestine Indicated by the marked discoloration of the 
Intestine at the site of and below the obstruction 
The Intussusception had produced an Intestinal 


obstruction with an Interference of the blood supply 
to the bowel This was adequate cause for the 
prostration and vomiting which were observed The 
next two cases are similar, but case 3 Is complicated 
by the presence of a spinal transection 



FIQ 1 (Autopsy L) A drawing o£ tho obstructive Intmiui 
ception disclosed In Autopsy I as it appeared extemall;^ (above) 
aud after dissection (below) 

Autopsy II (Aiea 6 Series, No 1) Adult 
Macaca mulatta Weight 3800 gnis Intussus- 
ception found in animal following bilateral ex- 
tu-pation of motoi and piemotor areas of the 
coi tex 

Pi evious Opel atwns — J anuai y 5, 1933 After 
faradic stimulation of areas 4 and 6 of the 
left hemisphere, area 4 was extirpated 
J anuai y 26, 1933 The left bone flap was 
reelevated, area 6 was stimulated and then ex- 
tirpated 

Februai y 9, 1933 Through a right sided bone 
flap, the motor and premotor areas were stim- 
ulated, then excised As usual after removal of 
the second motor and premotor areas, there was 
an absence of volimtary power m the contra 
lateral and ipsdateral extiemities 

The condition of the animal was good for 
seveial days after operation Although the 
petite was good, and it was carefully fed by 
hand, the anunal lost weight On February lb, 
It refused food and the foUowing mommg w^ 
found dead m its cage No signs of an acute 
nature such as were observed in the previous 
case (Autopsy I) were noted m this ammd 
Theie was no vomitus m the mouth or on the 

£n(*g 

Autoosu findings (February IG, 19331— An Intua 
intussusceptum, and there was some discoloration 
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m ceplialad segments readied the contracted 
segment but did not pass it 

id 30 dJLf With the cod at 10 cm Point 
2 ivas stimidated for 1 nmiute 

30" after stimulation was started, a hud was 
seen forming at the lower end of the cecum 
50" the hud was grnwmg m size This was 
associated ■with a slight generd contraction of 
the entire cecum 

60" a narrow band of contraction was seen 
m the small mtestme and was not transmitted 
At this time the evagmation on the cecum meas- 
ured 10 mm long and S mm in diameter | 
10 34 A J/ The cecum had been slowly con- : 
tractmg and relaxing smce the cortex was stim- 
ulated at 10 30, a cycle lasting about 2 mmutes 
10 33 -t -If All was quiet 
10 36 AJM With the cod at 10 cm , Pomt 
3 was stimulated faradicallv 3 minutes 

20" after stimulation was started, a hand of 
contraction made its appearance 15 mm from 
the lower end of the cecum 

30" contraction of the cecum contmued 
50" a second constrictmg band appeared on 
the cecum proximal to the first 
70" a narrow rmg-like hand was noted cir- 
cumscribing the small intestine, which was not 
transmitted 

90" a peristaltic wave arismg above passed 
caudaUy, bioke agamst the narrow contracted 
segment The constnetion remamed localized 
m its origmal segment of gut Relaxation was 
occurrmg m the cecum 

120" the cecum was again m the process of 
contraction and a rmg-like band was forming 
in another segment of smaU mtestme which did 
not move do^wn the gut 

ISO" all motditv had ceased. 

10 30 A 21 The mtestmes were quiet 

11 03 AAI The left vagus nerve was ex- 
posed m the neck 

11 13 A2l The left vagus nerve was stun- 
nlated -with the cod at 10 cm The heart ceased 
1 to 2 seconds, resumed beatmg, attamed a rate 
of 60 and whde still bemg stimulated resumed 
its usual rate The pylonc region of the stom- 
ach contracted, hut no peristalsis or segmental 
contractions occurred m the mtestmes 

11 18 A 21 Spontaneously, a hud was seen 
formmg on the cecum When the vagus nerve 
was stimulated, the cecum relaxed When the 
stimulus was removed the cecum agam con- 
tracted 

11 22 ASH Spontaneouslv, a hud appeared 
on the cecum and a rmg-like hand of contrac- 
tion was seen formmg m the small mtestme 
With the cod at 10 cm , Pomt 6 was stimulated 
This was followed by acceleration m the move- 
ment m both cecum and small mtestme 

11 43 AJf The right cerebral hemisphere was 
exposed At this tune there was neither peristal- 


sis nor other signs of activitv m the gut Short 
faradic stimuli applied to Pomt 5 and other 
pomts on the motoi area of the right hemisphere 
excited normal responses m the extremities, hut 
no effect on the mtestmes 

11 30 AJI Pomt 7 on the right hemisphere 
was stimulated 1 minute ■with the cod at 11 cm 

30" after stmiidation was started the tip of 
the cecum was evagmated and a narrow rmg- 
like band circumscribed the small mtestme, 
which was not transmitted 

11 33 AJI Pomt 7 was agam stimulated 
■with simdar results 

12 00 Xoon With the cod at 11 cm , Pomt 
6 was stimulated 1 mmute Actimty was ob- 
served m the cecum after 50" but none m the 
small mtestme 

12 03 PJI Pomt 1 was stimulated 2 mm- 
utes ■with the cod at 11 cm 

20" after appbeation of the electrode, the 
lower end of the cecum contracted vugorously 

30" a strong rmg like band ot contraction ap- 
peared m the small mtestme but was not trans- 
mitted 

60" the cecum was beginning to relax. 

90" the cecum had relaxed, but the rmg of 
contraction was stdl present m the small mtes- 
tme 

12 10 PJI Pomt 3 was agam faradized with 
simdar responses to those ebcited at 12 05 PAI 

12 24 PAI 0 4 ce of ephedrme was giv en 
mtramuscularly 

12 29 P 21 The heart sounds were strong 
and rate unchanged The mtestmes appeared 
somewhat ddated and flabby, and sbghtlv paler 

12 30 PAI The mtestmes and bram were 
definitely paler than before With the cod at 
10 cm , Pomt 1 was stimulated 1 mmute Wiih- 
m a few seconds of the beg inni ng of stimulation, 
the lower part of the cecum was contractmg 
vigorously A narrow rmg of constriction ap- 
peared m the small mtestme The rmg cir- 
cumscnbmg the mtestme ■widened mto a band 
It reached 10 mm , then 15 mm It was not 
transmitted Peristaltic waves arismg m ceph- 
alad segments broke agamst the contracted seg- 
ment, but were imable to pass or to alter the 
band of contraction One peristaltic wave more 
forceful than the rest reached the rmg of con- 
traction, and simultaneously mvagmation of the 
active portion of the gut mto the passive seg- 
ment lymg m contmmty ■with it occurred An 
mtussuseeption was present which measured 15 
mm m length 

12 36 P 21 The mtussuseeption was stdl pres- 
ent and unaltered m appearance 

Stimulation of the cerebral cortex, particular- 
ly area 6 (Pig 2), excited aeti^vity of an ab- 
normal type m the small mtestme ' A rmg of 
contraction developed m a segment of bowel'and 
for some reason was not transmitted Its per- 


^ attendant It was found dead in its cao-e 
the morning of July 1, 1933 

the perit 

fluid was P^elrat^ Thfirn^^ escesslve amount of free 
the Ileum through tJe^nAnrI^‘«®i ““.^“‘^uaausceptlon of 

The lutussusclpfe^ns' meas^reflJ'cm 

lug colon was an lnti 7 KHnQ^ar.iv ascend 

with marked dl“olom^o^n7^^.°“ 7 

as well as the bowel belrnv Involved segments 

Intussusception X ^ 

8 cm long, likewise ^th colon, 

turbances at the slte^a^nd circulatory dis- 

The mucosa of tL rectum obstruction 

appearance There was nn normal In color and 
enteritis or colitis evidence of a generalized 
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in Cortical Sthtxjlation- 

tame* m 187 ™! ' 5 ™“*“ »' Boeheton- 


the reuion of thB that stimulation of 

alJvS°f «f tie dos mm- 


nll^ riZr C T “^goioiu gyrus of the dog usn- 
aUy diminished or completely inhibited rhvthnne 
contractions of the stomach However the m- 
h^ition was often immediately preceded bv a 
steong peristaltic contraction of X enLe 

lDvlonf» rpo-iATi . . eaure 


torium, the best 
with the coil at 
frequently used 
experiments are 
arable numerals 


— .QJXU i O, OSJ^ 

results were usuaUy obtained 
9 or 10 cm The points most 
tor stimulation m the vanons 
indicated diagrammatically by 
in figure 2 ^ 





Experiment 1 (Corpus Callosum V Intussus 
ceptiuM I) Mature Macaca mulatta Weight 
d450 gm Intussusception in small intestine and 
vigorous activity in cecum produced ly faradic 
stimulation of premotor area 

_ ^ vv-.ij.oi.acuun 01 the entire 

pylonc region Sometimes peristalsis was at Erevmis opei ations—Feiruary 17, 1933, the 
mted m various segments of mtestine now m anterior cerebral artery was 

the duodenum, agam m the ileum ' ligated at the genu of the corpus callosum, and 

The subjects of most of our exneriments were callosum sectioned No impairment of mo- 

monbeys havmg previous intracranial enera function followed. The animal had diar 

tions, which were to be sacrificed to obtam the which faded to respond to treatment 
brain for anatomieal studies 


— This accounts tt '^Von intestine— March 24, 1933 

tor some of 'the apparently bizaire procedures anesthesia the left bone flap was 

antedating the present experiments Sncb nm I'ccievated and the peritoneal cavity opened, 
meic n.. ^ - ^ocn am- blood vessels m the mtestmal walls were 

1.1— 1 1 . - ... 


mals, however, were often of more value than a r vessels m the mtestmal waUs w... 

normal animal m analyzmg the results smce mjected Observations from 9 40 

they allowed more precise localization of ex- showed veiy shght peristaltic 

citable areas movements of the small mtestmes, but none m 

the stomach or large mtestme Throughout the 


Ar+ the stomach or large mtestme Throughout the 

.aJTer tne cortex had been exposed experiment the mtestmes were kept moist by 
e peiitoneal cavity was opened The 1 SDr iTiklin ty tlifim with nnrmfll fiflliriA pf 0 


fhA r» f 7 — ucvu Giposea tue mcesi;mes were Kept moist 

peiitoneal cavity was opened The cortex sprmklmg them with normal salme at 38° 
was kept moist with warm, physiological salme 10 20 AM With the cod at 10 cm Pomt 1 
e earner experiments the mtestmes were (-Pig 2) was stimulated for 1 mmute with a um 
ep moist by sprinklmg them with salme, but m polar electrode with the mdifferent electrode m 
ater experiments, the animal was placed m a the rectum 


-r- uuem witn salme, but m polar electrode with the mdifferent electrode m 

ater e^erimente, the animal was placed m a the rectum 

sa e bath at 38 C , so that the mtestmes were 20" after the application of the electrode to 
arge y immersed m salme, sometimes floatmg the cortex the cecum began to contract A bud 
^mewhat, depending on their gaseous content hhe evagmation formed on the lower end of the 
e temperature of the flmd was kept constant cecum. As conti action of the musculature con 
by means of an electric light bulb tmued, the bud constricted at the base 1 cm. 

m Experimente 1, 7, 8, 11, 12, and 13, the from the tap 
cortex was stimulated with a unipolar electrode 40" after application of the eleetiode to the 
with the mdifferent electrode m the rectum To cortex, a narrow rmg-like band of contraction 
avoid the possibility of stimulation from the was seen circumscribing the small mtestme The 
mdifferent electrode or the criticism its use band gradually widened from 1 to 2 mm and 
might cause, m Experiments 2, 3, 4, 5, 6, 9, and finally to 10 mm The band remamed eon 
10, the cortex was stimulated by means of a tracted and was not transmitted down the gas- 
bipolar electrode Usmg a Harvard indue- 1 tromtestmal tract A peristaltic wave ansmg 
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througli it The activity lasted 2 minutes after 
the stimulus ceased and gradually relaxed Pomt 
4 was stimulated 6 different times, each tune 
eausmg a striking "peristaltic rush” "When 
the electrodes were moved a few mm distant 
from Pomt 4, stimulation failed to excite 
peristalsis 

Once durmg the experiment, the anesthesia 
became too bght When ether was adminis- 
tered, the anunal struggled and a "peristaltic 
rush” occurred m the large mtestme similar to 
that produced by stimulation 

Experiment 4 (Bouton Y Intussusception 
XII) Immaiuie female Macaca muloita 
Weight 2000 gm Rhythmic contractions of the 
cecum initiated iy faiadic stimulation of area 6 
Pievtous opeiations Ilarch 27, 1933, the left 
piemotor area was extirpated with a resulting 
right hemiparesis 

Oiseriation^ upon intestines — Match 30, 1933 
The right motor and premotor areas were ex- 
posed and the abdomen was opened under ether 
anesthesia The small mtestme was collapsed 
The large mtestme contamed a small amount 
of gas and fecal material No peristaltic activ- 
ity was visible m the mtestmes The animal 
was placed m a bath of normal salme at 38° C 
so that the mtestmes were partly submerged 
and partlv floatmg The change m environ- 
ment did not result m mcreased motdity of the 
mtestmes 

Stimulation of Pomt 4 faradicaUy with a bi- 
polar electrode 1 mmute elicited contraction of 
the cecum. After a latent period of 30 seconds 
a bnd-bke process appeared on the end of the 
cecum When Pomt 4 was stimulated 6 mmutes 
later, the latent period was only 15 seconds and 
rhvthmjc coutractioiis were set up at the rate 
of 1 cvcle per mmute, i e contraction occurred 
prodncmg a bud and relaxation followed with- 
m a mmute Similar activity m the cecum was 
ehcited by stimulation of Pomt 3 (Pig 2) 

At no time was motilitv observed m the small 
mtestme or colon No response could be ob- 
tamed m the cecum 20 mmutes after the first 
cortical stimulation Lokewise, stimulation of 
the motor area with twice the usual strength 
failed to yield movement of the extremities at 
this time. 

Experiments 2, 3 and 4 confirm the results 
given m detail m Experiment 1 Stimulation 
of area 6 excited rhythmic activity m the cecum 
of all 3 animals In Experiments 2 and 3, nng- 
like bands of contraction which were not trans- 
mitted appeared m the small mtestme under the 
mfluence of premotor stimulation In Experi- 
ment 3 a transient mtussnsception was observed, 
and a “peristaltic rush” was produced m the 
large mtestme 

It was observed that the responses of the gas- 


tromtestmal tract to cortical and vagus stimula- 
tion were diss imil ar When the vagus nerve 
was stimulated m the neck, contraction of the 
pyloric region of the stomach occurred, followed 
bv contraction of the bodv of the stomach 
When the cortex was stimulated, the stomach 
did not appear to be affected, but definite activ- 
ity resulted m the mtestmes The observations 
suggested selected action on specific fibers or 
that some pathway other than the vagus might 
contam motor fibers to the gastromtestmal tract 
As one method of attackmg the problem several 
animals were vagotomized and the cortex stim- 
ulated The foUowmg experiments (5, 6, and 
7) show the results as well as some of the diffi- 
culties ot interpretation 

Experiment 5 (Hypothalamus Till Intussus- 
ception XYI) Matuie male Macaca mulafta 
Weight 6300 gm Activity of cecum and small 
intestine elicited hy faradic stimulation of the 
premotor area Slight motility excited in small 
intestine hy cortical stimulation after hilateral 
vagotomy 

Previous operation A small lesion was made 
m the hvpotbalamus bv the transcallosal route 
Except for a rapid gam m weight foUowmg op- 
eration, the animal was normal m everv respect 
Observations upon intestines — June 9, 1933 
The experiment was performed under ether anes- 
thesia. A right osteoplastic flap was elevated 
and both vagus nerves were exposed m the neck 
Immediatelv after the peritoneal cavitv was 
opened the animal was placed m a bath of nor- 
mal salme at 3S° C The small mtestme con- 
tamed a httle gas, but most of the mtestme 
lav with the walls m contact, the cecum was 
relaxed, but the colon was constricted No 
peristalsis or segmentation was seen A spon- 
taneous contraction of the cecum was observed 
before electneal stimulation was begun A defi- 
mte bud-like evagmation appeared and relaxed 
Faradic stimulation of Pomt 1 (Pig 2) initi- 
ated vigorous rhythmic contractions of the cecum 
associated with mild peristaltic movements of 
the small mtestme Activitv m the cecum con- 
tmued 3 minutes after the stimulus ceased On 
one occasion durmg the experiment the depth 
of anesthesia became very light When ether 
I was admimstered the animal struggled and dur- 
mg the struggles vigorous motdity m the ce- 
cum of a rln-thmie character appeared 

Cuttmg the left vagus nerve m the neck ap- 
peared to cause pam, and the^cecum contracted 
strongly Whde the cecum was m a state of 
moderate contraction the left vagus nerve was 
sectioned Eelaxation and ddatation of the ce- 
cum and colon appeared immediately, but no 
change was noted m the small mtestme Con- 
siderable respiratory difficulty ensued 
Pomt 1 stimulation of which excited activ- 
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sistence at one point, aided by peristaltic waves 
from cepbalad segments resulted m invagina- 
tion of the active portion into the lumen of the 
passive segment lying in eontmmty with it The 
invagmation of the advanemg bowel resulted 
m stimulation of the receiving portion which 
grasped the entering segment The adminis- 


tration of adrenahn intramuscularly did not 
interfere with the effects of cortical stimulation 
After the intussusception had persisted 10 min- 
utes, the abdomen was closed and dial was given 
mtraperitoneally When examined 2 hours later 
the intussusception had disappeared 
No less striking m this experiment was the 
ihythmic activity excited in the cecum by cor- 
tical stimulation After activity had been ini- 
tiated the tip of the cecum often continued to 
contract and relax for several minutes after 
stimulation had ceased. 

Short stimuli such as give good motor re- 
sponses of the digits (2-5 seconds) did not ex- 
cite movements of the mtestme Wlien a 1 
minute stimulus was applied, usually 15 to 30 
seconds elapsed after stimulation was begun be- 
fore activity was noted in the intestines Work- 
ing against a static background, no inhibitory 
effects of coitical stimulation were observed 
A detailed protocol of each experiment would 
require excessive space However, it would ap- 
pear advisable to give a summary of each ex- 
periment in which the cortex was stunniated 
because many differences are presented which 
wiU be referred to in the discussion 


Expoi iment 2 (Intussusception IX Area 6, Se- 
nes XXV ) Immature female Macaca mulatta 
Weight 1700 gm Excitation of activity in ce- 
cum and small mtestme hy stimulation of area 
6 Using bipolar electrode under ether anes- 
thesia 

Previous operations There was a paralysis 
of the left lower extremity and a sensory level 
in the left mid-thoracic region as a result of a 
left hemisection of the spinal cord made at 10 00 
AM March 24, 1933 

Observations upon intestine — March 24, 1933 
Under ether anesthesia the right motor and 
premotor areas were exposed and the abdomen 
was opened Most of the small mtestme was 
atonic and collapsed, and the large mtestme 
was filled with gas Blood vessels m the m- 
testmal waUs were promment No mtestinal 
motfiity was observed 

Faradie stimulation of the motor and pre- 
motor areas 5 to 10 seconds caused the usual 
responses m the extremities This was repeated 
several times but no changes m the appear- 
ance or motility of the mtestmes were observed 

Stimuli lastmg 2 to 4 mmntes appbed to the 
premotor area (Pomts 1 and 2 , Pig 1) mitiated 
great activity m the cecum and small mtestme 
Ehythmic contractions of the tip of the cecum 


were set up at the rate of 2 or 3 a mmute, often 
contmumg after the stimulus was removei A 
nng-like band of contraction m the arngl] m, 
testme was often produced Usually a narrow 
band of contraction appeared, relaxed, con 
traeted again, but was not transmitted. Occa 
sionally durmg stimulation, a peristaltic wave 
was seen m the small mtestme passmg eandal- 
ly 2 to 3 cm , then m the opposite direction m 
the same piece of gut 

The latent period from the application of the 
stimnlns to the appearance of mtestmal activity, 
was usually as great as 60 seconds durmg the 
first part of the experiment, and often as ht- 
tle as 10 seconds durmg the latter part 

Stimulation of Pomt 2 produced the greatest 
activity Often no mcrease m motility was ob- 
tamed from nearby pomts 


Experiment 3 ( Area 6, Senes XXII Intussus 
ception X) Immature male Macaca mulatto. 
Weight 2300 gm Production of penstalsts and 
a transient intussusception in the small intes- 
tine, and a “peristaltic rush’’ in the large in- 
testine by stimulation of area 6 
Previous treatment Pood was withheld from 
the animal four days and phlondzm mjected 
daily for an experiment m carbohydrate met- 
abolism At the beginning of the metabolism 
experiment the animal was normal except for a 
diarrhea which had been present several days 
Obsei-vations upon mtestme — March 29, 1933 
Under ether anesthesia the left cerebral cortex 
was exposed and the abdonunal cavity opened 
The bver presented a typically diabetic appear- 
ance The small mtestme was completely col- 
lapsed with the walls m contact and longitudmal 
stnatioES plamly visible The transverse colon 
had a beaded appearance, but there were no 
bands of constriction No activity was observed 
m the gastromtestmal tract The mtestmes 
were floated m a bath of normal sabne at 38 
C Withm a few seconds peristalsis appeared 
m many loops of small mtestme, but ceased in 
mmntes 

Stimulation of Pomt 1 (Pig 2) with a bi- 
polar electrode excited rmg-like bands of con- 
traction m the small mtestme which were not 
transmitted After fhis pomt had been stun- 
nlated faradically several times for 1 mmute 
each, an intussusception made its appea^ce. 
Ten minutes after it was first obse^ed, tte m- 
tussusception spontaneously released itself 
One mmute faradie stimulation of Pomt 4 

27 “ bs- 

JSI' S'^conds after the application of the ele^ 
Se This was transmitted rapidly through 
ifi to 18 cm , the colon contraetmg down like 
f corf Md stoaightenmg out like a coiled rub- 
tube when a stream of water is passed 
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animal (protocol not presented) -witli generalized 
peritonitis failed to give tlie usual intestinal re- 
sponse on cortical stimulation TJsmg dial as an 
anesthetic, cortical stimulation faded to excite 
mtestmal acti-nty This is -well demonstrated 
in Experiment S and confirmed by the use of 
dial m the latter -part of Experiment 10 
"Whether or not it has any significance here, it 
may be noted that Buey® was unable to elicit 
moyements of the ipsdateral extremities under 
this anesthetic, though he could obtain them 
under ether 

Experiment 8 (Intussusception III) Jilcdiuni 
sized Macaca mulatta Weight 2250 gin JJn- 
dei dial anesthesia, coitical stimulation had no 
influence on intestinal motility 
Previous opeiatioiis llarch 8, 1933, under | 
dial anesthesia, Dr Paul C Bucy, who was 
studying the effects of cortical stimulation on 
ipsdateral moyements of the extremities, had 
repeatedly stimulated area 6 No moyements of 
the ipsdateral extiemities could be elicited, but 
the contralateral extremities responded essential- 
ly as under ether anesthesia 
' Oisei latwns upon intestines — March 8, 1933 
The peritoneal ca-nty was opened at the condn- 
sion of the experiment noted aboxe The stage 
of anesthesia was very bght The small and 
large intestmes were atonic or relaxed, and the j 
blood yessels were injected No peristalsis was 
obseryed 

Points 1, 2, 3, 4 and others were stimulated 
with a bipolar electrode, gradually mcreasuig 
the strength to wed aboye that usually employed 
No response was seen m the mtestmes and their 
appearance was not altered 

Appbcation of the electrode to the peritoneal 
surface of the small mtestme excited a nng- 
like band of contraction at the site of the stim- 
ulus The contraction appeared after 5 to 10 
seconds of stimulation and was not transmitted 

Stimulation of the left yagus nerye m the neck 
15 seconds gaye the usual cardiac response and 
a yigorous contraction of the pylonc region of 
the stomach, but no alteration in the mtestmes 
"When the nerye was stimulated 45 seconds sim- 
ilar results occurred and m addition yery gentle 
intestinal peristalsis 

In most of our earber experiments, the chief 
aun was to determine whether or not cortical 
stuunlabon had any influence on gastromtes- 
tmal motdity Smee the autopsies suggested a 
relationship -with area 6, this region was usu- 
ally chosen first for stimulation After this 
fact had been estabbshed, other areas yyitiun 
the operatiye field were stimulated Experi- 
ments 9 and 10 demonstrate that mtestmal mo- 
tdity can be produced by faradie stimulation 
of the postcentral gyrus and the frontal region 
anterior to area 6 Attention is called to the 


fact that stimulation of the postcentral gyms 
withm 1 or 2 mm. of the central sulcus excited 
mtestmal actiyity, but did not excite movements 
m the extremities such as would haye been the 
ease had there been a spread of current Also 
as control, alter stimulatmg a pomt on the cor- 
tex, the electrode was transferred to the falx 
cerebn adjacent to it When there was any 
mdieabon of a spread ot curient, the strength 
of the current was reduced and new observa- 
tions made Experiment 10 is considered sig- 
nificant as suggestmg a possible influence of the 
frontal and postcentral areas upon mtestmal 
movements, because area 6 had been ablated at 
a previous operation 

Experiment 9 (Coipits caUosiini IX Intussus- 
ception XV) Immature Macaca mulatta 
Weight 2800 gin Motility oj cecum initiated 
hy faradic stimulation of the premotoi aiea and 
the postcentral gyi us 

Previous operations — On May 19, 1932, a left 
bone flap was eleyated, the anterior cerebral 
artery bgated at the genu of the coi^ius caUo- 
sum, and the corpus callosum sectioned Three 
days later after strmnlation of areas 4 and 6 
on the right side these were extirpated The 
animal’s condition remamed good, and durmg 
the foUowmg week it recoyered considerable use 
of the left arm and leg so that locomotion was 
quite good 

Obseriations upon intestines — May 31, 1933 
Under ether anesthesia, the left bone flap was 
reeleyated and the abdomen opened No motil- 
ity was obseryed m the small mtestme or the 
colon The cecum was seen to contract slowly 
once oyer a period of fiye mmutes The mtes- 
tmes were floated m normal salme 3S° C ■with- 
out excitation of motabty 

Paradic stimulation of Pomt 1 (Eig 2) ■with 
a bipolar electrode for one min ute initiated a 
yigorous contraction of tbe cecum Tbe con- 
traction started 20 seconds after tbe electrode 
was appbed to the cortex Rhythmic contrac- 
tions of the cecum contmued after the stimnlns 
ceased, a cycle of contraction and relaxation last- 
mg about one nunnte 

Like-wise stimnlabon of Pomt 7 on the post- 
central gyrns excited rhythmic eontracbons of 
the cecnm Spread of current was excluded hy 
appljTug the electrode to the falx cerebri near 
Pomts 1 and 7 -without effect 

No motdity was obseryed m tbe smaR mtes- 
tme or the colon No further responses could 
be obtamed m tbe cecum 20 mmutes after the 
first eorfacal stimulus Howeyer, faradie stim- 
ulation of the left yagus nerye was stfll effec- 
tiye, eausmg slowmg of the heart, contraction 
of the pylonc region of the stomach, but no 
effect on the mtestmes A second yagal stmmlus 
appeared to excite aetiyity m the cecum, and a 
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ity in the cecum and small mtestine before 
vagotomy, was agam stimulated faradically 
After a latent period of 30 seconds, a nng-like 
band of contraction made its appearance m the 
small mtestme Five minutes later, Pomt 1 
was again stimulated, and this time after 90 
seconds’ stimulation, a similar band of contrac- 
tion appeared m the small mtestme The cecum 
responded m no way 

The ammal died a respiratory death No 
peristalsis or segmentation was present durmg 
the respiratory difficulties just preeedmg death 
However, 2 mi n utes after the pulse and respira- 
tion ceased, vigorous activity began m the ce- 
cum, and active peristalsis and f orcefnl rhythmic 
segmentation were observed m the small mtes- 
tme This extreme activity lasted 3 to 4 mm- 
utes and then ceased rather abruptly 


Experiment 6 (Pilocarpine XIII Intussiiscep 
tton XIY) Immatuie female Gei copithecus 
sahaeus Weight 2500 gm Initiation of peris- 
taltic activity hy stimulation of area 6 after 
iilateial vagotomy 

Previous opei atwns Decemher 8, 1932, a com- 
plete subdiaphragmatie vagotomy was done on 
the left side February 17, 1933, the right vagus 
nerve was sectioned m the neck, sparmg the 
laryngeal branch 

Oiservations upon intestines — March 28, 1933 
Both motor and both premotor areas were ex- 
posed usmg ether anesthesia The left vagus 
nerve was dissected free m the neck. Both cut 
ends of the previously sectioned right vagus 
were identified The distal end of the right 
vagus was adherent to the recurrent laryngeal 
nerve 

The animal was placed' m a bath of normal 
saline at 38° C when the peritoneal cavity was 
opened The small mtestmes were distended 
with gas Several slowly contractmg isolated 
bands were noted and one peristaltic wave was 
seen movmg down the gut The cecum was 
dilated and the colon was constricted , both were 
qmet 

Stimulation of Pomt 1 and Pomt 2 of the 
right hemisphere excited no response m the gas- 
tromtestmal tract When the peripheral stump 
of the right vagus nerve was stimulated it pro- 
duced definite activity m the small mtestme 
One minute stimulation of Pomt 1 of the left 
hemisphere caused rmg-like bands of contrac- 
tion m the small mtestme withm 15 seconds 
after the application of the electrodes The 
segmental contractions were mamtamed 3 or 4 
mmutes After section of the left vagus nerve 
faradization of the peripheral end produced the 
eharactenstie cardiac and respiratory responses, 
but no effect on the gastromtestmal tract 
After carefully destroymg all nerve fibers m 


and near the carotid sheath on both sides of the bua era 

neck mcludmg any part of the vagi that might failed to elicit resp 


possibly have been left behmd, Pomt 1 on area 
6 of the left hemisphere was agam stimulated 
Agam mtestmal activity was mcreased, though 
the response was defimtely less than those ob- 
tamed m the early part of the experiment 

Experiment 7 (Intussusception II Pilocarpine 
XVIII) Immature female Macaca mulatto. 
Weight 1700 gm After previous complete sub 
diaphi agmatic vagotomy, no response of intes 
tinal tract followed cortical stimulation 

Pievious operations On February 17, 1933, 
a complete bilateral subdiaphragmatie vagotomy 
was performed 

Observations upon intestines — March 7, 1933 
Under ether anesthesia the left cerebral cortex 
was exposed When the peritoneal cavity was 
opened, considerable activity was present m the 
gastromtestmal tract A rmg-like band of con- 
traction 3-4 mm wide was bemg transmitted 
down the small mtestme at the rate of a normal 
peristaltic wave The band of contraction was 
sharply debmited and very pale due to the fact 
that blood was bemg forced out by the tightly 
contracted mtestmal musculature In addition, 
the usual type of peristaltic waves was observed 
m the small mtestme The cecum was under 
gomg rhythmic contractions In the systohe 
phase, the evagmation formed on the end of the 
cecum resembled a vermiform appendix This 
type of activity eontmned unmterrupted dnr 
mg the 20 mmutes of observation 

With the umpolar electrode and the mdif 
ferent electrode m the rectum, vanous pomts 
on the cortex were stimulated Normal motor 
responses of the arm and leg were obtamed from 
areas 4 and 6 (Fig 2) However, no effect was 
observed on motility of the mtestmal tract even 
when the strength and duration of cortical stun 
Illation were more than doubled The mtestmal 
movements were neither accelerated nor inhibited 
from any part of the cortex 

After first stimulatmg the premotor area and 
obtammg good responses m the mtestmal tract, 
a bilateral vagotomy was done m the neck Fol- 
lowmg vagotomy, cortical stimulation appeared 
to cause an mcrease m motfiity, though defi- 
nitely less than before vagotomy (Experiments 
5 and 6) The latent period was unusuaUy long 
before the response was noted One naturally 
asks if aU the vagus fibers m both sides of the 
neck were destroyed It is beheved that ah 
fibers m both sides of the neck were destroyed 
In one case Bechterew and Mislawski^ ^ ob- 
served contraction of the smaU mtestme on stim- 
ulatmg the last two thoracic and the first lum- 
bar nerves 

However, cortical, stmiulation m one annual 
(Experiment 7), which previously had a com- 
bilateral subdiaphragmatie vagotomy. 


m the mtestmes One 
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half to three hours The abdomen -was un- 
touched 

Autopsy On sacnficmg the animal and opening 
the peritoneal carlty an Intussusception one and one- 
half cm long ivas disclosed 30 cm. helotv* the pvloms 
There teas no evidence of a disturhance of blood 
supply to the intestine 

The pyloric sphincter and antrum ivere greatlv 
contracted and were very firm on palpation. The 
fundus and cardiac portions of the stomach were 
more dilated When the stomach was opened it was 
seen to be filled with thick mucoid material which 
could not be washed off with a stream of water 
The crests of the mucosal folds were speckled with 
punctate hemorrhages The intestine proximal to 
the intussusception was filled with the whitish glairv, 
mucoid secretion from the stomach. 

IV Drscusaiox 

In the preceding experiments it has been 
shown that faradie stimulation or the premotor 
area and certam adjacent parts of the cerebral 
cortex of monkeys excites the mteshnes to vigor- 
ous motor activity It seemed difficult, how- 
ever, to harmomze this fact with the occurrence 
of intussusceptions foUowmg the removal of the 
premotor and adjoining areas of cortex. A pos- 
sible solution to the paradox has come from a 
survey of relevant literature which has mdicated 
that the gut representation in the cortex m- 
cludes both excitatory and inhibitory units. 
Cortical ablations appear to cause enhancement 
of motor activity through the release from the 
inhibitory components and through a generalized 
disturhance of the dehcate balance normaUv 
existmg between these mutually antagonistic 
elements 

1 Faradic stiinidatiou The earliest refer- 
ence to the effects of cortical stimulation on in- 
testinal motility which could he found was bv 
Boehefontaine® in 1S76 He demonstrated that 
stimulation m the region of the sigmoid gyrus 
of the dog usually diminished or even complete- 
ly stopped rhythmic contractions or the stom- 
ach. However, the inhibition was often unme- 
diately preceded by a strong peristaltic contrac- 
tion of the entire pylonc region. Hovements 
of the small and large mtesnnes were also found 
to occur under the influence of cortical stimula- 
tion Peristalsis appeared in different parts of 
the small intestmes m varving intensities , some- 
times the duodenum was active, at others, the 
ileum ilany times peristalsis of the large m- 
testme was so forceful that it earned the fecal 
contents ahead of it. Exceptionally, cortical 
stimulation yielded no appreciable results. 

Hlasko'® observed that stimulation of the cor- 
tex m the region of the cruciate sulcus in the 
dog caused inhibition of the cardiac sphincter 
He obtained contraction of the cardia and the 
waU of the stomach by stunulatmg the corpora 
quadngeimna. Openchowski®^ localized an area 
dose to the cruciate sulcus from which he elic- 
ited openmg of the cardia and closmg of the 


pvloms ^fjike Hlasko, he produced s imil ar 
changes hv stimulating the corpora quadngem- 
ina and also hv stimulating the corpus stri- 
atum and the lenticular nucleus Bechterew 
and Hislawski® " by taradie stimulation of the 
sigmoid gvrus and the area posterior were able 
to change the condition oi the intestmal mus- 
culature Occasionally the occipital region gave 
similar results but stimulation ol other areas 
was entirely without effect The usual effects 
were an alteration m tonus and an mcrease 
m peristaltic aetivitv in a few loops of intes- 
tine Stimulation excited contraction and re- 
j laxation of the small intestine followed by sim- 
ilar movements in the large mtestme 

Osipov^- isolated two points on the sigmoid 
gvrus anterior to the emciate sulcus, one at the 
outer margm of the sulcus and the other close 
to the mner margm ot the hemisphere From 
these pomts he excited contraction or the large 
mtestme In some animals stimulation was et- 
fective at the outer pomt m other animals at 
the mner pomt but not from both and noth- 
mg could he obtamed from the siirroundmg cor- 
tical tissue von Pfungen"'* observed an mcrease 
m peristalsis on stminlatmg the sigmoid gvrus 
and Its snrroundmgs Often however from 
the same cortical area stimulation mhihited 
peristaltic movements 

It appears then that stimulation or certam 
pomts m and around the sigmoid gvrus re- 
sults m mereased peristalsis, from other pomts 
m this region peristalsis is inhibited and stim- 
ulation ot stdl other pomts has no noticeable 
influence on gastromtestmal motflitv 

The results of other authors are m complete 
accordance with our observations Corneal 
stimulation m our experience sometimes pro- 
duced peristalsis m the small mtestme and at 
others rmg-like bands of contraction which were 
not transmitted In some animals aetivitv could 
be obtamed only m the large mtesnnes Usually 
mtestmal motilitv could be influenced from most 
of the premotor area often from the prefrontal 
region and oecasionallv from the postcentral ay- 
ms Tet not everv pomt withm this circum- 
scribed area on stimulation gave mereased peris- 
talsis. Inhibinoh of peristalsis such as was oh- 
tamed bv other experimenters rrom comcal 
stimulation was not observed, but this may he 
due to the fact that there was little penstalas m 
the monkey under the conditions of the experi- 
ments. In one animal, from which such strikmg 
“peristal tie rushes” m the large mtestme were 
initiated, stimulation was effective only from the 
anterior margm of the superior precentral sul- 
cus 

_2 Ablaiion and rd-ca^e or junction "What 
effects on the gastromtestmal motflity have been 
noted foUowmg removal of the influence of the 
cerebral cortex or certam parts of it ? 
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appeared to J^^it it, i e , no effect "was activity and all had mtussusceptions of recent 
noted f /ong as the electrodes were on the occurrence As far as the gastrointestinal tract 
nerve, hut motility began as soon as they were is concerned, the conditions were physiological, 
removed as the peritoneal ea"vity was not opened °An 

Experiment 10 (Intussusception XVII) June illustrated is that repeated short 

^7, 1933 Macaca mulatta Weight 2000 gm aie effective m exeitmg activity 

Aftei pievious extirpation of area 6, faiadic ^ mtestme 

stimulation of postcentral gyms and fiontal re- Expenment 11 (Aiea 6 III) Macaca mulatto, 
gion excited intestinal activity Weight 1450 gm Repeated h lef stimulation of 

Pievious opeiatwns — Januaiy 11, 1933, area 4 piemotoi aiea Autopsy foui recent intussus- 
was excised from the left hemisphere ceptwns in Ueum 

Pehiuaiy 6, 1933, through a right bone flap Pievious expeiiments — On January 12, 1933, 
area 6 was ablated the left motor aiea had been removed, and on 

Olservatioiis upon intestines The right bone February 23, both eerebial henuspheres were 
flap was reelevated under ether anesthesia and exposed and stimulated faradically No motor 
the peritoneal cavity opened The animal was responses could be obtained from the left hemi 
placed in normal salme at 38° C partly sub- sphere, but the right hemisphere yielded vigorous 
merging the mtestmes The stomach was small motor responses which were studied over a pe 
Little material was present m the small mtes- three hours durmg which stunuh were 

tme and the walls were often m contact with aPPlmd mtermittently to the motor and premo 
each other Neither peristalsis nor imgs of eon- tor area 

traction were observed Autopsy (February 23, 1933) The animal was 

± j! sacrificed soon after the previous experiment. When 

otimulation of the crater at the site of abla- jjjq peritoneal cavity was opened, four separate and 
tion of the premotor area produced no responses distinct Intussusceptions were disclosed in the lower 
in the extiemities or the mtestmes However, Ueum, the first about 18 inches below the pyloric 

faiadic stinmlatinTi with the hinnlnr eleetmtlA sphlncter, and the fourth, which was an inch in 

Dipolar electrode 5 mches from the Ileocecal valvA The 

or Jroint 7 (rig 2) on the postcentral gyrus blood supply to the ileum appeared normal, and all 
and Point 8 m the frontal regpon excited defi- four intussusceptions were clearly recent The small 
mte responses Peristalsis mvolvmg one or two imestlnM also showed intermittent rings of spasUo 

P j 11 << T lx 1 It contraction similar to those described in the pre- 

segments and occasionally a “perjstaltic rush” ceding experiments 

was piodueed by stimulatmg these aieas No 

img-like bands of contraction were observed E^eiiiiient 12 (Intussusception VII Area 6 
Stimulation of area 4 caused the usual motor EWI) Maich 7, 1933 Immatuie Macaca 
responses m the extremities, but none m the titulaiia Weight not determined Repeated 


gut 


shoid stimuli to ai ea 6 with abdomen intact In 


Several tunes when the depth of anesthesia tiissusceptioii at autopsy 
became light and ether was administered, the Pievwus expenment — Maich 7, 1933, under 
mtestme was seen to relax or become atomc ether anesthesia area 6 was stimulated two and 
Peristalsis was never excited by the admmistra- a thud seconds per mmute for 3 hours by worL- 
tion of ether, as m some other experiments, but ei-s who were studymg the relation of this area 
m this one no remarks were made on the pres- to movements of the extremities 
ence or absence of an excitement stage Autopsy "When the animal was sacrificed ImmA 

After the preceding observaiMns had been 

completed, dial was given mtrapeiitoneaUy below the pylorus There was no dls 

Two hours latei, the small mtestme was uni- turbance of blood supply Eight cm caudally a con 
form m calibre , there were no constnctmg imgs striated segment ^ hiving 

hlild peristalsis was seen m several segmemts of [gS aTo^ the peripherTopposlte the mesentery 
small mtestme for 2 or 3 mmutes after the ab- ,^^0 pyloric region of the stomach was markedly 
domen was reopened At this time, stimulation contracted and the body measured only three and 
of the frontal and postcentral gyn, "with the one-half cm in diameter The mucosa was thrown 
same duration and strength of stimulus, failed folds 

to excite any response m the mtestmes Stronger pjxpei imeiit 43 (At ea 6 XV) March 4, 1933 
stimuli were also meffective Immature Macaca mulatta Weight not deter- 

X e X, mined Faiadic stimulation of area 6 of short 

In the foUowmg experiments area 6 was stun- ^ ^ repeated Intussusception disclosed on 

nlated two and one-third seconds per mmute ^Zmen 

for two and a half to three hours ^d move- °^p 2olsexpeiiineiit--March3,1933 For the 
ments of the extremities observed The abdo- extremi- 

^as not opened mtd the aWafion ei- pMpoae •' 

-noriniPTit, ended In all three annuals the gas- ties, the_premotoi 


periment ended 
tromtestmal tiact presented signs of excessive I one 


’third seconds pei mmute for two and one- 
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half -to -tliree houi-s The abdomen Tvas nn- 
tonched 

Autopsy On sacrificing the animal and opening 
the peritoneal cavltv an intussusception one and one- 
half cm long vas disclosed 30 cm helow the pylorus 
There -svas no evidence of a disturbance of blood 
supply to the intestine 

The pyloric sphincter and antrum were greatly 
contracted and tvere verv firm on palpation The 
fundus and cardiac portions of the stomach were 
more dilated tVhen the stomach was opened it was 
seen to be filled with thick mucoid material which 
could not he washed off with a stream of water 
The crests of the mucosal folds were speckled with 
punctate hemorrhages The intestine proiimal to 
the intussusception was filled with the whitish, glairy, 
mucoid secretion from the stomach 

rv Discusaox 

In the preceding experiments it has been 
shotvn that faradic stimulation of the premotor 
area and certain adjacent parts of the cerebral 
cortex of monkeys excites the intestines to vigor- 
ons motor activity It seemed difficult, how- 
ever, to harmomae this fact with the occurrence 
of mtussusceptions foUo-wing the removal of the 
premotor and adjoining areas of cortex. A pos- 
sible solution to the paradox has come from a 
survey of relevant literature which has mdicated 
that the gut representation in the cortex m- 
cludes both excitatory and inhibitory units 
Cortical ablations appear to cause enhancement 
of motor activity through the release from the 
inhibitory components and through a generalized 
disturbance of the delicate balance normally 
existing between these mutually antagomstic 
elements 

1 Fatadic sfunulation The earliest refer- 
ence to the effects of cortical stimulation on in- 
testinal motility which could be found was bvi 
Bochefontaine® in 1876 He demonstrated that 
stimulation m the region of the sigmoid gvms 
of the dog usually diminished or even complete- 
ly stopped rhythmic contractions of the stom- 
ach However, the inhibition was often imme- 
diately preceded by a strong peristaltic contrac- 
tion of -the entire pylone region Movements 
of the small and large intestines were also found 
to occur under the influence of cortical stimula- 
tion Peristalsis appeared in different parts of 
the small intestines in varying mtensities , some- 
times the duodenum was active, at others, the 
ileum Many tunes peristalsis of the large in- 
testme was so forceful that it earned the fecal 
contents ahead of it Exceptionally, cortical 
stimulation yielded no appreciable results 
Hlasko^® observed that stimulation of the cor- 
tex in the region of the cruciate sulcus in the 
dog caused inhibition of the cardiac sphincter 
He obtained contraction of the cardia and the 
wall of the stomach by stimulatmg the corpora 
quadngemina. Openchowski’^ localized an area 
close to the cruciate sulcus from which he elic- 
ited openmg of the cardia and elosmg of the 


pylorus Hlasko, he produced similar 

changes bv stimulating the corpora quadngem- 
ma, and also bv stimulating the corpus stri- 
atum and the lenticular nucleus Bechterew 
and Mislawski^ “ hr faradic stimulation of the 
sigmoid gyrus and the area posterior, were able 
to change the condition of the intestinal mus- 
culature Occasionally the occipital region gave 
smular results, but stimulation of other areas 
was entirely -without effect The usual effects 
were an alteration in tonus and an increase 
in peristaltic activitv in a few loops of intes- 
tine Stimulation excited contraction and re- 
laxation of the small intestine followed by sim- 
ilar movements m the large mtestine 

Osipov^- isolated two points on the sigmoid 
gvnis anterior to the cruciate sulcus one at the 
outer margm of the sulcus and the other close 
to the inner margin of the hemisphere Prom 
these points he excited contraction of the large 
intestine In some animals stimulation was ef- 
fective at the outer point, in other animals at 
the inner pomt but not from both and noth- 
ing could be obtained from the surrounding cor- 
tical tissue von Pfungen^® observed an increase 
m peristalsis on stimulatmg the sigmoid gvms 
and its surroundings Often howevei, from 
the same cortical area, stimulation mhibited 
peristaltic movements 

It appears, then, that stimulation of certain 
pomts in and around the sigmoid gvms re- 
sults m increased peristalsis, from other pomts 
m this region peristalsis is inhibited, and stim- 
ulation of still other pomts has no noticeable 
influence on gastromtestmal motilitv 

The results of other authors are m complete 
accordance -with oui observations Cortical 
stimulation m our experience sometimes pro- 
duced peristalsis m the small mtestme and at 
others rmg-libe bands of contraction which were 
not transmitted In some animals activitv could 
be obtained only m the large mtestmes Usually 
mtestmal motdity could be mflueneed from most 
of the premotor area often from the prefrontal 
region and occasionally from the postcentral gy- 
rus Tet not everv pomt -withm this circum- 
scribed area on stimulation gave mcreased peris- 
talsis Inhibition of peristalsis such as was ob- 
tamed bv other experimenters from cortical 
stimulation was not observed, but this may be 
due to the fact that there was little peristalsis m 
the monkey under the conditions of the experi- 
ments In one animal, from which such stnkmg 
“penstaltie rushes” m the large mtestme were 
initiated, stimulation was effeetive only from the 
anterior margm of the superior precentral sul- 
cus 

2 Allatwit and release of fiiuchon "What 
effects on the gastromtestmal motdity have been 
noted foUo-vmg removal of the influence of the 
cerebral cortex or certam parts of it ? 
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Berggmii’^ and our own extirpation expemnenta 
that certain parts of the cerebral cortex, i e , 
sigmoid gyms and its neighborhood m the dog 
and cat, and the piemotor area and its neigh- 
borhood in the monkey, normally exert an m 
hibitory mflnence upon mtestinal motihty 
When the influence of the cortex is removed by 
extirpation, a release of function occurs, aUoi? 


Ott and Field^^ observed that quiet peristal- 
sis m the cat became very active after the bram | 
was sectioned posterior to the thalami Similai 
observations were made by Bechterew” He often I 
noted that defecation occuired soon after the 
section was made In decerebrate, vagotomize^ 
cats with the intestines floated m normal saline, 

Lurje-® noted spontaneous contractions of the 
large intestine over a distance of 5 or 6 cm The mg excessive and perhaps abnormal mtestmal 
contraction was often of such mtensity that the motflity 

mtestme was conti acted down like a cord, snow- Release of function raises the question of im 
white due to squeezmg out aU of the blood After tation The observation of Beehterew® that defe 
beginning, the activity often lasted 20 minutes cation occurred soon after the bram stem was 
or more Since the vagus nerve does not m- sectioned behmd the thalamus, might be ac 
, neiwate the large mtestmes, certainly not the counted for on the basis of irritation It is very 
tiansverse and deseendmg colons, the results unbkely, however, that irritation from the sec 
may be considered m the bght of the section tion played any part m exeitmg mtestmal peris- 
of the bram. talsis m the vagus stimulation experiments of 

Pal and Berggiun^^ approached the problem Pal and Beiggrun 33 mmutes after the opera 
m another manner They stimulated the right tive procedure Sherrmgton’s work on de 
vagus nerve 15 seconds and excited contraction cerebi ate rigidity^” and spinal transection mdi 
of the pyloric region of the stomach, but no cates, moreover, that irritation from a transec 
movement of the small mtestme Stimulation tion of cord or cerebral substance rarely lasts 
of the left vagus gave a similar result Then for more than 10 mmutes Ruch and Watts’®, 
they made a section through the meduUa and m demonstrating the release of function m the 
stimulated agam forelimb extensor muscles followmg postbrachial 

11 02 Complete section ot the medulla oblongata I spmal transection, find that similar signs of ir 
1110 Stimulation of R vagus 10 seconds — with iitation disappear withm 10 mmutes after the le 
contraction of the stomach there was also gions were made Evidences of irritation after 

u la ““ 

Intestinal peristalsis more prolonged, but not longer than an hour 

11 16 Stimulation of R vagus 10 seconds — active 

Intestinal peristalsis 3 Intussusception from local stimulation 

11 35 Stimulation of L vagus 10 seconds — vigorous NothnageP® has shown that by placmg a crystal 

Intestinal peristalsis Qf sodium chloride on the peritoneal surface of 

11 48 Stimulation of R. vagus 10 seconds — definite , , a. +i.n Tanint 

Intestinal peristalsis mtestme contraction occurs above the pomt 

of irritation, whereas complete rest prevails be 
The table givmg the time and lesult of vagus low NothnageP® also demonstrated that it is 
stimulation makes it evident that the most possible to produce artificial mvagmation of the 
maiked activity appeared 14 imd 33 mmutes bowel m bvmg rabbits by the appbcation of 
after the operative procedure This pomt will faradic current to the mtestmal waU Can- 
be referred to later non” states that “the modem conception of 

In subsequent experiments Pal and Berggrun®^ mtestmal peristalsis was, however, not fully 
made more eephalad sections of the bram, stun- stated until Mall®'^ pointed out the significance 
ulatmg the vagus nerves before and after the of Nothnagel’s observation on mtussuseeption 
section, and observmg the effect on mtestmal Nothnagel had reported that the intussuscipwis 
peristalsis In a series of dogs they made sec- portion of the gut, lymg below the pomt of stun- 
tions of the bram stem m the middle of the ulation, folds back, and extends upward 

thalami, m another series they made sections the contracted Mifassitscapfum lymg above luus 

anterior to the thalamus immediately behmd contraction above and relaxation below 
the head of the caudate nucleus, and finally so related as to be parts of a smgle act And a 

m one group they extirpated both sigmoid gyn concluded that while a mass m tte mtes m 

In every group, vagal stimulation had little is eausmg contraction above, wmc orces 
effect on mtestmal motdity before section of the mass downward and thus stimulate fresh r 
biam, and m every group after section of the gions above to contract, active dflatetion 
bram, vagal stunulation excited Lively peristal- low is at the ^ example of the 

SIS m the man mtestme Often rten 

observed the mtestmes were narrow and pale mutual adjustment o -re- 

cymsotic FeUottmg section of the htmn the warf fc 

mtestmes appeared relaxed and redder m ™ f urmciples named by Sherrmg- 

One would conclude from the observations of important Pr™“P|, ,„j.gj.vation” 

Ott and Field”, Beehterew®, Lurje”, Pal and! ton ‘reciprocal mnervation 



voiu 210 

17 


IN TUSSUSCEPTIOX— STUDIES ON INTESTINAL MOTILITT 
WATTS AND FULTON 


895 


WheD tTie premotor area and adjacent parts 
of the ceiebral cortes are stimnlated or ex- 
cised, this local reciprocal umervation appears 
to be disturbed In a group of the ammals 
the resulting unbalance mas sufScient to excite 
the production of an intussusception 

4 Eelation of skeletal movement to gut move- 
ments Smee the induced activity of the intes- 
tines m our experiments mas usuallv associated 
mitb slom rhythmic movements of the extremi- 
ties (from premotor stimulation) the qnestion 
arises mbetber the' inei eased intestinal move- 
ments have anv relation to the movements of the 
skeletal muscle It seems improbable that con- 
traction of skeletal muscles could be a primarv 
stimulus smee faradization of area 4 caused 
vigorous movements of the contralateral extremi- 
ties, but mas mithout effect on the mtestines 
Also stimulation of the postcentral gvrus and i 
the frontal region anterior to area 4 produced 
mereased motor aetivitv of the mtestmes but no 
aetivitv of the extiemities 

In several experiments mhen the depth of 
anesthesia became light, stnigglmg movements 
occurred as ether mas renemed and this mas as- 
sociated mith marked augmentation of mtestinal 
aetivitv similar to that seen m response to stim- 
ulation of area 6 As the depth of anesthesia 
mereased, aU mtestmal movements decreased 

5 Pathiiaijs invohcd The pathmays by 
mhich impulses travel from the cerebral cortex 
to the mtestmal musculature have not been ade- 
quately studied They are clearly extrapvram- 
idal paths because stimulation of area 4 failed 
to elicit activity m the mtestmes Pohak^’ has 
shomn that there are tracts from the frontal 
nnd precentral cortex to the red nucleus and 
snbstantia mgra, possibly there are tracts also 
to the hypothalamus In the hands of Beat- 
tie- stimulation of the lateral margm of the 
infundibulum m eats excited marked increased 
peristalsis and secretion m the stomach pro- 
vided barbiturates mere not used as anesthetics 
(See also Sheehan and Beattie^^* ) The usual 
effects of hypothalamic stimnlation sinularly 
could not be ehcited m man under avertm anes- 
thesia (Cushmg^^), and m monkeys under “Dial- 
Ciba” anesthesia me have been unable to evoke 
motor responses of the mtestme The failure 
to obtam responses m animals anesthetized mith 
barbituric aeid derivatives is probablv at- 
tributable to the site of action of the anesthetic, 
for E and J Keeseir'’ have shomn that the 
majority of barbituric acid derivatives act pri- 
marily upon the hypothalamic and thalamic 
nuclei 

Although the results m our experiments of 
cortical stimulation after vagotomy do not ad- 
mit a definite mterpretation it mould appear 
that most excitor impulses to the small mtestme 
reach it through the vagus, but some also may 


reach the small mtestme by may of the spmal 
cord and then by pregangliomc fibers of the 
sympathefac system. Intussusception mas never 
produced m vagotomized animals nor mere me 
able to detect alteration of gastric secretion m 
such animals 

The elmical implications of these studies, par- 
ticularly m reference to morbid hunger and the 
gastromtestmal manifestations of focal and gen- 
eralized epilepsy mdl be deferred to a future 
communic ation 

SumiAKT 

The relation of the cerebral cortex to the 
motility of the gastromtestmal tract has been 
studied m a senes of monkeys (d/ucaca miilatta) 
mhieh prior to stimulation of the cortex, had 
had lesions made m various parts of the cere- 
bral hemispheres The gastromtestmal tracts 
of 65 unstimulated or unoperated monkevs mere 
carefully studied as controls The chief observa- 
tions and conclusions are as foUoms 

1 Intussusception mith fatal obstruction oc- 
curred spontaneously m three healthy monkeys 
m mhieh the region of the premotor area (area 
6) of the cortex had been removed from both 
he mi spheres Pnor to this expenence spon- 
taneous mtussusception has been encountered 
.only tmice m the course of 300 autopsies on 
monkeys carried out m the laboratory durmg 
the past three years, m both mstances m acute- 
ly ill unoperated monkevs (probably agonal) 

2 Carefully controlled faradie stimulation 
of the monkey’s cortex m the premotor region 
gives nse to active peristaltic movements of the 
gut, and m 2 experiments mith contmuous stim- 
ulation (1 to 2 mmutes) meU-marked multiple 
mtussusceptions mere produced by this proce- 
dure In three instances stimuli mere applied 
intermittently over a period of several hours 
(Experiments 11, 12 and 13) and multiple m- 
tussusceptions mere found on opeumg the abdo- 
men 

3 Stimulation, brief and prolonged, of the 
motor area ( area 4) , mhich gives nse to vigorous 
movements of the skeletal musculature, faded to 
influence the movements of the gut 

4 Stimulation of the premotor area from 
certain points relaxed the stomach sphincters 

5 Intussusception could never be obtained 
after the vagi had been sectioned but stimula- 
tion of the premotor region m such preparations 
occasionally caused sbght mcrease in peristaltic 
movements (the influence of the mtegnty of the 
sympathetic pathmays mas not studied) 

6 In some experiments cortical stimulation 
caused increased secretions of the gastric juice 

7 In one instance (Experiment 10) sbmula- 
tion of the frontal and postcentral convolution 
in a monkev from mhich the premotor area had 
been removed 5 months before caused mcrease m 
peristaltic movements, but not mtussusception 
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8 It IS concluded that the ceiehral cortex 
of monkeys eontams autonomic representation 
for the gastromtestinal tract which is largely 
restricted anatomically to the premotor area, 
and that this repiesentation meludes both ex- 
citatory and inhibitory components 
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OBSERVATIONS ON THE CHEMICAL AND PHYSICAL 
RELATION BETWEEN BLOOD SERUM AND BODY FLUIDS* 

II The Chemical Relation Between Serum and Edema Fluids As 
Compared With That Between Serum and Cerebrospmal Flujd 

BY D ROUBKE GILLIGAN, II S ,t MARIE O VOLK, A B ,t A2VD H^MAN B BLUMGABT, MJ) J 

the subject of many mvestigations smce 1912, 
when Mestrezat^ first mtrodueed this theory It 
IS generaUy held by the proponents of the chaly- 
satet theory of cerebrospmal fluid that the 
chemical composition of such fluid, so far as 
the major constituents are concerned, is that 
which would be expected from a simple mem 
brane equilibrium It seemed that a comparison 
of the distribution of substances between serim 
and edema fluids, which we have shown to be 
simple dialysates m a previous commniueationv 
with the reported distribution of substances be- 
tween serum and cerebrospinal fluid would offer 


W HETHER cevehrospmal flmd is a dialysate 
m equilibrium with blood plasma has been 
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assumption Is made that the composition of a plasma ultra 
filtrate formed under physiological conditions would be the sanse 
or approach closely that of a dialysate at ((3r^n- 
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a basis for testing the validity of the dialysate 
theoi-y of cerebrospmal fluid 

The approximate equabty of osmotic pres- 
sure as measured by the freezmg point of de- 
pression of serum and normal cerebrospinal 
fluid^ IS m harmony ivith the dialysate theory 
Smce the osmotic pressures of secretions, such 
as gastric ]uice^ and hepatic bile’, are likemse 
appro3umately equal to the osmotic pressure of 
serum the proof of the dialysate nature of cere- 
brospmal fluid must rest on the conformity of 
the distribution of the mdividual substances be- 
tween serum and cerebrospmal flmd to the dis- 
tribution demanded by the physicochemical lavs 
of dialysates 

The chemical complexitv of the serum does 
not allow an abstract definition of the true 
chemical state of all of its constituents Thus, 
a measure ot the total concentration of a given 
constituent of the plasma may not necessarily 
represent the amount which wfll be distribut- 
ed across a semi-permeable membrane m ac- 
cordance with the Donnan law of equflibniim 
For example, it is well known that the calcium 
of the plasma consists of both difinsible and 
non-diffusible forms The distribution of the 
total calcium between serum and its dialvsates, 
therefore cannot be mterpreted m terms of 
equibbrium laws alone 

Dialysis experiments between blood plasma 
and body fluids performed “m vitTo” with ar- 
tificial membranes are open to the criticism that 
physiological conditions are not reproduced The 
proof of the dialysate nature of cerebrospmal 
fluid must then be based on the conformity of 
the distribution of substances between serum 
and ceiebrospmal flmd with the distribution of 
the same substances between serum and other 
body fluids which can safely be considered di- 
alysates on both a physiological and a pbysico- 
chenucal basis 

The data obtamed m this laboratory^ and 
the results of other myestigators’ ' ® on the 
distribution of substances between edema flmds 
and serum leaye no doubt that edema fluids from 
patients with congestiye heart failure, nephri- 
tis, carcinomatous obstruction and cirrhosis of 
the liyer are simple dialysates m equdibrium 
with blood plasma 

It must be considered whether the distribu- 
tion of substances between serum and edema 
fluids differs fuudamentallv from the distri- 
bution between serum and normal mterstitial 
flmds The studies of Heim*’ and of Arnold and 
ilendeP* on the distribution of certain sub- 
stances between the serum and Ivmpn of the nor- 
mal dog mdieate that the same laws which char- 
acterize the equilibrium between serum and 
edema fluids also characterize the equilibrium 
between serum and lymph "When the ayerage 
values reported by Heim” are calculated m 
terms of the water content of the serum and 
lymph the ratios of the concentratioiis of chlo- 
ride calcium moigamc phosphate and certam 


non-electrolytes in serum and lymph are close- 
ly in accord with the ratios of the concentra- 
tions of the same substances in serum and edema 
flmds with smiflar concentrations of protem- It 
IS clear, therefore, that edema may be consid- 
ered as primarily a quantitative rather than a 
quabtative abnormality 

The possibility that one living body mem- 
brane may differ m permeabflity from another 
living body membrane must also be considered 
in t^ analysis Further, the composition of 


TABLE 1 

Ateeage Concextbatiox Ratios fob Stbstaxces ix 
Seeuji AXD Enuu-v Flitids axd ix SEEUir axd Cebe 
BBO spixAt. Fluid* 


Substance 

Ratio! 

Ratio 

for 

Edema 

Fluids 

Ratio 

for 

Cerebro 

spinal 

Fluid 

Total N P X 

Fluid 

OSS 

06 

Creatinme 

Serum 

Flmd 

0 97 

OS 

Sugar 

Serum 

Fluid 

106 

06 

Chloride 

Serum 

Serum 

0 9S 

0 S7 

Bicarbonate 

Fluid 

Serum 

LOlt 

IAS 

Inorganic 

Fluid 

Serum 

103 

2 6 

Phosphate 

Sodium 

Fluid 

Fluid 

0 96 

0 96 

Calcium 

Serum 

Fluid 

0 70 

0 5 


Serum 

Calculated 
Donnan Ratio 

0 955 

0 94 


• iTeraie protein conreatration of edema flnids — I I Gm. aer 
Protein values overate approximately 

OniJa taken from paper I ot till* jerlea 
■’ *^**“«* *“r cerebrospinal fluids calculated from data 

of the sources Indicated la the discnsalon. 

tVenOM blood bicarbonate alone considered In order to com- 

frtSar'nnd feLS S '*"*-«** 


yentricular flmd as well as Imnhar flmd must 
be utilized, smce the concentration of some sub- 
stance in ^e cerebrospmal flmd vanes at dif- 
ferrat levels” Although the protem coneen- 
tration of normal cerebrospmal flmd is some- 
what less than that of even those edema flmds 
which contam the smallest amounts of protem 
comparison of the chemical composiLn of 
edema and ceerbrospmal flmd may be made. 
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Since the effect of protein concentration can be 
estimated from the physicochemical laws of 
dialysates 

The relative distribution of various substances 
between cerebrospmal fluid and serum and be- 
tween edema fluids and serum is discussed under 
separate headmgs below This analysis is based 
on the extensive data which have been reported 
by other investigators for the distribution of 
electrolytes and non-electrolytes between sei-um 



PIQURE 1 The relationship between the average differences 
In the chloride concentrations of certain body doida and serum 
(fluid chloride-serum chloride) and the average differences In 
protein concentration (serum protein fluid protein) The values 
charted represent the average values In mg per 100 cc. for 
the differences In chloride and protein concentration as taken 
from the literature In the following manner chest fluid total 
of twelve observations from our studies* from data of Loeb* 
and from Greene^ ascitic fluid dogs ten studies by Greene^ 
subcutaneous edema fluids total of fourteen observations from 
our studies* Gollwltser Meier* and Hastings* cerebrospinal 
fl\ild total of 29 observations from Fremont Smith** and Hamll 
ton*i cerebrospinal fluid with serum proteins averaging 6 6 Gm 
per 100 cc. six studies from Fremont Smith** lateral ventricle 
fluids seven studies from Fremont Smith** In vivo dialysates 
In dogs fifteen studies from Greene** lymph dogs total of 
seven six cervical lymph from Holm** and one thoraolo duct 
lymph from Arnold** 

and cerebrospmal fluid, on our own data pre- 
sented previously^ and on the data of others 
for the distribution of substances between serum 
and edema flmds Table 1 gives a brief sum- 
mary of data to be discussed 

CHLORIDE 

Accordmg to physicoehemical laws the con- 
centration of chloride m a dialysate in equi- 
librium with serum should be greater than the 
chloride concentration of the serum It has 


N E. J OP IL 
APE. 26, U3 1 

edema fluids^ ° ^ of lymph“ of syno- 

vial* fluids and of the “m vivo”t dialysates of 
Greene” are also higher than those of the 
sera 

In figure 1 the average excess of chloride in 
these fluids as compared with the serum (fluid 
chloride-serum chloride), has been plotted 
against the average excess of protem m the 
serum as compared with the fluids (serum pro- 
tem-fluid protem) It wfll be noted that the 
excess of chloride m edema fluids, lymph, syno- 
vial fluids, and the “m vivo” dialysate is pro- 
portional to the excess of protem m the serum 
In contrast, the excess of chloride m eerebro 
spmal and ventricular fluids is much greater m 
relation to the seium protem excess than is the 
ease m the simple dialysates For example, the 
edema fluid chloride averages approximately 32 
mg per 100 ec higher than the serum chlonde, 
whereas the spmal fluid chlonde aveiages 72 mg 
higher than the serum chlonde when the dif- 
ference in protein concentrations of the two 
flmds IS 5 4 Gm per 100 cc (figure 1) 

In one instance measurements were made of 
the chloride concentrations of serum, subcuta 
neons edema fluid, chest flmd, ascitic flmd and 
ceiebrospmal flmd fiom a patient with con 
gestive heart failure who had fasted for four 
teen hours (table 2) The chloride was meas 


TABLE 2 

R rr.t nnNHTTTP Betweex Coxcextbatioks OF Chlohide 
AVD PnOTEIV IN VAEIOUS BoDX FLUIDS OF A PATIEKT 
WITH COVQHATTVE FAXLUBE 



Protein 

Cblorlde 

Excess Excess 
Protein Chloride 
In In 

Serum Fluid 
(Serum (Fluid 
Fluid) Serum) 


Gm 
per 
100 ca 

Mgm 

per 

100 cc 

Gm. 
per 
100 cc 

Mgm 

per 

100 cc. 

Senim 

61 

364 



Ascitic 

Fluid 

0 9 

387 

42 

23 

Chest 

Fluid 

07 

389 

44 

25 

Subcutaneous 
Edema Fluid 

04 

392 

47 

28 

Cerebrospinal 

Fluid 

0 02 

436 

61 

72 


ured by the method of Wilson and Ball^* 
and the protem by the method of Dyer'^ 
The results obtamed m this instance are sim- 
ilar to those found by employmg average val- 
ues as m figure 1 The excess of chlonde m the 
cerebrospmal flmd (table 2) is stnkmgly higher, 
in respect to the serum chlonde, than that found 


been established by many mvestigators that the 
chloride concentration of cerebrospmal fluid, 
whether ventricular or ImnbaF^ is consider- 
ably higher than that of the serum of the same 
patient The chlonde concentrations of various 


^Synovial fluid ha» been Included here elnce data accumulated 
by Dr Walter Bauer (pereonal communication) auraeet that 
thla fluid la cBeentlally a dlalyaate. 

tTheae In t Ivo diulyaatca wero obtained by Greene and 
PowertJ tbrough an Inarenloue metiod whereby on ultraflltra^ 
Slaemm waa .ecured tbrouKh an nrtlflclal membrano Interposed 
In the arterial path oC the blood stream of doga 
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m the different edema flmds. Althongli the 
cerehrospmal flxud contained only 0 4 Gnn 
per cent less protein than the suhcntaneons 
edema flnid, it contained 44 mg per cent more 
chlonde (table 2) In contrast, the suhcnta- 
neons edema fluid contained only 5 mg per cent 
more chloride than the ascitic fliud, with a pro- 
tem concentration 0 5 Gm lower 

The observed ratio* deseribuig the distribu- 
tion of chlonde between serum and certain body 
fluids, the excess of protein m the serum, and 
the (hstnbutiou ratios calculated according to 
Van Slyke, IVu and McLean^® to conform to the 
Donnan equilibnum equation are given m table 
3 The values for the distribution of chloride 
between serum and cerebrospinal fluid reported 
by Muntwyler and his associates^® and by Fre- 


in the case of edema fluids and lymph would 
make the concentration of chloride m the “free” 
water of the serum higher than the concentra- 
tion of chlonde m these dialysates, a finding 
quite contrary to the Gibbs-Donnan law 
It has been noted, by comparison of aver- 
age values, that the cerehrospmal fluid chlonde 
diminishes as the protem of the serum di- 
minishes^* This relationship is evident m 
figure 1, where the cerehrospmal fluid chlonde 
excess is less for the senes with low serum pro- 
teins than for the senes with higher serum pro- 
tems A dmiinishmg cerehrospmal fluid chlo- 
nde excess with a diminishmg serum protem ex- 
cess is m accord with the findmgs for dialvsates 
However, the chloride excess m the cerebro- 
spmal fliud from patients with low plasma pro- 


TABLE 3 

CoirPABisox or the Chloride Distetbutiox Ratios Fouvd with the Calctjiated Dowax Ratios 

FOR Various Bodt FruiDS 


Chloride 

Distrlbntloii 

Author 

Pioteln 
Difference 
(Serum Fluid) 

Ratio 

Found 

Theoretical 

Ratio 

Venous Serum 

Spinal Fluid 

Muntwyler"' 

61 

0S6 

094 

Venous Serum 

Spinal Fluid 

Fremont Smith" 

7 0* 

OSS 

0 93 

Venous Serum 

(Dogs) 

AscIUc Fluid 

Greene' 

5U 

0 97 

0 95t 

Venous Serum 

Edema Fluids 

GiUigan’ 

50 

0 9S 

0 96 

Venous Serum 

Ascitic Fluid 

Muntwyler" 

— 

0 96 

0 96 


•Serum protein Tulue not slven tatcn to be normal 
approximated by ua from protein diaerenct 


discrepancy was obhterated^® However, this 
assumption seems mvalid, smce its mtroduction 
mont-Smith and Dadev^® are considerably lower 
than the theoretical Dorman ratios (table 3) 
The ratios found by these authors are similar to 
those reported by others'® -- The observed 
chloride distribution ratios obtamed for edema 
fluids (table 2) agree much more closelv with the 
theoretical Dorman ratios, bemg the same as or 
shghtly higher than the theoretieal ratios 

As an explanation for the discrepancv between 
the obsened and the theoretical ratios desenb- 
mg the distribuDon of chlonde between, serum 
and cerebrospmal fluid it has been pomted ouD® 
that a considerable amount of the plasma water 
may be bound to the protem or other colloids of 
the plasma Bv assuinmg a value of 4 3 ec 
of water per 100 cc of plasma so hoimd, the 

In eacli Inatance the ratios express values calculated In rela 
tlon to the water content of the serum and fluids. 


terns IS still much too great to comply with the 
excess of chlonde found m edema flmds drawn 
from patients with low plasma proteins (figure 
1) Further, an analvsis of data m the hter- 
ature®^ - on the distnbution of chlonde and 
protem between cerebrospmal flmd and serum 
shows that the vanations m mdindual mstances 
from the average value for the eerebrosumal 
flmd chlonde excess for a given serum nrotem 
are very great It is not uncommon to find 
difterences m the chlonde excess of normi eere- 
brospmal flmds of as much as 20 mg per 100 cc 
m different patients with the same serum pro- 
tem concentration, whereas an excess of chlo- 
nde of this magnitude should on the basis of 
edema flmd studies, correspond to a serum pro- 
tem difference of some 4 or 5 6m per cent 
The cerebrospinal flmd ehlonde eoneentration 
and the serum chlonde concentration are re- 
duced m menmgitis" The total osmotic pres- 
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siiie of the serum and cerebrospinal fluid, as 
measured by the freezing-point depression, are 
also 1 educed in meningitis^ The relative le- 
ductions of the spinal fluid chloride aie at times 
gieatei than the reduction of the serum chloiide 
so that the distribution latio 

(Cl) serum 


(Cl) spmal fluid 

may become moie lilie that found m the case of 
edema fluids"® 

Staiy, Kial and Winteinitz®® and Krai, 
Staiy and Winternitz®” found that the ehloiide 
concentiation of the cerebrospmal fluid dimin- 
ishes when the serum and ceiebrospmal fluid of 
a patient aie dialyzed against one another 
thiough a collodion membiane Aftei dialyz- 
ing, the diffeience between the cldoride con 
centration of the seiiim and ceiebiospmal fluid 
becomes approximately that foiuid between 
seium and low piotem edema fluids As eaily as 
1921 Mestiezat®® showed that the chloride con- 
eentiation of an aitificial dialysate is less m le 
spect to the serum chloride than the chloride 
concentiation of cerebrospinal fluid 

Since physiological conditions are not re- 
pioducible outside the body, the fact that “in 
vitio” dialj^ates of seium from a given pa- 
tient contain less chloiide than the cerebrospinal 
fluid fiom the same patient has not, m the past, 
been considered important evidence against the 
dialysate nature of cerebiospmal fluid How- 
evei, comparative analyses made on the basis 
of the physiological equilibrium found between 
seium and edema fluids also lead one to the con- 
clusion that the chloiide concentration of ceie- 
biospinal ^uid is too high in respect to the 
seium chloiide to accord with the dialysate the 
01 y of the natuie of ceiebrospmal fluid 

BICARBONATE 

Hamilton-^ and Muntwylert®, employing ve 
nous seia, and Lmdei and CamiichaeP^ employ- 
mg arterial seia, found that the average bicai- 
bonate concentiation of the cerebrospmal fluid 
IS lowei than the aveiage bicaibonate concentia- 
tion of the seium Aceoidmg to the phvsico- 
chemical laws of eqiiilibiium, the bicar- 
bonate concentiation of a dialvsate should 
be greatei than that of the seimm lepresentative 
of equilibrium conditions Muntwyler^® found 
an aveiage latio 

(HCO3) venous seium 


The studies in the foregomg paper® on the dis- 
tiibution of bicarbonate between seinim and 
edema fluids show that the average bicarbonate 
concentration of edema fluids is greater tlian 
that of aiteiial blood and usually shghtly less 
than that of venous blood The average ratio 

(HCO3) arterial serum 


(HCO3) edema flmds 
was 0 91, the average ratio 

(HCO3) venous serum 


(HCO3) spmal fluid 

of 1 18 as compaied with an aveiage latio 
(Cl) venous serum 

(Cl) spmal fluid 

of 0 86 and a calculated Donnan ratio of 0 94 
toi the same senes 


(HCO3) edema fluids 
was 1 01, and the latio of serum of a bicarbonate 
composition midway between that of artenal 
and that of venous blood to edema flmds 
was 0 96 m a senes where tlie average calcn 
lated Donnan latio was 0 955 The value for 
the aveiage biearbouate ratio when venous 
serum was employed agiees with the ratios 
found by other mvestigators^ ® ®® A consider 
ation of the ratios found when both artenal and 
venous sera were employed mdicates that HCO3 
IS cbstnbuted between serum and edema fluids 
aceoiding to Donnan 's law® 

Greene and Power” obtained an average ratio 

(HCO3) serum 


(HCO3) dialysate 

of 0 966 in then “m vivo” dialysate expen- 
raeuts, where the theoietieal Donnan ratio was 
0 933 and the blood sample lepiesentative of 
equilibiium conditions was known 

Mimtwylei” suggested that the bicarbonate 
ratio for spmal fluid might accord more closely 
with the theoretical Donnan ratio if arterial 
lathei thmi venous serum were compared with 
spinal fluid When the results of MuntwyleP® 
are estimated m terms of arterial seium, the bi- 
carbonate concentration of the arterial serum 
IS still considerably higher than the bicarbonate 
concentration of the cerebrospmal fluid Pur- 
thei, Linder and Caimichael®’^ found, on analy- 
sis of artenal seium and cerebiospmal fluid m 
patients with nephritic acidosis, that the bieai- 
bonate concentration of artenal seium is con- 
siderably higher than that of spmal fluid 
These studies on the distribution of bicarbo 
uate between seium and cerebiospmal fluid m- 
cbcate that, unlike edema fluids, the bicaibonate 
concentration of ceiebrospmal fluid is too low 
to accord with tlie distribution expected for a 
dialysate m equilibrium with plasma The low 
cerebiospmal flmd bicaibonate concentration 
cannot be explained by assuming that bicar- 
bonate IS bound m the seium, since our data on 
the distribution of bicarbonate between seium 
and edema fluids® and the finding of Greene 
and Povei” indicate that the bicarbonate of the 
serum is freely diffusible 
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DTORGAXIO PHOSPHATE 

Tlie morgamc phosphate coneentratiOR of nor- 
mal cerebrospinal fluid is approxmiatelT 60 per 
cent less than the inorganie phosphate concen- 
tration of the semni-“ ^ The cerebrospinal 
fluid phosphate increases proportionately ivith 
the serum phosphate increase in nephritis, so 
that the ratio of the concentrations remains ap- 
proximately the same as normally-® On the 
other hand, the cerebrospinal fluid phosphate is 
not mcreased ivhen the serum phosphate is m- 
creased m idiopathic hypoparathyroidism®® and 
IS not decreased ivhen the serum phosphate is 
decreased foUomng the administration of para- 
thyroid extract®® In menmgitis the cerebro- 
spmal fluid phosphate may mcrease so that the 
ratio of ceiebrospmal fluid to serum phosphate 
IS mei eased considerably above the normal 
value®® 

The phosphate concentration of edema fluids® 

' ®®, and of Ivmph®® on the other hand is ap- 
proximatelv the same as the serum phosphate 
concentration In our studies® the average ratio 
of serum phosphate to edema fluid phosphate, 
calculated on the basis of vrater contents of the 
serum and fluids, was 103 In Heim’s stud- 
ies®® the average ratio of the plasma to lymph 
phosphate was 0 93 

■Walker®®, Pmcus and his associates” and Ells- 
worth®’* emploving ultrafiltration through arti- 
ficial membranes likewise found the phosphate 
concentration of serum and ultrafiltrate to be 
practicallv the same Stary and his associates®® 
observed that when cerebrospmal fluid is di- 
alyzed against serum the eerebi-ospmal fluid 
phosphate increases, the concentration m the 
serum and cerebrospinal fluid being approxi- 
mately equal at equilibrium 

Walker®® reeentlv observed that the concen- 
tration of morgamc phosphate m the cerebro- 
spmal fluid and the aqueous humor of frogs 
is onlv 40 per cent of the concentration m the 
plasma whereas the morgamc phosphate con- 
centration of the frog Ivmph drawn from periph- 
eral channels is approximately the same as that 
of the plasma The morgamc phosphate con- 
centration of glomerular urme is likewise ap- 
proximately the same as that of plasma’® 

The fact that the normal cerebrospmal flmd 
morgamc phosphate concentration is onlv 40 
per cent of that of the serum, whereas the m- 
orgame phosphate concentrations of ‘ m vitro” 
and ‘‘m vivo” dialvsates and ultrafiltrates are 
approximately equal to that of the serum speaks 
against the dialvsate theory of cerebrospmal 
flmd 

The discrepancy m the phosphate values 
which have been found between cerebrospmal 
fluid and “m vitro” ultrafiltrates has been m- 
terpreted bv Cantarow®’ as due to a distmct 
difference between the diffusibdity of artificial 


and of livmg membranes This mterpretation 
becomes untenable m the light of the equal dis- 
tribution of phosphate found between serum 
and edema flmds Ivmph and glomerular urme 
Further, to ascribe the low phosphate concen- 
tration of cerebrospmal flmd to a selective mem- 
brane permeability, as differmg from the per- 
meability of other livmg membranes seems un- 
tenable, especially m the light of the constancy 
of the cerebrospmal flmd morgamc phosphate 
concentration at different levels of the plasma 
phosphate concentration m hypo- and hyper- 
parathyroidism 

SODHTM 

In a large series of earefnlly controlled studies 
Premont-Smith and Dailey®”, and Dailey®® have 
shown that the concentration of sodium m the 
water of the cerebrospmal flmd is lower than 
the concentration of sodium m the water of the 
serum Dailev®” fouhd that changes m the 
serum sodium concentration were reflected by 
changes m the cerebrospmal sodium concentra- 
tion, and that the ratio of spmal flmd sodium to 
serum sodium tended to be constant 

Premont-Smith and Dailey®” found an aver- 
age observed ratio 

(Na) spmal flmd 


(Xa) serum 

of 0 96 as against an average calculated ratio 
of 0 93 m twenty-five cases m which the eere- 
brospmal fluid was essentially normal m com- 
position Usmg the same analytical method as is 
used by these authors we found the average 
distribution ratio of sodium between edema 
flmds and serum to be 0 96® as against a cal- 
culated ratio of 0 955 Greene and his associ- 
ates' also found an average ratio 
(Xa) edema flmds 


(Xa) serum 

of 0 96 m a senes for which the theoretical ra- 
tio was approximately 0 97 
From these data it would appear that the 
agreement is closer between the observed and 
calculated sodium ratios for edema flmds than 
for cerebrospmal flmd The differences be- 
tween the observed and calculated ratios for 
cerebrospmal fluid are not great however Pre- 
mont-Smith and Dailey®* pomted out that if one 
assumes that approximately 4 per cent of the 
plasma water is “bound,” this difference for 
cerebrospmal flmd can be eradicated For the 
reasons mentioned previously, this assumption 
seems mvahd 

CALCIUM 

The calcium concentrations of normal cerebro- 
spmal flmd and of edema flmd are considerably 
less than the calcium concentration of serum. 
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The large excess of serum calcium over edema 
fluid calcium is ascribed to the afiSuity of pro- 
tein for this ion, a ealcium-protem combmation 
resultmg, which is non-diffusible both through 
capillary and collodion membranes 

The calcium concentration of normal eerebro 
spinal fluid averages approximately 50 per cent 
of the normal serum calcium concentra- 
tion^^ A large number of the reported 

serum ultraflltration and dialysis experiments 
performed “m vitro”, and the “m vivo” dialy- 
sate studies of Greene’^® give values for the dif- 
fusible calcium which are somewhat higher than 
the cerebrospinal fluid calcium values Like- 
wise, the calcium concentrations of low protem 
edema fluids^ ^ ® indicate that approximately 
70 per cent of the serum calcium is diffusible 
In meningitis the cerebrospmal fluid calcium 
IS often mereased above the normaP® As was 
pointed out by Merritt and Bauer^® the increase 
in the cerebrospinal fluid protem concentration 
m eertam menmgitis cases may account satis- 
factorily for the merease m the cerebrospmal 
fluid calcium conceritration In other cases the 
mcreases are not accounted for m this manner, 
and would, accordmg to these authors, seem to 
be a result of the pathological changes m the 
menmges and choroid plexus 

Krai and his associates” showed m one ex- 
periment m which serum was dialyzed against j 
cerebrospmal flmd that the calcium concentra- 
tion of the cerebrospmal flmd mereased from 
48 per cent to 65 per cent of the serum calcium 
concentration 

It has been shown that the cerebrospmal fluid 
calcium does not merease appreciably when the 
serum calcium mcreases durmg parathormone 
administration^^ Further, the eerebro- 

spmal fluid calcium does not decrease appreeia 
bly m parathyroid tetany when the serum cal- 
cium concentration is strikmgly decreased’® 
Alhright and his associates’® have reported stud- 
ies on a patient with idiopathic hypoparathy- 
roidism m whom the serum and cerebrospmal 
flmd calcium concentrations were identical, each 
bemg 4 5 mg per 100 cc 

In contrast to these findmgs, the ealeimn con- 
centrations of edema flmds of low protem con- 
centration’^ and of lymph^’ show practically 
the same merease as the calcium concentration 
of serum durmg parathormone administration 
Arnold and MendeP’ have further shown that 
the lymph calcium is decreased as is the serum 
calcium after parathyroidectomy These re- 
sults lead one to conclude that the administra- 
tion of parathormone causes an merease m the 
physiologically diffusible calcium fraction of 
the serum’^ This conclusion is directly oppo- 
site to the conclusion to which one is led if one 
accepts cerebrospmal flmd as a representative 
physiological dialysate” ’® Peters^® likewise 
concludes that the logical inference from these i 


conflictmg results"’ ” ’® would be that spinal 
flmd IS not a simple dialysate He states that 
if cerebrospmal flmd were to be considered a 
dialysate the only alternative would be that 
lymph IS not a dialysate, a conclusion against 
which there is an overwhelming body of ew 
dence 


MAGNESIUM 

Accordmg to Barno'*", and to Stary Krai 
and Wmtemitz"’, the magnesium concentration 
of cerebrospmal flmd averages approximately 40 
per cent higher than the magnesium concentra 
tion of serum from the same patient In con 
trast, Greene and his associate"’ found that 
the magnesium concentration of the “m vivo” 
dialysate was lower than that of the semm 
Likewise, Greene and his associates" found that 
the magnesium concentration was lower m tran 
sudates than m the correspondmg sera The 
values for the distribution ratios found by 
these authors"’ "'mdicate that the serum mag 
nesmm concentration is higher than that of the 
dialysates and transudates partly by virtue of 
the Donnan laws of distribution and partly be- 
cause of a bound magnesium compound m the 
serum, comparable to a bound oalcium com 
pound 

Stary, Krai and Wmtemitz*’ further found 
that when cerebrospmal flmd was dialyzed 
agamst serum from the same patient, the mag- 
nesium concentration of the cerebrospmal fluid 
became lower than that of the serum The same 
analytical method was used for the cerebrospmal 
flmd before dialyzmg and for the dialyzed cere- 
brospinal flmd 

Whereas accordmg to physicochemical laws 
and to the values found for edema flmds", the 
concentration of magnesium should be lower m 
plasma dialysates than m the plasma, the con- 
centration of magnesium m cerebrospmal fluid 
IS, accordmg to the above-mentioned investiga- 
tors"" higher than the concentration in the 
plasma 


NON-PEOTEEN NimOGEN CONSTITUENTS 


The total non-protem mtrogen concentration 
m cerebrospmal flmd is approximately 60 per 
cent of the concentration m the serum” la 
contrast, the total non-protem mtrogen concen 
trations of edema fluids’ and of lymph"" are, 
when calculated on the basis of water content, 
approximately equal to the concentrations """ " ® 
sera This latter relationship accords with the 
dialysate nature of edema flmds and lymph, and 
mdicates that the membranes separating these 
fluids from the plasma are permeable to all of 
the plasma non-protem mtrogen coMtituents. 
Approximately equal creatmme distribution be- 
tween serum and edema flmds’ a^ approxi- 
mately equal distribution of urea between serum 
and lymph"" have been demonstrated 
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The low values obtained for the total non- 
protein nitrogen constituents of spinal fluid are 
apparently the resultant of the almost com- 
plete absence of urie acid^® ** and the low values 
for creatinine*’ ** and for ammo acids*’ The 
values reported for the distribution of urea be- 
tween cerebrospmal flmd and plasma are con- 
flictmg** *“ *’ probably due to the utilization of 
incorrect analytical methods in certain m- 
stanees The results of Galan and Honssay*’ 
however, demonstrate practically equal eoncen- 
trabons of urea m blood, spmal fluid, Ivmph, 
pancreabe juice and bile m the dog Cahane 
and Henneh*’ have also shown m a recent 
study of a large series of cases that the cere- 
brospmal fluid and serum urea concentrations 
are usually similar 

The above sunilanties and diflerences m the 
distribution of the various non-protem nitro- 
gen consbtuents of body fluid dialysates (edema 
flmds and lymph) and serum, and cerebrospmal 
flmd and serum, do not offer convmcmg proof 
either of the dialysate or of the non-dialysate 
theory of the nature of cerebrospmal fluid The 
almost complete absence of une acid and the 
low concentrabons of creatinme and ammo acids 
might conceivably be attributed to a selecbve 
permeability of the membrane separabng the 
cerebrospmal flmd from the plasma This seems 
miprobalile, however, especially m the case of 
the ammo acids The similanty m the concen- 
trabon of urea m the cerebrospmal fluid and 
serum does not necessarily favor the dialysate 
theory, smce urea is likewise distributed nracb- 
cally equally between pancreatic jmce and 
serum, and bile and serum*' 

SUGAR 

Under fastmg conditions, cerebrospmal flmd 
normally contams approximately 60 per cent 
of the total reducmg substances of the serum 
Premont-Suuth and his associates” found m 
22 adult pabents that the noimal cerebrospmal 
flmd sugar varied from 49 per cent to SI per 
cent of the blood sugar and Stewart** found 
variabons from 42 per cent to 82 per cent m 
thirty normal infants and children The cere- 
brospmal flmd sugar is mcreased when the blood 
sugar is mcreased after a meal*’ and m dia- 
betes*'*, and decreased after msulm-'° 

Ventricular flmd contains, accordmg to Stew- 
art**, approximately 6 mg more sugar than 
lumbar fluid, and fluid from the eistema magna 
contains on the average 1 mg more sugar than 
lumbar fluid, mdieatmg that sugar is oxidized 
m the spmal canal 

By a comparison of data found by Somogvi’s 
sugar method’* with that found by the Polm- 
V'u method”, Cohn, Levinson and McCarthy” 
conclude that the cerebrospmal fluid contains 
an average of 3 mg per 100 cc of non-glucose 
reducmg substances Usmg Somogyi’s method 
Cohn further found that the cerebrospmal flmd 


glucose concentrabon averaged SS per cent of 
the whole blood glucose concentrabon Trans- 
posmg Cohn’s flgures to terms of concentrabon 
per umt of water content of cerebrospmal fluid 
and whole blood, the difference m the glucose 
concentrabon of the bvo flmds becomes much 
greater 

Equality of glucose concentration m lumbar 
or ventricular fluid and plasma has not, to our 
knowledge, been demonstrated 

The concentration of reducmg substances m 
edema fluids, on the other hand, is the same or 
slightly greater than the concentrabon m the 
serum when the values are calculated on the 
basis of the water content’ Eeasons were given 
m our previous commumcabon for believmg 
that m those cases where the edema flmd sugar 
was slightly higher than the serum sugar, true 
eqmlibnum was not obtamed Power and 
Greene’* likewise found approximately the same 
concentration of total reducmg substances m 
plasma and m the “m vivo” dialysate and con- 
cluded from their results that glucose is dif- 
fusible and that there is no evidence of a non- 
diffusible or colloidally bound form of sugar 
m the plasma Equahty of glucose concentra- 
tion m serum and its dialysates must then be 
expected 

The apparent discrepancy m the distribubon 
of sugar between plasma and cerebrospmal flmd 
has been explamed, as pomted out by 'Walker” 
on two bases (1) a portion of the plasma sugar 
IS m a form which is not filtrable through the 
membrane separating spmal fluid from plasma, 
and (2) a portion of the plasma sugar is ub- 
lized by the brain tissue before the flmds to be 
analyzed are collected 

Walker” found that the cerebrospmal flmd 
and aqueous humor ot the frog also contamed 
on the average only 60 per cent ot the sugar of 
the plasma whereas the sugar of the web Ivmph 
and the glomerular urine” of the trog was ap- 
proximately equal to that of the plasma This 
author pomts out that smce only 5 mg per 100 
cc of a total of appioximatelv 40 mg per 100 ce 
of reducmg substances m frog plasma represent 
non-fermentable sugar, the cerebrospmal flmd 
of the frog contams considerably less ferment- 
able sugar than the plasma Walker” further 
concludes, ‘‘The failure of cerebrospmal flmd 
sugar to approximate the plasma level after 
prehmmarv cisternal diamage (m the frog) 
argues agamst the sugar ublizabon hypothesis 
which IS finally rendered untenable by the dem- 
onstrabon that this deficiency is mamtamed m 
depanereabzed dogs, whose sugar ubbzabon 
must be greatly diminished or abohshed ” 

The distnbubon of sugar between cerebro- 
spmal flmd and serum differs, therefore, from 
the distnbubon found between serum and body 
flmd dialvsates or ultrafiltrates, such as edema 
fluids, lymph and glomerular unne This ap- 
parent non conformity of the cerebrospmal flmd 
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sugar distribution with that found for dialysates 
cannot be entirely explained on the bases of 
non-diffusibdity of the plasma sugar or of mod- 
ification of the cerebrospinal fluid sugar concen- 
tration by tissue oxidation subsequent to dialy- 
sis 

DISCUSSION 

The validity of the dialysate theory of the 
nature of cerebiospmal fluid has been tested by 
a comparative analysis of the reported distri- 
bution of substances between serum and cere- 
brospmal fluid and the distribution of the same 
substances between serum and edema fluids It 
has been pomted out in the preceding commu- 
nication that edema fluid is, beyond reasonable 
doubt, a simple dialysate m equilibrium with 
plasma The comparison between the distribu- 
tion of substances between serum and cerebro- 
spmal fluid and serum and edema fluids has 
been amplified by reference to the results re 
ported m the hteratnre for the distiibution of 
substances between seium and Ivmph and serum 
and artificial dial 3 isates, as well as by repeated 
leference to the lecognized physicochemic^ laws 
foi dialysates 

The distribution of chloride, bicarbonate, m. 
organic phosphate, sodium, calcium, magnesium; 
non-protein mtrogen constituents and the re 
duemg substances has been discussed The 
other constituents of the plasma have not been 
taken up because there are not sufficient relia- 
ble data available on the distribution between 
serum and the body fluids in question The re- 
sults of the many mvestigators who have meas- 
ured the relative serum and cerebrospmal flmd 
concentrations of the substances discussed are 
essentially m accord with one another 

This study has revealed that the distribution 
of many substances between serum and cerebro- 
spmal fluid differs markedly from the distribu- 
tion between serum and edema fluids, lymph 
and artificial dialysates The corollary to this 
IS that the distribution of substances between 
serum and cerebiospmal fluid differs markedly 
from the distribution demanded by the physico- 
chemical laws of dialysates It has been pomted 
out that eironeous conclusions concemmg the 
physiological diffusibility of the constituents of 
the plasma have been drawn because cerebio- 
spmffi fluid has been considered a representative 
phvsiologieal dialysate 

Evidence, on the basis of chemical studies, 
that cerebrospmal fluid is neither a dialysate 
nor a simple ultrafiltrate has also been advanced 
recently by Stary and his associates'^, by Pe- 
teis^°, and by 'Walker’- 


SUIUSIARY 


1 The validity of the dialysate theory of the 
nature of cerebrospmal flmd has been tested 
by comparmg the distribution, as reported m 
the literature, of substances between cerebro- 


spmal flmd and serum with the distributioa of 
the same substances between edema flmds and 
serum This eompanson has been strengthened 
by reference to the physicochemical laws of equi 
librium and to the reported studies on lymph 
and artificial dialysates 

2 The distribution of chloride, bicarbonate, 
morgamc phosphate, calcium, magnesium, non 
pro tern mtiogen constituents, and reducmg sub- 
stances between serum and cerebrospmal flmd 
differs importantly from the distribution of these 
same substances between serum and edema 
flmds The distribution of sodium differs only 
slightly 

3 The factors which might explam these 
discrepancies m favor of the dialysate theory 
of cerebrospmal flmd have been considered and 
found madequate 

4 It must be concluded that cerebrospmal 
fluid IS not a dialysate or, a simple ultrafiltrate 

5 The consideration of cerebrospmal flmd as 
a representative physiological dialysate or ultra 
filtrate has led to erroneous conclusions eon- 
cernmg the general physiological diffusibility 
and chemical state of constituents of the plasma 
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FHANCE HONOURS RESEARCH 

The President of the French Republic has paid 
a notable tribute to niedical and chemical research 
by conferring the honour of La Croix de Chevalier 
de la Legion dHonneur upon Sir Henry Wellcome 
LL.D., FJhS the Founder of the Wellcome Re- 
search Institution and its associated research labor 
atorles and museums in -which are included The 
Bureau of Scientific Research Physiological Cheml 


cal and Entomological Research Laboratories and 
The Alnseum of Medical Science and The Historical 
Medical Museum. 

Sir Henry Wellcome is a native of Wisconsin 
and was graduated at the Philadelphia College of 
Pharmacy He Is President of Burroughs Well- 
come L Co (US A.) Inc New Tort In whose 
research and experimental laboratories much 
original work has been done 
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SOME DEPARTURES FROM THE BEATEN PATH 
IN KIDNEY SURGERY* 

Experimental Studies 
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BY NELSE P OOKEEBLAD, 

AFTER watching the remarkahle work of 
»• O J DixorI- 2 m iiye muscle transplants m 
veins and m liver and spleen tissue, I beeeed 
^ consent to extend this work to the field of 
kidney surgery and it is with his kind pennis 
Sion that I have been able to pursue these stud- 
ies and present fo you these findings Not only 
are these studies and experiments intensely i 
teresting but they are, I believe, capable of 
very wide clinical apphcation m human sur- 
gery The use of freshly cut pieces of mus 
cle as a hemostatic is not entirely new The 
use of viable muscle grafts and implants is qmte 
new so far as it has been extended to veins and 
arteries by Dixon and to kidney surgery by me 
Harold Neuhof* m his monograph m 1923 
s^d, “The free transplantation of striated mus- 
cle IS not a method of established usefulness m 
surgery Except for its hemostatic properties 
muscle as a transplant has proved of little clini- 
cal value The first work to appear on the sub- 
ject was a publication by Zielonko in 1874, who 
transplanted muscle tissue mto the lymph sac of 
a frog and noted the rapid necrosis of the graft 
without any evidence of regeneration ” Neu- 
hof states that experimentally Laewen^ was the 
first to demonstrate that fresh muscle tissue 
could be successfully used for the Control of 
oozing from parenchymatous organs Laewen 
and Jurasz® report two successful cases where 
wounds of the heart were sealed with a piece 
of fresh muscle tissue Earlier than this, how- 
ever, Harvey Cushmg® made use of bits of 
the temporal muscle freshly cut out and placed 
upon the oozing points in the exposed bram 
He thought that his observation was entirely 
original but when he found that Sir Victor 
Horsley’’, the noted English bram surgeon, had 
preceded him, he gave him credit m a footnote 
Sir Victor had been using it for years but only 
published a short note upon the subject m 1914 
The first and only known man other than Dixon 
to use viable muscle grafts was Harold Kasch®, 
who used the hve muscle graft in a mastoid op- 
eration to control the oozmg from the bone 
Harvey Cushing’s® observations were unique 
and mterestmg He found that m bram op- 
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erations the gauze tips or pledgets of cotton used 
to sponge adhered to the tissue and when re- 
moved the hleedmg agam started Casting 
about for somethmg to leave m the wound he 
tried enttmg pieces of the temporal muscle and 
found that these would adhere very promptly 
and check further extravasation better than the 
gauze or cotton pledgets He also found that 
by saving the blood clots that resulted from 
the hemorrhage after gomg through the scalp 
and skull, he could make use of these as a hemo 
static This mterestmg observation is quoted 
because of its bearmg upon another equally m 
terestmg contribution of Bugen Joseph® of Ber 
Im, who published a valuable paper on the sub 
jeet of muscle implantation m nephrotomy m 
1931 Joseph freely states that he got his idea 
some years before from watchmg Harvey Cush 
mg usmg the muscle tissue for hemostasis m 
bram operations and says that he set his Itahan 
assistant Cinunata’® to work on the problem as 
it might relate to the kidney m dogs Cimmata 
published his observations m 1924 This was 
the first work usmg muscle tissue to control 
hleedmg m kidney operations, but it was all 
done on non-viable muscle Cimmata used 
eighteen dogs m his experiments and m most 
instances the convex surface of the kidney was 
resected and m one mstance the lower pole was 
resected His method was to place the muscle 
tightly on the hleedmg surface and suture it 
securely m place with fine catgut About six 
sutures were taken to fasten the muscle in place 
Of the 18 dogs, 13 died, one from peritonitis, 
three from shock, and nine from suppuration 
m the region of the kidney Prom the five 
dogs which lived, the foUowmg data were com- 
piled In three days, the muscle tampon had a 
rough appearance, no bleeding In six days the 
muscle tissue could not be seen The parenchyma 
wound was covered with a grayish colored 
slough In ten days there was a depiession 
of a fibrillar appearing tissue In 15 days heal- 
mg was completed , m 20 days, a scarred depres- 
sion, m 62 days only a superficial scar The 
histological findings were mterestmg and he 
states that when necrosis of the muscle occurred 
there was an infiltration of the kidney paren- 
chyma of the kidney capsnle, and of the fat 
capsule of the kidney The kidney tissue 
showed an merease in the intertubular stroma, 
pnlarnement of the uriniferoiis tubules to- 
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gether with hyaline casts, and in a few places 
anemic necrosis There was no evidence of re- 
generation of the muscle fibers He concluded 
that if careful asepsis were practiced, it would 
he possible to secure rapid healing of the kid- 
ney after muscle transplant On the basis of 
this work of Cmunata, Eugen Joseph® applied 


gut sutures This he says wiU act as a tampon 
to prevent bleeding 

In 1917 a very important paper was pub- 
lished from the Laboratory of Surgical Eesearch 
of the Harvard iledical School by Edward H 
Kisley^^ and although this paper long preceded 
Eugen Joseph’s publication and Ciminata’s con- 




PIGUHE X. Sho-wing Incljlon Into tha Udney ready to recalxe 
the zntiacle Implant. 


FIGURE n. ShoTTtng vlahlo muacle graft pressed down Into 
the wound, sealing It and controlling hemorrhage suturo csed. 



FIGURE m, 
of Vidnev 


tVedge-khaped piece resected from lower pole FIGURE I\ Tlable muacle flap applied to the wound— one 

suture used to hold It In place. 



it to operations npon the kidney m human be- 
ings, particularly m cases of nephrotomy for 
stones in sohtary kidneys where there was dan- 
ger of hemorrhage, and m 1931 reported five 
eases m which muscle was placed m the neph- 
rotomy wound to control bleeding He con- 
cludes that smce nephrotomy has a rather high 
mortality due to postoperative hemorrhage (8 
to 10 per cent m his experience) he proposed 
to use a piece of the lumbosacral muscle cut 
the size and shape of the kidney wound and 
pressed into it and hghtlv fixed by a few cat- 


tribution it was apparently overlooked by both 
of them as no reference was made to it by either 
Risley’s work consisted of 12 experun’ents on 
dogs, five of which were upon the kidney, three 
usmg muscle, one fascia, and one fat. He found 
that histologically the line of contact of muscle 
tissue against bleeding surfaces showed an ex- 
cess of blood platelets and fibrm in considerable 
degree five to ten minutes after the apphcation 
and rightly states that its value hes largely m 
its thromhokinetic content Prom his twelve 
experimental studies he concludes 
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1 The ideal hemostatic m wounds of paren- 
ch3Tnatous origin is interposed muscle tissue 
taken at the time of operation from the patient’s 
own body 

2 Such muscle in order to most effectively 
stimulate fibrin formation should he jaggedly 
cut with a knife, not crushed as with scissors, 
nor should its hemostatic properties be extracted 
by its contact with salt solution 

3 Fascia and fat act to a more bmited de- 
giee as hemostatics 

After seeing the remarkable properties ex- 
hibited by the viable muscle grafts, I was very 
anxious to tiy some experiments with particular 
leference to the kidney The work presented 
here is only a pielinunaiy report on a problem 
which we expect to woik and report on from 
time to time through the years without perhaps 
exhausting all of its possibihties Possibly you 
will bear with me while I present to you a 
lathei fragmentary study of a subject that 
seems to me to be of tremendous importance to 
us as urologists 
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muscle giaft was pressed mto the wound m the 
kidney In this ease the kidney mcision was so 
large that the prepared muscle graft did not 
quite cover the edges of the wound so that 
pressure had to be maintamed for eight mmutes 
before the pedicle could be released and we 
were sure of complete hemorrhage control The 
kidney was gently replaced m the abdomen and 
the wound closed in layers leavmg the muscle 
graft passing through the abdonunal wall and 
into the peiitoneum This dog was not saeri 
fieed until 60 days later when it was found that 
there had been neither infection noi hemor 
rhage and the muscle graft had not degenerat 
ed m any way and it stdl adhered to the kidney 

EXPERIMENT NO m 


EXPERIMENT NO I 

The left kidney of a 10 kg dog was exposed 
and hfted out of the wound An meision one 
half the length of the kidney (3 em ) was made 
2 em deep mto the kidney m the midline extend- 
mg well mto the parenchyma of the kidney 
causmg profuse hemorrhage The bleedmg was 
temporarily controlled by finger pressure upon 
the renal artery The Live muscle graft which 
had been prepared from the latissunus dorsi mus- 
cle 6% cm long and 2 cm wide was then pressed 
mto the kidney wound and held m place with 
the fingers for three mmutes The pressure upon 
the pedicle was released and aU bleedmg had 
been stopped by the live muscle graft which had 
tightly adhered to the wound No sutures what- 
ever were used to hold the giaft m the kidney 
mcision The kidney was placed gentlv back 
m the abdomen and the wound closed m layers 
This dog died 20 hours later of the sodium amy- 
tal anesthesia Bxammation of the operated 
area revealed no hemorrhage The muscle graft 
was densely adherent to the kidney wound, com- j 
pletely obbteratmg it The tiemendous flow j 
of blood occasioned by so large an mcision mto 
the kidney parenchyma and the ease with which 
the bve muscle graft controlled it was a rather 
dramatic procedure It was remarkable that 
the hemorrhage was completely controlled with- 
m a space of three mmutes and that without the 
aid of sutures AU other experimenters usmg 
nonviable muscle grafts have made use of su- 
tuies to hold their tissues m place 

EXPERIMENT NO II 

This was quite similar to the first except that 
the wound m the left kidney was larger and the 
Uve muscle graft longei The kidney pedicle 
was compressed with the fingers and the viable 


The left kidney of a 17 5 kg dog was exposed 
by a lorn mcision A piece of bve muscle was 
prepared 7 cm m length and made ready for 
use The kidney was debvered and an mcision 
2 cm long was made, cuttmg out a wedge shaped 
piece out of the lower pole of the kidney The 
muscle graft was spread out flat over this wound 
and pressed down mto it After five mmutes 
the graft adhered and the hemorihage ceased 
Due to the position of the graft m relabon to 
the kidney wound it was feared that the graft 
might be peeled out of the wound when the kid 
ney was replaced, so a smgle mattress suture 
was placed to prevent this from happemng The 
dog completely recovered from the operabon 

EXPERIMENT NO IV 

In a 10 kg dog, the right kidney was exposed 
A viable muscle graft 8 cm long was prepared 
from the external obbque The kidney was 
spbt from pole to pole dowm to the kidnev pel- 
vis The muscle graft was pressed down mto 
the wound while holdmg the pedicle compress- 
mg it with the fingers Aftei two mmutes the 
pedicle was released and the blood welled up 
from the wound Pressuie was mamtamed for 
another foui mmutes when it was agam re- 
leased This time the bleedmg was controlled 
No sutures were used The dog was sacrificed 
60 days later because of distemper The muscle 
gTflft was still good and showed no signs of de- 
generabon 

experiment no V 

Do" No 43 A left rectus mcision was made 
12 cm° m length A piece of the left rectus mus 
cle was prepared as a viable muscle graft The 
left kidney was then debvered out of the wound 
and an mcision made cuttmg off the lower third 
of the kidney The pedicle was compi essed mth 
the fingei-s and the viable muscle graft ap^ed 
The -raft adhered promptly to the cut surface 
but was not quite large enough so that a su^le- ^ 
mentaiy smaller graft had to be added This 
was not a viable graft It adhered to the eut 
surface and m five mmutes all bleedmg had 
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ceased The dog died 31 days later and the ex- 
amination shoived no apparent eanse of death 
The Tiahle muscle graft iras still ui place and 
the muscle shoived no degeneration The non- 
mable piece had sloughed off and completely dis- 
appeared There had been no hemorrhage and 
no mfeetion 

EXPEBmENT NO VI 

Dog No 39 The right kidney of a 16 3 kg 
dog ivas exposed by a lumbar incision and de- 
livered out of the wound The pedicle was 
stripped of its fat and covemigs so that the 
renal vein was exposed. A viable muscle graft 
was prepared from the external oblique An in- 
cision was made into the renal vein with the 
point of a sharp knife 3 mm m length Blood 
poured out m a steady stream The muscle graft 
was pressed down over the wound in the vem 
and it imm ediately adhered and the bleeding 
ceased within three minutes’ time Because of 
the fact that there seemed to be some tension on 
the viable muscle graft where the kidney was re- 
placed, it was cut off from its attachment Eind 
placed back with the kidney The dog recov- 
ered No hemorrhage, no infection. The dog was 
killed because of a distemper epidemic among 
our ammals 41 days later The muscle had de- 
generated but was stdl adherent to the renal 
vem This remarkable experiment had a prac- 
tical application a short tune later when, m the 
course of a rather complicated pyelotomy for 
a large stone m a human bemg, I accidental- 
ly mjured the renal vem so that it was badly 
tom. I immediately made pressure on the 
vem while a muscle graft was prepared and 
applied the muscle to the wounded vem and 
made steady pressure for three minutes The 
graft adhered and the bleedmg ceased The 
kidnev was replaced and the patient recov- 
ered I beheve that, m m 3 uries to the renal 
vem m the course of operative procedures, the I 
application of live muscle to the wounded vem 
IS a much simpler and very much safer proce- 
dure than an attempt to suture the vem The 
second human case is one m which I did a neph- 
rotomy for stone, havmg meised the lower pole 
of the kidney A hve muscle graft derived from 
the quadratus Inmbomm was prepared and 
placed m the wound and the wound closed over 
it by the usual means of chromic mattress su- 
tures with pieces of fat m the loops to prevent 
cnttmg I did not have qmte the requisite cour- 
age to place the graft without sutures although 
I feel perfectly certam that it would have ad- 
hered as firmly as it did m the experimental ani- 
mals Eugen Joseph did not trust any of his 
nephrotomies without sutures How far one 
may go m this direction, I hesitate to say with- 
out further experimental work. I am not yet 
advoeatmg the mterposition of muscle grafts, 
viable or non-viable, m human surgery even 
though m these two eases cited it seemed to be a 
safe procedure 


EXPERQIENT NO VH 

The next experiment was on a dog m which 
I had previously operated the left kidney The 
right fadney was exposed by a lumbar mcision 
and the kidney delivered A live muscle graft 
7 cm m length was prepared from the external 
obhque muscle The kidney was split down to 
the pedicle from pole to pole The pedicle was 
compressed with the fingers and the thick mus- 
cle graft laid m the wound The kidney was 
then bound together with Lowslev’s ribbon cat- 
gut 5/S" wide, one on either side of the hilus 
and these tied rather securely The muscle graft 
contracted somewhat so that it seemed neees- 
sarv to place one mattress suture near the end 
of the graft, spoiling what would otherwise 
have been a perfect demonstration of the use- 
fulness of this unique closure method of Lows- 
ley’- I was rather fearful that, m so com- 
plete a division of the kidney, nothing would 
prevent fatal hemorrhage, but the combmation 
of the hve muscle graft and Lowsley’s bands 
prevented hemorrhage This dog weakened and 
was lU so that 27 days later we sacrificed the an- 
imal and found that there were many adhesions 
[to the surrounding organs There had been no 
hemorrhage or infection One of Lowsley’s 
bands had completely disappeared Parts of the 
second one could be seen not quite completely 
absorbed 

I feel certain that Lowsley has hit upon an 
idea that will prove of great value m indney sur- 
gery and I mtend to pursue the experimental 
work farther m this direction until I have some 
more definite data to present So far thi=i seems 
to promise much m the way of improved tech- 
nique m nephrotomy Much more remains to 
be done in this interesting and fertile field 

The apphcations that I see so far as they re- 
late to the field of urology are many In kifincy 
surgery, I beheve this method of live muscle 
grafts may have considerable apphcation par- 
ticularly m nephrotomy In blood vessel sur- 
gery, especiaUv injuries to the renal vem or to 
the cava, it will replace attempts at suturmg 
these fragile vessels m such difficult situations 
In hemorrhage from the urethral bulb or even 
the prostatic bed, hve muscle grafts can be free- 
ly used In wounds of the corpora cavernosa or 
even the use of hve muscle grafts m fibrosis of 
the corpora cavernosa to act as a framework 
upon which a new endothehal structure can be 
formed is not entirely visionary 

I have not touched upon the physiology of the 
remarkable hemostatic properties of hve muscle 
tissue because that is pretty well known and 
much work has been done to attempt to explain 
all the processes, though our knowledge of these 
processes is not as yet complete The patholooy 
which the hve muscle graft mdnces m the kid- 
nev wounds and the microscopic pictures are 
not yet complete but are being studied and will 
be presented at a later date 


910 


N H BRANCH AilERICAN UROLOGICAXi ASS N — DISCUSSION 


REFEREINCES 

1 Dixon O J Peraonal Communication. 

2 Dixon O J A departure in the manafrement of thrombo» 

phlebitis of the algmold sinus Tr Sect, Larynff Otol 
&. Rhin A iL A. 1932 

3 Neuhof Harold The transplantation of tissues. Appleton 

Surgical Monograph P 167 1923 

4 Laewen Prele Muskelplaatlken bel Herz und Lebemtlhten, 

Verhandl d deutach path Gesellach 41 47 191^5 

5 Laewen A and Jurasz A Experlmentelle Untersuchungen 

liber die freie Ubertragung von MuakelatUcken aufa Hers 
und in elnlge andere Organe sum Zwecke de Blutstillung 
Arch f klin Chir 104 9BB 1917 

6 Cushing Harvey The control of bleeding In operations 

for brain tumors Ann, Surg 64 1 (July) 1911 

7 Horsley Sir Victor Note on haemostaala by application 

of living tissue, Brit Med, J 2 8 1914 

8 Klflch Harold The use of the temporal muscle graft in the 

radical mastoid operation, Proc Roy Soc Med 21 
Part n 1763 1928 

9 Joseph Eugen The value of muscle implantation In neph 

rotomy especially in patients with one remaining kidney 
Deutsche Ztschr f. Chlr 234 817 1931 

10 Clmlnata A tJber die Resorption der Muskeltamponnde 

bei Nlerenreaektlon, Ztschr f. Urol Chlr 16 37 1924 

11 Rlaley Edward H Haemoataals by Interposition of muscle, 

fat and fascia in parenchymatous organs Surg Gynec 
& Obat, 24 87 (Jan,) 1917 

12 Lowsley Oswald Swinney Peraonal communication on 

Ribbon Gut for Kidney Surgery 


DISCUSSION 

De. William C Quinby I have been most inter 
ested In the presentation ■which Dr Ockerblad has 
been kind enough to make to us, for it brings up 
for discussion many different phases of both physiol- 
ogy and surgery 

In the first place we hav^ to deal with the ques 
tion of the physiology of the coagulation of the 
blood which Is still a rather abstruse matter It 
Is known that muscle tissue, ■when cut a^way from 
Its support, Is quick to produce coagulating sub- 
stances It is this which one takes advantage of 
In using muscle tissue for hemostasis 

Dr Harvey Cushing, now Professor of Surgery 
at New Haven, once studied this question In detail 
Inasmuch as fibrin is an element in the coagulation 
of blood he tried to devise various methods of ap- 
plying fibrin, taking blood collected sterllely and 
whipping It Into sheets of fibrin We used these 
for a while In the laboratory at the Harvard MedI 
cal School and once or twice I used It clinically as 
a method of applying a quick styptic to parenchymat 
ous bleeding Unfortunately It was not successful 
The fibrin acted as a foreign body so that the 
wounds did not heal by first Intention though hemos 
tasia was satisfactory Muscle Itself, “however does 
do exactly what Dr Ockerblad has said It pro- 
motes coagulation of blood The factors which sur 
round Its successful use are several, however 

In the first place the bleeding must not be too 
profuse As Dr Ockerblad has stated, bleeding 
must be controlled In the beginning by pressure on 
the renal pedicle In other words. It is not pos 
slble to make an Incision Into the kidney and re- 
move whatever Is necessary or make for Instance 
a heminephrectomy ■without having previously pre- 
pared that kidney to such an extent that one has 
control over the vascular pedicle, because the mere 
force of the arterial bleeding ■will wash the mus 
cle gn^aft away so that it has no chance to act 
Pressure, therefore. Is a factor In controlling hem 
orrhage from such parenchymatous organs as the 
kidney the liver and possibly the spleen even more 
Important than Dr Ockerblad has suggested 

There are various other methods of controlling 
hemorrhage from the kidney of which one Is the 
use of the high frequency elective current. For 
instance, ha^vlng made the kidney sufficiently mobile 
to control tbe vascular pedicle If one then opens 
the whole kidney by a complete or partial neph 
rotomy controlling the vascular pedicle actually 
picks up the Important bleeders on very fine hemo- 


N R J Off U. 
APR 26, 19U 


stats and then applies the high frequency electric 
current to the handle of the hemostat a sufficient 
control of the Immediate hemorrhage -will frequently 
be secured 

In closing I wish to congratulate Dr Ockerblad on 
his splendid work. 

Db. Richaed Chute May I ask Dr Ockerblad 
when he discusses his paper if he will comment on 
whether there is any value whatsoever In non 
viable tissue I take It he means ■viable as attached 
at one end and I wonder if non 'viable tissue has 
any value 


Db, j H CuifNiNQHAii What I have heard this 
evening impressed me particularly because It Is a 
general principle rather than a procedure that Is 
devoted entirely to our specialty Any general prln 
clple, I think, that may be applied to our specialty 
Is far more Important 

Being conversant with the literature that Dr 
Ockerblad has presented from time to time, I have 
always been Impressed ■with one fact — he always 
seems to hit the nail on the head I think his 
kidney clamp Is a good example Now when he 
comes ■with a general principle applied to something 
that W6 are all confronted ■with, although we have 
overcome our difficulties by methods already In use, 
this new principle of controlling kidney hemorrhage 
Is certainly something that Is a great addition to 
what we already know 

The conservation of kidney tissue has always been 
to my mind a very important thing, and the em 
ployment of mattress sutures to close kidney wounds 
has always been bn my opinion a procedure which 
probably destroys considerable kidney tissue We 
have been trying to get away from this by varl 
ous Improvements In technical procedures Tbe Idea 
of Implantation of fat with less suture in the kid 
ney would, I think, have been helpful Probably all 
here have had Instances where the patient’s gen 
eral condition was such that we have tamponed 
the kidney incision without any suture, bat ■with 
control of bleeding I recall several instances where 
I have used the kidney elevating clamp, I believe 
it is called, to compress tbe kidney and stop hem 
orrhage This clamp left for 24 hours obviates any 
suture However, to have a general procedure such 
as we have heard of tonight for our use advocated 
by somebody who has not too much theory, but a 
very deflmte viewpoint of practical application is 
I think, of extreme importance I am delighted to 
have had this new method of controUlng kidney 
Incision hemorrhage added to the various methods 
that I already employ 


Db. Augustus Rilet I believe the speaker s ideas 
of hemorrhage control express great thought. In 
the past few years I have done partial nephrectomy 
in a few selected cases, and was able to control the 
hemorrhage without much. If any, difficulty with 
properly placed sutures One case especially 1 
recall at the present time A heminephrectomy was 
done and the hemorrhage was controlled very eas 
lly with deeply placed sutures Apparently the half 
of the kidney left was not damaged to a great ex 
tent, because a split function done some time after 
the operation, was good and compared well with tne 
non-operated kidney In proportion to the amount of 
kidney Ussue left at the time the heminephrectomy 
was done 


I agree ■with Dr Cunningham, our method of hem 
Thage control In kidney surgery may be rather 
ude In appearance, but it does the worR 
I am glad to have heard the speaker’s paper, 
Q glad to know his method of controlling hemor 
age and will certainly try it when the opportunity 
esents itself. 
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Db. George G Smith I do not tnow of any paper 
ivliich has been presented here that I can remember 
■which has In It so much that may prove of value 
to men who are doing operative work on the kid- 
ney and doing general operative surgery It seems 
to me that Dr Ockerblad has brought forward here 
a new principle which 17111 he more than helpful 
I would like to ask Dr Ockerblad if he has any 
idea as to whether, in usmg this In a kidney in which 
there is sepsis, say after removal of a stone from a 
fairly septic Mdney the muscle graft would hold 
in the same way or whether the sepsis would be a 
factor operating against it. 

Db. Ockeebiad (In closing) Dr Smith has raised 
the question of sepsis in connection ■with muscle 
Implants and that is right in line with the query 
about live muscle grafts One of the main points I 
about live muscle grafts is that they apparently are ! 
not so subject to infection as the detached pieces j 
of muscle The detached muscle grafts are fre- 
quently the subject of Infection One of our work 
ers did nephrotomies on sir dogs and used de- 
tached muscle as implants in these nephrotomy 
wounds and three of the dogs developed infec 
tion. In over thirty other dogs we have had only 
one infection •with live muscle grafts Apparently 
the live muscle grafts have considerably greater re- 
sistance to infection. 

In answer to the question which Dr Smith has 
brought up as to whether we have tried them in 
infected wounds, I can only say that we have not 
done so as yet Wo will have to deliberately make 
these Infections in dogs and then implant muscle 
tissue to see what happens but I fear that muscle 
tissue cut oft this way from its blood supply -will 
act as a culture media and wlU not aid in hemosta 


sis so well as it would when still attached to its 
blood supply 

Dr Qmnby has been very complete in his discus- 
sion His statement that fibrin had been a failure 
as a preparation In advance is perfectly true and I 
carefully avoided this whole subject inasmuch as 
there have been volumes written on it There seems 
to be no end to it if one starts a discussion of the 
various theories of the formation of blood clot. 
However these essential hemostatic agents cannot 
be prepared and stored up in advance There must 
be something in the piece of live muscle or those 
freshly detached which those prepared juices do 
not have 

Pressure certainly has a marked effect m con- 
trolling hemorrhage in parenchymal tissue like the 
spleen liver and kidney although I think the kid 
ney tissue is quite different from either spleen or 
liver and perhaps the bleeding in kidnev tissue is 
a httle more easily controlled than that in spleen 
tlssne, hut pressure was not a factor in the veins 
which Dlion opened and pulled the muscle strips 
through. The long live muscle grafts stopped the 
hemorrhage in that situation just as readilv as they 
did in the kidney structure Take the adherence 
of these muscle flaps to the vein and to the cava 
In these places we used just enough pressure to 
make them stick fast and the graft adhered perma 
nently in a very short time 

Dr Chnte s question about non viable muscle tls 
sne, I have perhaps covered 

There Is much more work to be done on this very 
important subject and this presentation is merely 
a summary of the work we did last summer 

I want to thank you for your kind attention and 
your generous participation in the discussion 


WHERE THE DEATHRATE HAS INCREASED 

On the basis of their crude deathrates three dis 
eases cancer diabetes and heart disease recorded 
higher mortalities in 1933 than ever before The 
great bulk of the deaths from these diseases occurs 
among persons in the higher age ranges — specifically 
from age 53 on. Accordingly It is necessary in con 
sidenng the course of the deathrate from these con 
dltlons (especially with respect to what has tran 
spired during recent years) to take into account a 
change that has occurred in the age distribution of 
Metropolitan Industrial policyholders as in the gen 
eral population There has been a shift whereby a 
larger proportion of the Insured is finding Itself In 
the higher age groups This increase in the average 
age of this group in itself tends to raise the crude 
deathrate of these three diseases Its effect, in fact 
has been so marked that it is necessary to use ' 
standardized deathrates which make allowance for 
changes in age distribution in order to make valid 
comparisons of the 1933 deathrates ■with those of 
previous years When standardized rates are pre- 
pared we find that the 1933 cancer and diabetes 
deathrates are higher than ever previously re- 
corded although the rise is sho-wn to have been by 
no means so sharp as the crude figures would indi- 
cate The heart disease deathrate on the other 
hand Is actually lower than for both 1930 and for 


1911 the year in which the Metropolitan began to 
compute mortality rates for Indi-vidnal causes of 
death and shows only a slight rise as compared 
with that for 1932 

When analysis of what has happened in recent 
years is extended to the several tvpes of cardiac im 
palrments we find much that is encouraging in the 
trend of the heart disease deathrate First only m 
the higher age groups Is the mortality increasing 
and the heart disease prevailing in this period of 
life is very largely of the arteriosclerotic or se- 
nescent type Accordingly the Increased number of 
deaths is due in great measure to the aging of the 
population whereby more and more persons attain 
those higher ages where senUe degeneration of the 
heart is the most common cause of death This may 
be a by product of the increase of the average dura 
tion of human life The encouraging side of the 
picture is a marked declining tendency In the death 
rate from the endocardial and valvular affections 
in early adult and middle life These tvpes of 
cardiac disease have their origin largely m acute 
rheumatism syphilis certain communicahle dis 
eases of childhood and focal infections We may 
look forward to contmued Improvement as the re- 
sult of the decline which is going on in the in- 
cidence of these controllable diseases.— Bulletin diet- 
ropolitan Life Insurance Company 
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END-RESULTS IN EXOPHTHALMIC GOITER* 
Patients Treated m Pre-Iodine Days 


BY HELEN SINOLAIR PITTMAN, M D t 

T he Hitroductioii of the therapeutic use of 
iodine has revolutionized the treatment of 
exophthalmic goiter It has seemed worth while, 
therefore, to investigate the present condition 
of several patients who were treated for that 
disease before iodine was mtrodueed For the 
purpose of this study an attempt has been 
made to follow the records of 168 patients 
treated at the Massachusetts General Hospital 
prior to 1923, the year m which PlummerV 
first article on the use of lodme m toxic goiter 
appeared The patients compnsmg this group 
were unselected They received their treatment 
between 1913 and 1923 The miniTnnTn follow- 
up period IS, therefore, nine years An effort 
has been made to trace all mdividuals treated 
durmg those yeais All the 168 patients m this 
series were followed for a period of not less 
than SIX months after leaving the hospital, and 
most of them for at least two years Hospital 
patients, however, in a city are usually those of 
a floating population and it is impossible at 
the present time to locate about half of them 
Of the 168 patients treated m the years men- 
tioned, 94 have been located Of these , 20 have 
been unable to return to the hospital but have 
written of their condition, two have been re- 
ported from outside sources, 8 are dead and 64 
returned Each mdividual who returned had 
basal metabolic rate determinations and any 
special exanunations electrocardiogram, blood, 
urme and so forth) mdicated 

There is thus information concerning 94 m- 
dividuals, or 55 per cent of those treated 
Before the mtroduction of lodme thyroid 
surgery m Graves’ disease was not the simple 
mattei which it is to-day The operative mor- 
tality rate m Graves’ disease at the Massachu 
setts General Hospital m the years 1909-1914* 
was 15 pel cent From 1920-1921 this had been 
brought down to three per cent 

There were three accepted modes of treat- 
ment 

1 X-ray alone This was given to 61 pa- 
tients, on 38 of whom there are recent 
data 

2 X-ray eombmed with surgery This 
was employed in 35 patients, on 26 of 
whom there are recent data 
3 Surgery alone This was practiced on 
67 patients, on 30 of whom there are re- 
cent data 


•From the Thyroid Clinic of the MaasachuBetta General Ho» 

^ Thia studj was made possible by a grant from the Proctor 
Fund for the Study of Chronic Disease of the Harvard iledlcal 
School 

tPlttman Helen Sinclair — Assistant In Medicine Massachu 
setts General Hospital For record and address of author see 
This Week's Issue page 927 


In evalnatmg the status of the patients tins 
year, I have grouped them accordmg to the 
tieatment which they received Of the original 
senes of 168 patients, five records have been de 
stroyed, making the classification of treatment 
based on a series of 163 instances 

Group I, compnsmg 38 mdividuals, were 
treated by x-ray alone Holmes* wrote m 1919 
that it IS possible to decrease the activity of the 
thyroid gland and probably to destroy its glan 
dular structure by exposure to the Roentgen ray 
Such tieatment applied m cases of thyrotoxi- 
eosis produces relief of symptoms and shortens 
the course of the disease He felt at that tune 
that the Roentgen ray accompanied by rest 
should be tried m aU eases of thyrotoxicosis and 
should be eontmued for a sufficient tune to at 
least cause mvolntion of the thymus, before re 
sortmg to surgery The dangers of x-ray are 
less than those of surgery and m the nulder cases 
it obviates the necessity of mterfermg with the 
daily Me of the patient If rehef was not ob 
tamed after nme treatments, or if for any reason 
it was desirable to hasten the process, surgery 
might be recommended The previous treatment 
by Roentgen rays will have been of benefit m 
reducmg the operative risk by destroying the 
thymus gland In a later article Holmes^ gave 
as indications for operation, the failure to re- 
spond as mdicated by a lowermg of basal meta- 
bohc and pulse rates with correspondmg gam m 
weight after six months of treatment Means 
and Holmes’ reported that about two thirds of 
their cases treated by this method showed re- 
eovery or improvement Read* has recently re- 
ported the present status of eight patients of a 
senes of 36 treated prior to 1924, aU of whom 
are now well Hayes^ found that of 100 consee- 
utive, imselected, private patients treated by 
x-rays m the years 1911-1926, 62 per cent weie 
cured m 1927 No mdividual m his series de 
veloped myxedema 

1 In the present series there are 38 mstanees 
of treatment by x-ray alone Of these 26 are 
cured of their thyroid disease, four are dead, 
three have chrome mild hyperthyroidism, four 
are myxedematous but controlled, and one has 
a severe complication 

The last patient mentioned presents one of the 
most senous complications of hyperthyroidism. 
After eight treatments she was completely re- 
lieved of her thyrotoxicosis but had a severe re- 
sidual exophthalmos which, because of corneal 
ulceration, ultimately required bdateral enucle- 
ation This case was reported by Lahey* 

2 Twenty six mdividuals in the present se- 
nes were treated by x-ray m conjunction with 
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surgery, one is dead, 22 are 17611, and tliree have 
cliToiuc mild hyperthyroidism 

Group III IS made up of 30 individuals vrho 
vere treated hy surgery alone This vas, in 
those mdividu^ who were tone, a senes of 
graded operations ligation of one or hoth su- 
penor thyroid artenes, hemithyroidectomy or 
subtotal thyroidectomy With patients prepared 
for operation by bedrest alone or combined 
with the administration of quinine hydrobro- 
nude, the operative nsk was too great, m most 
mstanees, to allow of the single operation of 
sub-total thyroidectomy commonly employed at 
the present tune The single operation of choice 
was hemithyroidectomy In 1920, Judd® ob- 
tained information from S8 individuals out of a ' 
series of 100 consecutive exophthalmic goiter' 
patients on whom he had operated m 1914 (64 
primary or secondary ligation, 36 primarv thy- 
roidectomy) Sixtv-five and eight-tenths ner 
cent were cured and 15 per cent had died from 
all causes during the six years Hneck^® was 
able to follow 54 patients of a senes of 79 treated 
between 1912-1925 by surgery alone or bv x-ray 
in addition to surgery and found that 78 per 
cent were able to do full work. 

In our senes, 30 individuals were treated by 
surgery alone Of these, three are dead, 21 are 
well, two have chronic mild hyperthyroidism, 
tliree have myxedema, and one is m a state men- 
tal hospital with a major psychosis 

The results obtamed in the three groups are 
compared in table I 


now, 15 years after her last radiation presents 
the picture of chronic mild hyperthyroidism with 
a -j-20 per cent rate Two other individuals 
(E N Xo 48 and E D No 316) were treated 
over a penod of four years and are now well 
Of those treated by x-ray combined with sur- 
gerv, 15 were given radiation before operation, 
five after, three both before and after, and m 
two individuals radiation was done following 
bgation of the thyroid artenes and before 
hemithyroidectomy In this group the larger 
number (14) required from six months to a year 
I for treatoient, four completed their treatment 
j m less than six months and one (31 G No 1382) 

I was treated over a period of three years In 
11922 she had an initial rate of -}-40 per cent, 
a right lobectomy with removal of the isthmus 
was done in April of that year without affording 
her permanent relief Four Roentgen ray treat- 
ments were given m 1924 hut it was not nntd 
Pebmarv, 1927 that her rate dropped to a nor- 
mal level ( — 3 per cent) At the present time 
she is cured of her thyroid disease but at the 
age of 66 vears she has arteriosclerotic heart dis- 
ease with a blood pressure of 160/90 
Of the individuals treated by surgery alone, 
19 had one operation (four subtotal and 15 
hemithyxoideetoinies) , five had two operations, 
five were operated upon three times and one 
(31 L No 326717) had five operations, the first 
in 1906, the last in 1913 At the present tune 
she has a basal metabolic rate of ~-5 per cent 
with a pulse of 69 She gives evidence, how- 


Treatment 

Orig 

inal 

Series 

TABLE I 

Recent 

Reports 

Well 

Chronic 

Hyper 

thyroid 

ism 

■Uys- 

edema 

Dead 

Special 

Xray alone 

61 

3S 

26 (eS-T,) 

3 

4 

4 

1 

Xray combined with snrgery 

35 

26 

22 (S6^) 

3 

— 

1 

— 

Surgery alone 

67 

30 

21 (12%) 

2 

3 

3 

1 

Records destroyed 

Totals 

5 

16S 

94 

69 (73%) 

s 

7 

S 

2 


THE HECOEDS OP 168 CASES 

Discussion In the x-ray group 18 individ- 
uals received treatment for a period of between 
SIX months and one year Two individnals re- 
ceived each one treatment only (I C No 1649 
and A 31 No 1170) , hoth are now well One 
oi the most striking pomts m the records of 
this senes of individuals is the length of time 
required for some of them to attam a normal 
metabolic level after the beginning of treatment 
A L No 25 had an initial rate of -|-S3 per cent 
m 1915 durmg which year she had seven x-ray 
treatments and never became normal nntd 1922 
when she had a rate of -f4 per cent At pres- 
ent she presents a cure with a rate of — i per 
cent and at the age of 50 years has no evidence of 
cardiovascular disease J B No 6S received 
29 treatments over a penod of four years and 


ever of hypertensive heart disease with a blood 
pressure of 238/130 

Suminaii/ and Conclusions Recent data (64 
examinations, 30 letters) aie presented on 94 in- 
dividuals out of a senes of 168 patients treated 
for exophthalmic goiter between 1913 and 1923 
These mdividnals were treated by one of three 
methods x-ray, x-ray combined with surgery, 
or surgery alone Sisty-nuie (73 per eent)“ are 
well, eight have chronic mild hyperthvroidism 
seven are myxedematous, one m^vidud has had 
a bilateral enucleation for comeal ulceration sec- 
ondary to a persistent severe exophthalmos one 
m in a state mental hospital The most satis- 
factory results have been obtained m the (Tonp 
treated by x-ray combmed with surgery (^6 per 
cent cures) In the groups treated bv x-ray- 
alone or surgery alone, there was very little dif- 
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ferenee, 68 per cent cures in the former and 72 
per cent in the latter The period required for 
rehef of symptoms varied from a few weeks m 
two instances to a maximmn penod of seven 
years, with no consistent difference in the three 
groups in tune required from beginning of treat- 
ment to cure In the majority of individuals 
relief from symptoms was obtained m from six 
months to one year, a far longer time than is 
now usually required for cure by subtotal thy- 
roidectomy m the lodinized patient The methods 
employed in the years studied are shown to have 
given good results after a period of not less 
than nine years, but each method entailed a 
longer peiiod of treatment than do present 
methods 
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FLAT FOOT 

An Anatomical Reconstruction 

BY FBEDEEIO JAY COTTON, M D ,* AND GORDON MAOKAY MORRISON, M D 

T he vast majority of flat feet call for 
operation 

„ Many flat feet involve bony change, these 
cannot be “reconstructed” m any Literal sense, 
operated on if need be by wedge op- 
etc But in others m which m Brack- 


no 


must be 
erations. 




OPERATION FOR FLA.T FOOT 

Upper figure Showa the open astragal© scaphoid joint — the 
cut (a) above the supporting ligament carried forward across 
bones and articulations 

Lower figure The foot corrected the bone-ligament flap 
carried forward. The rear end of the scaphoid In the graft (b) 
the scapho cuneiform articulation (o) the cuneiform metatarsal 
(d) are all carried forward one-hiUf Inch — and the whole strip 
pefTgGd in place. 

ett’s phrase “the bony architecture is un- 
changed” one can reconstruct Among these is 
a type often seen in young men m which a long 
lax foot, pronated flat, shows perfectly evident 
relaxation of Ligaments not presaging much 
chance of correction by exercise Only m such 
cases IS this operation to be considered It 
rests on the fact that the weight is transmitted 
from the top of the astragalus through its down- 
ward rotated head to the supportmg calcaneo- 
scaphoid Ligament, a very definite and very 
strong stiuctnre even when relaxed The oper- 
'ation consists m transferring the scaphoid at- 

• For records and addreaaes of authors see page 817 Issue ; 
of April 1- 1934 


tachment of the ligament farther forward so as 
to tighten up the ligamentous support. The 
technique is shown in the accompanymg cut 
The astragalo scaphoid jomt is opened and a 
rather broad, thin osteotome, pomtmg outward 
and about 35 degrees downward, is driven 
through to the plantar surface of the bone, sep- 
arating (roughly) one quarter of the scaphoid. 

The hue of the cut is contmued forward, dis- 
regarding jomt mtervals, to % mch m front 
of the base of the first metatarsal 
If then the foot is corrected into proper posi 
tion m the direction of cavo-vams, then the 
bony flap, containing parts of scaphoid, of in- 
ternal c uneif orm and of metatarsal base, is 
easily slid forward to a new hold The bony 
flap IS loosened, never dug out of its bed on the 
under side 

The fiont end, the metatarsal piece, may be 
trimmed off as superfluous, and the mam flap 
is to be pinned in its new place wath small ivory 
or bone pegs 
Case ' 

J D (man now 27 years old), operated on at tne 
Boston City Hospital In 1920, was examined In JUU. 
1933 One foot only had been operated on (wltn 
expectation of doing the other after an Interva j 
Thirteen years after It showed a foot perfectly no 
mal In stance and mobility The left foot still showe 
a lax flat foot of extreme type with troublesome weax 
ness 

In a very few other eases treated the result 
was good, but none other followed up for a long 

The operation in no way interferes ivith lat- 
eral rotary motion m the snbastragaloid jomt 
The only drawback is the need of waiting for 
solid bony union before unrestricted unsupport- 
ed weight bearing is res^^ 

This operation is applicable to only a small 
selected group of eases, is only one of many 
corrective measures for the relief of flat foot 
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INTERN TR.\INING IN ^LA.SSACHUSETTS* 

By the Committee on Medical Education and Medical Diplomas 
of the Massachusetts ^Medical Societyy 


I N this cotmtry it is generally agreed that one 
of the most sigmficant phases of medical edu- 
cation IS that which has to do with the training 
of hospital mtems and that the future progress 
of medieme depends m no small degree upon 
the way in which these mtems are tramed Dur- 
mg 1933, more than 5000 medical school pnpus 
received postgraduate education as mterns m 
onr various hospitals m New England alone, 
510 mtems were at work m the fiftv-nme hos- 
pitals approved hv the American Medical As- 
sociation to offer such training 

The Committee on Medical Education and 
Medical Diplomas of the ^Massachusetts Medical 
Society, reeogmzmg the importance of mtem- 
ships to medical progress, has considered it de- 
sirable to make a pre limin ary survey of the m- 
temships available m this state m order to as- 
certam if possible, how our mtemships are 
filled, whether they are good, bad, or mdiffer- 
ent and whether any suggestions can be of- 
fered to make them more valuable The results 
of this survey are reported here 

MASSACHUSETTS INTERNS 

Thirty-one Massachusetts hospitals are ap- 
proved by the American Medical Association 
for mtem trainmg and help to educate each 
year a group of 312 doctors Durmg 1933, these 
doctors assembled from far and wide, but were 
mostly graduates as might be expected, of Tufts, 
Harvard and Boston Umversity In addition, 
thirty-six other American Medical Colleges, two 
Canadian and three foreign schools, sent pupils 
to be tramed here Two hospitals have attempt- 
ed an experiment of very questionable useful- 
ness by receivmg as mtems doctors from unrec- 
ognized medical schools 

The mtems of 1933, presumably, were a typi- 
cal group On the whole, they were recent 
graduates, migratmg as quickly as possible from 
the shelter of their various schools, to the 
broader experience of hospital Me One man 
who graduated m 1925, received an appomt- 
ment He was by far the oldest man on the list, 
he had come to us from the West and was tak- 
mg this means to ohtam m Boston the post- 
graduate tram mg m surgery that he felt he 
needed 

Five of our hospitals claim not to discour- 
age the appomtment of women mtems In spite 
of this, but ten women mtems were enrolled 
This fact perhaps deserves comment smce now- 

•Presented before the New England Hospital Association at 
Boston February 17 1934 

tC H. La^Tence iLD C A Sparrow M.D E S Calder 
wood M D A. S. Begff ILP Reginald Flu. ILD Chairman 


adays nearly five per cent of all medical stu- 
dents graduatmg each year are women A fair 
annual quota of women for Massachusetts to 
enroU as mtems would be nearer fifteen than 
ten Good women students can be used very 
advantageously and should be given better op- 
portunity 

If the 312 Massachusetts mtems are re- 
garded as a class, it is mterestmg to note how 
tins class is made up scholastieallv Half of 
these students graduated in the upper third of 
the medical schools whence thev came, and only 
a fifth m the lower thud Thus Massachusetts 
cannot complam of the mteUeetual abilities of 
her mterns 

MASSACHUSETTS INTERNSHIPS 

The quality of the Massachusetts mtemships 
which are available is a more difficult matter 
to analyze In general, mtemships are of three 
tvpes The straight “medical” or “surgical,” 
the “rotatmg” and the “special service” m- 
temship They vary m leng^ from one to two 
or more years’ duration and are designed to of- 
fer mtensive postgraduate mstmction “Eo- 
tatmg” services are much more frequently of- 
fered than the straight “medical”, or “surgi- 
cal” and are planned to give the student a 
bird’s eye view of his profession The typical 
“rotatmg” service, for example, is too short 
In two years’ tune or less it attempts to m- 
clnde a period of work m surgery, medieme, ob- 
stetrics, eve, ear, nose and throat diseases, and 
often m neurologv, pediatrics and dermatology 
as well The straight “medical”, “surgical”, 
or “special” services offer m about the same 
time mterval a penod of more concentrated 
tra i ning m one or the other more general or 
special branches of the profession 

Many factors play a part m detemunmg good 
or mediocre mternships One very strikmg 
feature is the great vanahihty m the number of 
hospital beds per mtem Several hospitals are 
imderstaffed and expect their mtems to cover 
more than fifty he^ per man, while at the 
other end of the list are two so arranged that 
they have an mtem for each eleven beds It 
seems fair to assume that no mtem can cover 
satisfactorily more than about thirty beds, if 
he is asked to do more than this he cannot ’re- 
ceive a very good trainmg 

In order to show eertam of the most notewor- 
thy difterences between hospitals which attract 
good and mediocre mtem material comparative 
data have been tabulated from four hospitals 
of somewhat smular size, the first two affordmg 
the best type of medical or surgical trainmg 
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ference, 68 per cent cures in the former and 72 
per cent in the latter The period required for 
relief of symptoms varied from a few weeks in 
two instances to a maximum period of seven 
years, with no consistent difference in the three 
groups in time required from beginning of treat- 
ment to cure In the majority of individuals 
relief from symptoms was obtained in from six 
months to one year, a far longer time than is 
now usually required for cure by subtotal thy- 
roidectomy in the lodumed patient The methods 
employed in the years studied are shown to have 
given good results after a period of not less 
than nine years, but each method entailed a 
longer period of treatment than do present 
methods 
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T he vast majority of flat feet call for 
operation 

Many flat feet involve bony change, these 
cannot be “reconstructed” in any literal sense, 
must be operated on if need be by wedge op- 
aerations, etc But in others m which in Brack- 




OPERATION FOB PLAT FOOT 

Upper figure Shows the open astragalo scaphoid Joint— the 
cut (a) above tbe supporting ligament carried forward across 
bones and articulations 

Lower figure The foot corrected the bone-IIgament flap 
carried forward The rear end of the scaphoid In the graft (b) 
the scapho cuneiform articulation (c) the cuneiform metatarsal 
(d) are all carried forward one-half Inch — and the whole strip 
pegged in place. 

ett’s phiase “the bony architecture is un- 
changed” one can recon^ruet Among these is 
a type often seen m young men in which a long 
lax foot, pronated flat, shows perfectly evident 
relaxation of Ligaments not presaging much 
chance of correction by exercise Only m such 
cases IS this operation to be considered It 
rests on the fact that the weight is transmitted 
from the top of the astragalus through its down- 
ward rotated head to the supportmg calcaneo- 
seaphoid Ligament, a very definite and very 
strong stiucture even when relaxed The oper- 
' ation consists m transferrmg the scaphoid at- 

•For records and addresses of authors see page 817 issue 
of April 1* 1934 


tachment of the ligament farther forward so as 
to tighten up the Ligamentous support The 
technique is shown m the accompanying cut 
The astragalo-scaphoid jomt is opened and a 
rather broad, thin osteotome, pointmg outward 
and about 35 degrees downward, is driven 
through to the plantar surface of the bone, sep- 
arating (roughly) one quarter of the scaphoid. 
The line of the cut is eontmued forward, dis- 
regarding jomt mtervals, to % inch in front 
of the base of the first metatarsal 
If then the foot is corrected mto proper posi 
tion in the direction of cavo-varus, then the 
bony flap, containing parts of scaphoid, of in 
temal huneifomi and of metatarsal base, is 
easily slid forward to a new hold The bony 
flap is loosened, never dug out of its bed on the 
under side 

The front end, the metatarsal piece, may he 
trimmed off as superfluous, and the mam flap 
IS to be pinned m its new place with small ivory 
or bone pegs 

Case ' 

J D (man now 27 years old), operated on at “e 
Boston City Hospital In 1920, was examined m Jmy. 
1933 One foot only had been operated on (witn 
expectation of doing the other after an Interva ) 
Thirteen years after, It showed a foot perfectly n 
mal In stance and mobility The left foot still showe 
a lax flat foot of extreme type with troublesome weas 
38 

In a very few other cases treated the result 
was good, but none other followed up for a long 

he operation m no way interferes vnth lat- 
eral rotary motion m the subastragaloid jomt 
The only drawback is tbe need of waiting for 
solid bony union before unrestricted unsnpport- 
ed weight-bearing is rested 

This operation is applicable to only a small 
selected group of cases, i^ m only one of many 
corrective measures for the relief of flat foot 
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teacher, so that everjihing the intern does can 
be serutmized and cntieized The nninher of 
necropsies shonld he increased, interns and vis- 
iting staff doing all in their power to study 
diagnosis and treatment by the method of clin- 
leal-pathological correlation In too many hos- 
pital the intern’s work is haphazard and super- 
ficial The self-taught intern does not acquire 
much useful knowledge, he needs to he drilled 
in the art of practice, an art that can oulv he 
mastered hy hard work intelligently controlled 
The intern should he encouraged to grow and 
develop He should he urged to take an active 
part in staff conferences and in other medical 
meetings held under the hospital’s auspices 
Hospitals and staff meetings should he conduct- 
ed regularly and with a certain degree of for- 
mality They should he run off on time and 
the intern should present the cases under dis- 
cussion, leammg to speak on his feet, without 
notes, and clearly and succinctly Too often, at 
such meetings, the mtem is made to sit on the 
side Imes and do the listening This is discour- 
aging, especially, as almost mvanahly with a 
little coaching, he can learn to giye a good ac- 
count of himself 

Hospital Trustees must he educated to realize 
that a Teaching Hospital requires certain equip- 
ment m addition to first-rate wards, laboratories 
and operating rooms There must be an enthu- 
siastic, well-selected staff acting under good 
leadership There must be a sufficient number 
of mtems in proportion to the number of beds 
so that each intern may have a chance to think 
and work at something out of his routine There 
must be a suitable place for medical meetings 
and this room sboffid contam apparatus for 
demonstratmg charts, x-raj films or patholog- 
ical specimens There must be a library m the 
hospital, readily accessible to the mtems and 
staff, and it should receive sufficient endowment 
to enable it to purchase up-to-date textbooks, as 
they are published, and to subscribe to the more 
useful medical journals 

jiORTALiiTY Rates 

Telegraphic returns from S6 cities with a total 
population o£ thirty seven millions lor the weeh 
ending April 7 Indicate a mortality rate of 12.6 
as against a rate of 11,6 for the corresponding week 
of last year The highest rate (20 1) appears lor 
Trenton N J and Wilmington Del., and the lowest 
(3 6) for Yonkers X Y The highest infant mortality 
rate (16 1) appears for Duluth Minn, and the low 
est for Bridgeport, Conn. Knoiville Tenn., Lynn, 
Mass, Somerville Mass , South Bend Ind and Yonk 
era, X Y which reported no infant mortality 


The mtein should he encouiaged to write Med- 
ical writing, if it does nothing else, stimulates 
a beginner to wish to use a libiary properly, 
teaches him to read, aualjze, cntieize or ab- 
stract bterature, and also something of facility 
of expression and of the difficulties of compoa- 
bou — all good things for a young doctor s devel- 
opment The Allegheny County Medical Socie- 
tj of Pennsylvania has iniuated an important 
experiment along this Ime by ofiiermg an an- 
nual prize of $50 for tbe best ease report sub- 
mitted by interns of any approved hospital in 
tbe County It would be a fee stimulus if the 
klassachusetts ^Medical Society were to offer a 
similar prize each year for the best case report 
written by an mtem holdmg any of the Mass- 
achusetts rotatmg appomtments The chance 
to win such a prize might prove very inspirmg 
The difference between good and bad mtem 
training is not easy to analyze, smce so mneh 
depends upon personalities One fact, however, 
IS very clear The pace at which a hospital 
works and the qnahty of what it accomplishes 
depend on cooperation of the Staff Trustees and 
Supermtendent These three bodies must un- 
derstand each other’s problems and must act 
m harmony To admit that a hospital which 
trams mtems is a Teaching Hospital, is a long 
step forward, for a Teaching Hospital has cer- 
tam ideals and responsibilities which differen- 
tiate it sharply from an mstitution m which 
there is no teachmg The best organization of a 
Teaehmg Hospital differs m each community and 
requires careful consideration Certainly no 
smgle plan of organization can be generally 
successful The quality of the mtems of Mass- 
achusetts can be improved and they can he 
given better training if the staffs, trustees and 
supermtendents of our hospitals are mterested 
to improve the medical education of interns 
and are wiHmg to take an active part m ad- 
vancmg this aspec t of them hospital’s functions 

The annual rata for S6 cities Is 12 7 for the four- 
teen weeks of 1934 as against a rate of 12 2 for the 
corresponding period of the previous year 
struaixav of deaths axd death bates (awual basis) 
FBosr ArroiioBiLE accidexts pee 100,000 ESmtAXED 

POPtJEATIOX FOE 86 CITIES FOE COEEESPOVDIXG PEBIODS 
OF 1934 AVD 1933 

IVeeh ending First 14 Weeks 
April 7 April S 1934 1933 

1934 1933 

Total deaths 173 13S 2 227 1,962 

Deathrate 24 1 19 2 22.2 19 5 
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and. the other two a “rotating” training less 
valuable 

It IS evident, on the whole, that the better 
seholars — and by and large they make the bet- 
ter interns — tend to concentrate in comfortably 
endowed hospitals where there is a resident staff 
large enough to carry forward a satisfactory 
type of chnieal woik, and in institutions where 
the percentage of necropsies is high This fig- 


time durmg their penod of service The amount 
of intra-mural lUness should be kept as low as 
possible and this can only be accomplished by 
proper care of the personnel 
The Conned on Hospitals and Medical Eduea 
tion of the Americari Medical Association ap- 
proves of a rotatmg” internship as an essen 
tial for a hospital to be approved for mtern 
training If young doctors are best mitiated m 


Hospital A, 

250 Beds 

12000 per bed per year 
22 Interns 


Hospital B 
405 Bedn 

J1800 per bed per year 
88 Interna 



11 beds per Intern 
196 new patients per year 
per Intorru 
263 deaths per year 
Necropsy per cent 69 


11 beds per Intern 
200 new patients per year 
per Intern. 

374 deaths per year 
Necropsy per cent 60 


Hospital C 
400 Beds. 

$1300 per bed per year 
16 Interns 



25 beds per Intern. 

626 new patients per year 
per Intem. 

489 deaths per year 
Necropsy per cent 8J 


Hospital D 
330 Beds 

$1100 per bed per year 
7 Interns. 



55 beds per Intern 
900 new paUents per year 
pen InterzL 
247 deaths per year 
Necropsy per cent 19 


FIQUKB 1 

Interns of four hospitals The plain colomn Is proportion 
of Interns In first third of their class the solid column lowest 
third and the broken column middle third. 


ure has come to be generally leeogmzed as a fair 
mdes of the educational activities of a hospital 

I 

HOW TO niPROVE MASSACHUSETTS INTERNSHIPS 

hlassachusetts is in a position to improve her 
internships There are many well-equipped hos- 
pitals, and excellent intern material is at hand 
each yeai The problem is to develop these hos- 
pitals as centers of postgraduate education to 
better advantage, and to improve their gen- 
eral average of mtem trauung 

Each hospital which has placed itself on rec- 
ord as being capable of trauung interns must 
recognize that m so domg it has assumed all 
the 1 esponsibdities of a Teaching Hospital The 
Staff Tiustees, and Snpermtendent must admit 
this fact and must cooperate to improve the op- 
portunities foi their house-pupils to receive ad-j 
equate and proper mstiuctional facilities 

No mtern should be appomted who is not a 
graduate of a medical eoUege recognized by the 
Massachusetts Medical Society No mtem 
should be appomted without a personal mter- 
view and preferably should receive some sort 
of an exammation regardmg his abilities before 
he IS accepted The mtem’s quarters should be 
attractive, his food good, and he should have 
adequate facilities foi rest, privacy, study and 
recieation It has been pomted out that m one 
Massachusetts Hospital about a third of the 
mterns entei the institution as patients at some 


! to practice by this kmd of hospital experience, 
“rotatmg” mtemships must be made more de 
sirable At present, m Massachusetts, they are 
not greatly sought ^ter An appreciablv poor- 
er type of student is tramed m hospitals offer 
mg this kmd of mtemship than m those offer 
mg only “medical” or “suigical” services In 
order to improve this state of affairs, the teach- 
mg m these hospitals must be conducted with 
especial care 

THE HOSPITAL AS A TEACHING CENTER 

Staff, Trustees and Supermtendents of hospi 
tals with “rotatmg” mtems should work to- 
gether more purposefully to organize the best 
possible kmd of mtem teachmg For example, 
in every hospital a carefully considered ana 
wed-planned mtem curricnliun should be deveh 
oped by an appropriate committee, certam steff 
members, especially if they have a bent for 
teaclung, should be delegated to see to it that 
the mtem’s work is cheeked up, that his rec- 
ords are up-to-date and well and earefullv writ- 
ten that Ins routme laboratory and cluneal 
work is propel ly done, that his physical exam- 
mations as recorded are accurate, that diag- 
noses are made correctly and that treatment is 
earned out properly and systematically A visit 
with the mtem should be made each day to each 
of the mtem's pi^tients by a competent member 
of the Visitmg Staff, unhumedly and as a 
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230/150 He remamed m a semistuporous con- 
dition thronghont that day, groaning continu- 
ally On the foUoinng day however he was 
quite comfortable and quiet and was even al- 
lowed one cigarette His mind was clear 
The day after this upon his request he was 
given a bedpan Five minutes later he was 
found breathmg noisily, with his right eye 
closed, a blood pressure of about 125/100 and a 
very weak pulse He could not he aroused All 
his limbs were flaccid, hut reflexes were obtamed 
on both sides About fifteen minutes later he 
became verv cvanotic and m spite of artificial 
respiration died 

DlFFERENTIAIi DIAGNOSIS 

De Tract J Putnau A man who is sub- 
stantiallv healthv has two acute episodes one 
mild one, followed m three weeks’ tune by 
one which renders him unconscious I think our 
first thought on hearmg the history to that ex- 
tent IS that the patient has had a cerebrovas- 
cular accident of some kmd Perhaps the first 
thing to think of is that he had a thrombosis 
which later gave rise to a hemorrhage, a thmg 
which we know often happens, although I think 
the three week mterval is rather unnsuallv long 
As we look over the precise svmptoms that he 
had, however, that possibility becomes some- 
what less probable and I think we can find a 
good many manifestations that can be explained 
better on a basis of subarachnoid hemorrhage 
than of hemorrhage within the cerebral sub- 
stance In the first place pain m the back of 
the neck and headache are rather unusual with 
thrombosis That is apt to come on painlessly 
Another thmg is the blood pressure We ex- 
pect the blood pressure to come down follow- 
mg thrombosis or hemorrhage within the cere- 
bral substance The mental perturbation is 
perhaps not very specific of one thmg or an- 
other 

Of course the onset of an accident m the bath- 
room IS a very common manifestation 

I think the past history adds nothmg, at least 
the findmgs are not very germane to the sit- 
uation here Nor is the neurologic ex amin ation 
very important, except that there are mild signs 
of menmgeal mvolvement, speeifieally the dif- 
ficulty m carrymg out the Kermg test 

I should like to call attention agam to the 
persistent high blood pressure, which would cer- 
tainly be unusual if this were the ordmarv tvpe 
of cerebral hemorrhage So is the spmal fluid 
when we come to that The flmd was grossly 
bloodv, with an initial pressure of 300 and over 
a million and a half red cells That is an ex- 
tremely bloodv fluid of course, almost one third 
pure blood It would be very unusual for a 
man to have a massive hemorrhage deep m the 
substance of the bram and have enough of this 
hemorrhage leak mto the spmal fluid to give 
him such a high cell count and for him to sur- 


vive as long as this patient did Aloreover, on 
centnfugmg the fluid was seen to be xantho- 
chromic, which IS definite evidence of course 
that the hemorrhage has existed for some time 
That raises the presumption that it came on 
three weeks earher I should like to call your 
attention to the fact that there were twelve 
hundred white cells, which aga i n is evidence of 
long-contmued irritation of the memnges from 
the presence of red cells m the fluid 

The pressure apparently came down and so 
did the count of red cells, although the number 
of white cells mereased This is what we should 
expect with a gradually improvmg subarachnoid 
hemorrhage 

An mterestmg pomt is that we do not expect 
to find arteriosclerosis as an etiological factor 
m the ordmary tvpe of subarachnoid hemor- 
rhage Subarachnoid hemorrhage by and large 
IS a disease of young people rather than of ar- 
teriosclerotic people I do not suppose, how- 
ever, that the presence of arteriosclerosis will 
prevent subarachnoid liemorrhage, and it is 
quite possible that this patient has a congenital 
aneurysm, which is the ordmary cause m addi- 
tion to arteriosclerosis 

The terminal event I think is quite obviously 
a recurrence of the original hemorrhage, and 
once more it comes on with pam The neuro- 
logic findmgs are not adequate, it seems to me, 
to permit us to localize the site ot ongm of this 
hemorrhage The record is rather noncommit- 
tal on this occasion, although of course we 
know from experience that aneurysms are most 
apt to be m the circle of "W illis or one of its 
branches Perhaps if we wanted to be very ac- 
curate about it we might say that the pam be- 
hmd the left eye suggests that the aneurysm was 
on the left and that the pam was due to pres- 
sure on the sensitive memnges about the smus- 
es On the other hand it is a little hard to ex- 
plam why his right eye should be closed under 
these circumstances at a later attack. 

To sum up, this man obviously has arterio- 
sclerosis with a high blood pressure, and we 
should expect to find evidence of that m the 
bram He also evidently has a subarachnoid 
hemorrhage It is difficult to be sure that he 
has not a certam amount of mtracerebral hem- 
orrhage, but that seems unlikely It seems more 
probable that he has a combination of eongemtal 
aneurysm with arteriosclerosis. 

CiiiNicAii Diagnosis 

Subarachnoid hemorrhage 

Anatomic Diagnoses 

Subarachnoid hemorrhage 

Euptured aneurysm of anterior commumcat- 
mg artery 

Probable rupture of left middle cerebral ar- 
tery 

Duodenal ulcer, perforated 
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CASE 20171 
Pbesentatton of Case 
Tins IS tlie case of a forty-two year old Amer- 


ican 


Three weeks before admission while talking 
with a friend everything became dark and lie 
thought he was gomg to famt At the same tune 
he had severe pam in the back of his neck and 
the left side of his head Following the attack 
this pam was present mteimittently until ad- 
mission For a few days after the onset of the 
pam he also complamed of stiffness of his neck 
and of the calves of his legs He was told by 
his doetoi that he had a blood pressure of 230 
The patient refused hospitalization at that time 
He remained at home most of the time, was very 
apprehensive, and msisted that his wife be with 
him all the time He complamed of peculiar 
feelmgs and noises m his head On the mornmg 
of admission he mformed his wife that he was 
about to take an enema Some time later she 
heard him call to her from the bathroom She 
was suie that he did not fall down because she 
was m the next room and had heard no noise 
When the patient was found he was lying on the 
floor unconscious, his body limp and his eyes 
set A physician gave him a stimulant which 
revived him for a while He then became very 
noisy and violent, but was finally quieted with 
a sedative There is no history of any visual 
disturbance, fever, cough oi pam m the chest 
durmg the three weeks preceding admission 

His mother died of cancer of the uterus, his 
father of angma Two sisters were livmg and 
well A third had died of pulmonary tuber- 
culosis 

He had been mairied eighteen years His 
wife and two children were hvmg and well 
There had been no miscarriages 

Ten yeais before admission he had been at 
a hospital where a diagnosis of gastric or duo- 
denal ulcer was made Operation was advised but 
was refused Pour years before admission at 
another hospital a diagnosis of gastric ulcer was 
made He was put on a diet, but did not adhere 
to it veiy conscientiously He had no severe 
bleedmg 

Physical exammation showed a thm semi- 
stuporous man The left pupil was oval m 
shape Both fundi showed redness and hazy 
disks There was slight ehokmg of the disks, 
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probably one diopter, and sbght mckmg of the 
veins, with some tortuosity of the vessels There 
was some stiffness of the neck, not marked The 
heart was not enlarged The blood pressure was 
202/120 When a Kermg test was attempted 
he complamed of pam m his hamstrmgs He 
was clear mentally, but his memory for recent 
events was poor He was quite irritable and 
very noisy He had difiieulty m choosmg words 
and sometimes used the wrong word to express 
hunself There were no uncmate attacks Ex 
animation of all his eramal nerves was nesa 
tive His reflexes were aU aetive on both sides. 
There was a slightly positive Eernig on both 
sides The biceps, triceps and knee jerks were 
slightly hyperactive The Babinski was nega 
tive, but from his history it was said to have 
been, positive on both sides one week before 
entry 

The temperature was 98 8°, the pulse 52, the 
respiratory rate 11 

Exammation of the urme was negative Ex 
animation of the blood showed a red cell count 
of 4,800,000 The hemoglobm was 75 per cent 
The white cell count was 15,500, with 82 per 
cent polymorphonuclears A Hinton test on 
the blood was negative The blood sugar was 
98 milligrams, the non-protem nitrogen 29 
A lumbar puncture showed grossly bloody 
fluid Pulse and respiratory oscillations were 
normal The initial pressure was 300, after 
removal of 5 cubic centimeters of fluid it went 
down very slowly to 245 The cefl count showed 

1.500.000 red blood cells and 1200 white blood 
cells The fluid was xanthochromic m the cen 
tnfuged specimen The Wassermann was neg 
ative A second lumbar puncture done three 
days after the first showed grossly bloody fluid 
and an initial pressure of 120 About 8 cubic 
centimeters of fluid was removed, at which 
tune the pressure was 60 A eell count showed 

62.000 red blood cells and 600 white blood cells 
The centrifuged specimen was definitely xan- 
thochromie The total protem was 126, the 
sugar 38 2, and the colloidal gold 1112222100 
A third lumbar puncture done three days later 
showed cloudy yellow fluid The mitial pr^ 
sure was 280 After the removal of 16 cubic 
ceptuneters the pressure went down to 140 The 
cell count showed 1760 crenated red blood 

320 polymorphonuclears and 320 lymphocytes 
An alcohol test was positive The ammomum 
sulphate test was negative The total protem 
was 101, the colloidal gold 0122210000 The cen- 
trifuged specimen showed a scanty red sedi- 
ment with xanthochromic fluid above 

On his twelfth day m this hospital the pa- 
tient suddenly cued out, complamed of pam be- 
hind his left eye and lapsed into stupor Bx- 
ammation showed stiffness of the left arm and 
le- and flaceidity on the right The deep re- 
fle°xes weie symmetneal but very we^' Bilat- 
eral Babmski was pr^ent The blood pressure, 
which had been about 180/120, was now 
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X-ray exaiiiiiiation of the heart shorred en- 
largement, the transverse diameter measuring 
IS 3 centimeters, 15 to the left and 3 3 to the 
right The transverse diameter of the chest 
measured 30 centimeters There was marked 
prominence of the left ventricle The snpra- 
cardiac shadow was considerably mereased in 
the anteroposterior view In the lateral view 
however the aorta appeared of normal size 
He was put on digitalis and got good diu- 
resis Xme days after admission his temper- 
ature rose to 103 2° and that evenmg to 101° 
There was questionable shght dullness at the 
right base He showed slight anorexia and the 
digitalis was omitted The foUowmg dav there 
were manv dull moist rales at the right base, 
with coarse moist rhonehi The sputum that 
morning was rustv and pneumococcus type II 
was obtamed from it X-ray examination of 
the chest at this time showed extensive mottled 
dullness involving the lower two thirds of the 
right lung field The dullness was more in- 
tense m the midportion of the chest The upper 
portion of the right lung field and the entire 
left lung field were dear The patient two 
beds awav had a type II pneumoma and it was 
believed that a cross infection had occurred 
Two davs after the onset of the rise m temper- 
ature he was given serum after a negative eye 
test and a questionable skin test The first 5 
cubic centimeters was given without reaction, 
but alter 7 cubic centimeters of the 25 cubic 
centimeter dose was injected he felt weak and 
began to sweat his pulse became poor and his 
blood pressure went down to 70/50 The mjec 
tion was stopped After ten drops of adrenalm 
his blood piessure rose to 130/90 He was desen- 
sitized without any reaction He became slight- 
Iv cvanotic and was put mto an oxvgeii tent 
Has temperature remained elevated, reaching 
104 2° The dav following the serum treatment 
his pulse became rather small rate 140 and he 
was moderatelv cvanotie Bis white blood cell 
count which had been 20 900 at the onset of 
the pneumonia dropped to 4 000 His blood 
pressuie steadilv faded and he died that day, 
tliiee dav^ after the onset of the pneumoma 

DlFFERENTIAti DIAGNOSIS 

Dk F Dennette Adams The historv is one 
of cardiac fadure of the congestive type be- 
giunmg three vears before the final break and 
graduallv becoming worse The cough was 
doubtless due to mild congestion of the lungs 

There aie these possible etiologie factors 
rheumatic svphditie and hypertensive-arteno- 
sclerotic heart disease There is nothing in the 
historv pointmg toward a rheumatic background 
and no murmurs are mentioned m the phvsical 
examination, so rheumatic disease can readdy 
be excluded 

The cardiac break began at forty which is 
witbm the age zone of svphdihc heart fadure 


Against the hkelihood of this disease, however, is 
the mterval of three years between the onset of 
the first symptoms and of the final break The 
characteristic murmurs are also absent The 
x-ray observation ot widenmg ot the arch would 
suggest syphilis, but the normal appearance in 
the lateri plate oftsets the evidence obtamed by 
the anteroposterior view 

The man had hypertension before he came 
into the hospital, with a pressure doubtless 
higher than the readmg of 155/130 recorded at 
the tune of admission, which was after the fad- 
ure had become well advanced. It is sate to 
assume that we are dealing prunardy with a 
ease of hypertensive heart disease with fadure 
Whether augma pectons, coronary disease, 
or coronarv occlusion was present it is impos- 
sible to detemnne from the facts given m the 
history The chief complamt is recorded as 
pam in the chest of three weeks’ duration, but 
the account given m the history of the present 
illness stresses shortness of breath and also a 
dull achmg substernal pam aggravated by ex- 
ercise It 13 important to know more about the 
pam its degree tvpe and character of onset, 
before any conclusions concemmg coronary dis- 
ease can justifiably be drawn 
The electrocardiogram m this mstance is of 
bttle help An electrocaidiogram showmg a low 
T wave, if taken shortly after admission, might 
pomt toward coronary change , but if taken two 
or three days later and presumably followmg 
digitalis therapv, the low or flattened T wave 
loses its value as a diagnostic aid 
Certamlv the kidneys are not appreeiablv m- 
volved 

The abdommal swellmg makes one suspicious 
of moderate ascites Apparentlv the physician 
who performed the physical exammation sus- 
pected the possibility of its presence, but the 
evidence is not convmcmg It is likelv that 
the feelmg of distention of which the pauent 
complamed was caused bv congestion of the 
liver, oceurrmg fairly suddenly dong with the 
other manifestations of the acute break I do 
not believe that ascites is present 

The barrel chest suggests emphvsema Xoth- 
mg IS recorded about lung signs and nothmg re- 
ported m the x-ray about emphvsema There is 
one othei tact which also pomts toward this 
possibditv iiamelv that the left side of the 
heart and the width of the arch were found 
greater bv x-ray than by percussion These are 
rather mdireet bits of evidence, but of some 
sigmficanee nevertheless 
The acute infection must have been pneu- 
monia, doubtle^ a cross infection from the other 
patient iVe know that such occurrences are 
not rare Here we have a splendid example of 
the need for isolation of pneumoma patients, an 
ideal procedure difficult to carry out m anv 
general hospital Bronchopneumoma is rare 
with type I or n pneumococcus, lobar pneumo- 
nia almost a certamtv The mottlmg seen by 
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General peritonitis 
Emphysema, bilateral apical 
Cervical nb, bilateral 
Arteriosclerosis 

Pathologic Discussion 

Dr Tract B Mallory The autopsy on this 
man showed outside the bead two entirely unex- 
pected findings The final attack of coma and 
death may in fact have bad nothing whatever to 
do with his cerebral pathology You remember 
that far back in the past histoiy he had had a 
diagnosis of ulcei of the stomach That ulcer 
turned out to be in the duodenum rather than 
the stomach It had peiforated and he had a 
general peritonitis That is of some mterest in 
connection with Dr Cushing’s theory of the ac- 
tivation of stomach ulcers by certam bram le- 
sions 

The other rather unusual finding of absolute- 
ly no sigmfieanee in his illness was a bdateral 
emphysema of both apices of the lungs This 
was very sharply localized, just at the apices, 
and on examining the thoracic cavity it was evi- 
dent that the apices of the thoracic cavity were 
unusually high, probably due to bilateral cem- 
eal ribs I made this cast of it He had ap- 
proximately three times as much lung above his 
clavicle as the average person, and the emphy- 
sema on each side was absolutely localized to 
that area The bronchi leading to these areas 
were normal or slightly dilated, certainly not 
obstructed The remamder of the lungs showed 
no emphysema whatever 

The cerebral findings come much closer to Dr 
Putnam’s prediction 

Dr Charles S Kubik On examination, thej 
brain showed only a moderate amount of blood 
m the subarachnoid space On the inferior sur- 
face of the optic chiasm there was a mass one 
centimeter m diameter consisting of partly or- 
ganized clotted blood which obviously had come 
from a ruptured aneurysm of the anterior com- 
municating artery This was a thin-walled af- 
fair about two millimeters m diameter No an- 
eurysms of any of the other cerebral arteries 
were found There was a moderate degree of 
arteriosclerosis 

Aneurysms such as this, in or near the circle 
of Willis, are found in most cases of spontane- 
ous subarachnoid hemorrhage The subjects are 
usually young people without arteriosclerosis or 
hypertension and without history or other evi- 
dences of syphilis The aneurysms, or a ma- 
jority of them, are probably the result of a con- 
genital defect m the muscularis It is thought 
that infected emboli coming from an endocar- 
ditis may account for some of them In the 
case before us the wall of the aneurysm was not 
sclerotic, and I should suppose that here too 
there was probably congenital weakness of the 
vessel wall, with hypertension as an additional 
factor 


Dr Mallory I neglected to mention that 
throughout the hody there was a diffuse arten- 
olar sclerosis, which one would expect with a 
long-standing hypertension 

CASE 20172 
Presentation of Case 

A foity-thiee year old Piench weaver entered 
complaining of pam in his chest of three weeks’’ 
dniation 

A year and a half before admission he first 
noticed dyspnea and cough, worse on exertion. 
The dyspnea disappeared after a few weeks, but 
the cough still dragged on He was compara- 
tively well until three weeks before admission, 
when maiked dyspnea on exertion appeared 
again This was associated with cough and 
blood-stained sputum He had one oi two sharp 
attacks of orthopnea He had to sleep on two 
pillows He also experienced a dull achmg sub- 
stemal pam, aggravated by exercise One week 
before admission he noticed swellmg of his ab- 
domen 

His family and marital histones are irrele- 
vant 

Two months and a half before entry he had 
all his teeth removed 

Physical exammation showed a well devel- 
oped and nounshed man propped up m bed 
There was sbght cyanosis of the bps His 
chest was barrel shaped The heart was mark- 
edly enlarged to the left, measnrmg 11 5 centi 
timeters from the midstemal hne m the fifth 
mterspace The supracardiac dullness meas- 
ured SIX centimeters The pulse was small, 
thready, and almost impossible to feel The 
blood pressure was 155/130 There weie rales 
at both bases The liver edge was sharp, smooth, 
tender, and palpable four fingerbreadths below 
the costal margm There was a large right 
scrotal henna and a healed hemiotomv scar on 
the left There was slight fullness of the flanks 
with questionable shiftmg dullness and ques- 
tionable fluid wave 

The temperature was 98 6°, the pulse 100 The 
respirations were 20 

Exammation of the nrme showed a specmc 
gravity of 1 010 to 1 022 and a slight trace of 
albnmm The sediment showed occasional hya- 
Im casts and a rare white blood cell Bxanuna- 
tion of the blood showed a red cell count ot 
5,680,000 and a hemoglobm of 70 per cent ihe 
white cell count was 8500, with 70 per cent 
polymorphonnclears The stools were negative. 
Hmton and Wassermann tests were negative 
The non-protem nitrogen was 33 milligrams 
A phenolsulphonephthalem test showed 68 per 
cent secretion at the end of one hour 33 per 
cent of which was excreted m the first fifteen 

An electrocardiogram showed normal ihvthm, 
rate 105, shghtly widened Q R S waves, flat Ti 
and Ta, and sbght left axis deviation 
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larger volume than 0 02 cc is introduced the 
initial elevation is, of eourse, correspondingly 1 
larger In judging the test, it is important to i 
note the behavior of the inoculated region at < 
frequent intervals and to regard as a positive J 
reaction the rapid transformation of the small ' 
■white elevation mto a genuine urticarial wheal 
■with a surrounding zone of erythema The re- 
sult of the skm test in this patient is probably 
negative 

The results of the skin test ■with normal horse 
serum diluted 1 10 ■with normal sal in e are dif- 
ficult to judge on aecount of the occurrence of 
donbtful reactions and this difficulty is enhanced 
■with Felton's antibodv diluted 1 J.0 ■with 1 5 per 
cent salt solution Confusing results ■with s k in 
tests have led to the substitution of the less deli- 
cate ophthalmic test, but it is undesirable, I 
think to abandon the skm test entirely and it is 
well for us to continue to use it here as an ad- 
ditional safeguard m connection ■with the history 
and the ophthalmic test 

Patients with ob^viously positive skm tests 
should not, I think, be treated ■with antinneumo- 
coccic serum In patients ■with histones nega- 
tive for hypersensitiveness and negative oph- 
thalmic tests, but ■with doubtful skin tests it is 
safer to proceed cautiously, startmg ■with very 
small doses subcutaneously, i e , from 0 005 to 
0 025 ee and doubUng the dose every half hour 
until 1 0 cc IS given PoUo^wing this, 0 1 cc 
diluted ■with normal saline may be given intra- 
venously and the mtravenous dose doubled ev- 
erv half hour until the required amount is given. 

It IS stated that the patient had sweatmg, 
weakness and low blood pressure after the m- 
jeetion of serum In our expenence about ten 
per cent of serum-treated patients have had a 
transient complex of symptoms usuallv imme- 
diately after the first dose meludmg some short- 
ness of breath cyanosis rapiditv of the pulse 
thoracic oppression and apprehension and I j 
would not regard the reaction this patient had 
as dangerous It is not unusual to have a low 
blood pressure at the inception of a severe acute 
infection I myself, when I had lobar pneu- 
moma, had a blood pressure of 90/60 for the 
first twentv-four to thirtv-six hours It is not 
necessary to stop the use of serum under these 
circunistanees The subsequent mjection of 45 0 
cc ■without trouble m this patient supports this 
pomt of view 

With respect to ■the merits of antipneumoeoc- 
cus serum m the treatment of type II pneumo- 
coccus pneumonia, anal^vsis of the available evi- 
dence mdieates that the usual mortality of type 
n IS about 40 per cent and that serum has re- 
duced ■the mortabty to 30 per cent, and m early 
treated patients it is fair to assume that that 
mortabtj might be reduced to below 30 per 
cent In the State project there have been 
eighty-four patients treated ■withm the first 
four days of the illness ■with twenty-four deaths, 
a mortabty of twenty-nine per cent 


De-PaulD White I think that Dr Adams 
has covered very well the cardiac side of the 
case and the rest of it too The difficulty of 
determining clearly whether there was coro- 
nary disease from the history given is great One 
wonld want a much more adequate story than 
Dr Adams bad to work on 

De. IIalloet Do you think the presence of 
cardiac decompensation influenced the reaction 
to the serum in any way? 

De. White I do not know I suppose that 
anyone who has been throngh such an illness 
(congestive failure) as this patient had would 
be much less likely to recover from a second ill- 
ness such as pneumonia 

De J H IIeaxs I wanted to ask Dr Lord 
much the same qnestion, — whether in the face of 
congestive failure, such as this man had it was 
desirable to give serum at all, or whether car- 
diac failure constitutes a contraindication? 

De. Lord I would not sav it constituted a 
contramdication m this case, as it is difficult to 
judge from the description just how ill this pa- 
tient was Estimate of the senonsness of ill- 
ness depends largely on the aspect of the pa- 
tient and IS difficult to put mto -wntmg I 
would m general say, however, that I think that 
patients who are already desperately ill and in 
extremis should not be treated ■with antLserum 
The qnestion then mav qnite naturally be raised 
whether statistical studies based on semm- 
treated cases with the exclusion of the desper- 
ately ill compared ■with a control gronp not so 
treated are rebable In answer to that I would 
say that observation of this precaution would 
mevitablv mtroduce a source of error mto the 
figures when no account was taken of the day 
of the disease m which serum treatment was 
begun But the mortabty of cases treated ■with 
serum ■withm the first few days of the illness is 
probably not modified to any significant degree, 
because pabents ■with pneumoma are rarely des- 
perately ill durmg this early period 

De. Adams Slav I add one statement? It 
^ seems to me m connection ■with the changes 
^ durmg the serum reaction that the significant 
^ fact IS not that the blood pressure dropped to 
; 70/50 but that it dropped from 150/130 do^wn 
' to 70/50 Such a change, particularly m +he 
j diastobc figure is certamlv an mdicabon of 
J marked vasomotor npset 

De. Alfred Keaxes The blood pressure was 
. not taken immediately before the serum was 
. given That reading, 150/130, was the admis- 
. sion blood pressure. 

; Dr Adams I think it is safe to assume that 
- lE the pressure was 150/130 when he was ad- 
r mitted and if he unproved under treatment, his 
t blood pressure probably did not go do^wn untd 
r after the onset of the pneumoma, and that even 
1 then it would not have faded so appreciably 
t durmg the early stages of this compbcation 
i. One associates such a fall ■with the final stages 
of the disease 
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X-ray is not at all inconsistent ■with the early 
stages Whether he had involvement of the 
lower lojie or of the lower and middle lobes is 
difficult to decide The fact that the greatest 
density by x-ray was in midehest pomts toward 
middle lobe rather than lower lobe, although 
nothing IS recoided concerning the straight, 
clean-cut hne which is usually seen by x-ray ivith 
middle lobe consolidation 

I admire the courage but question the -wisdom 
of those- who continued to give serum after they 
had encountei ed trouble once I have no desire to 
appear too critical or too much of a reaction- 
ary, but I thmk I am justified in making the 
statement that type II serum has bv no means 
been universally accepted as a therapeutic agent 
of proved merit, and that discontmuanee of its 
administration after one severe serum reaction 
might have been a wiser couise We do not 
know that such a serum reaction does not have 
a detrimental effect on the patient m spite of 
recovery from the immediate symptoms On the 
other hand, there are two sides to the problem, 
and those who ha-ve faith m the efficacy of tvpe 
II serum therapy aie justified m usmg it Had 
the pneumonia been of type I origm the prob- 
lem would have been different, for t-vpe I serum 
administered early is generally accepted as a 
therapeutic agent of some value But it is 
none the less my conviction that some of the 
enthusiasm for serum therapy is not justified by 
any results which have thus far been demon- 
strated in connection -with its use, and that its 
disadvantages are bemg minimized while its 
advantages are sometimes overstressed 

I should be mterested to know if the patient 
had a positive blood culture I always expect 
it m a sick pneumoma patient with a low white 
ceU count 

Db Tract B Mallobt There were no pos 
itive cultures durmg Me 

Db Adams My diagnoses m this ease are 
Hypertensive and arteriosclerotic heart dis- 
ease -with congestive failure 
Possible coronary disease 
Lobar pneumonia of the right lower lobe, 
possibly of the right middle lobe 
Possible pneumococcus septicemia 


Db 


CiiiNicAL Discussion 
Pbedebiok T Lord There seems little 


question m respect to the nature of his pneu- 
momc process, and I would agree that the find- 
mg of type H in the sputum m a patient 'with 
a complex of symptoms consistent -with pneu- 
monia IS almost certain evidence of lobar pneu- 
monia 

With respect to contagion, m SmiUie’s epi- 
demiologic studies he finds that Types I and II 
pneumococci occur m family contacts in a per- 
centage of about twenty per cent, but it is by no 
means certain how pneumoma arises under such 
circumstances The frequency with which lobar ‘ 


pneumoma is preceded by a “cold” is perhaps 
significant in this connection, and it may be 
that there is a relationship between the filtrable 
virus concei-ned in the etiology of the “cold” 
and the pneumococci which cause pneumoma 
Dochez’s studies on the acute infections of the 
respiratory tract suggest that the filtrable vims 
which imtiates the primary infection promotes 
secondary bacterial mfeetion and the spread of 
the secondary mvaders to contacts In Smil 
lie’s studies contact alone does not seem an 
adequate explanation and the large proportion 
of those suffermg from acute “colds” among 
carriers of homologous pneumococci m family 
contacts suggests that f amil y epidemics of 
“colds” may determine the transfer of types I 
and II pneumococci fiom infected to unmfeoted 
indmduals 

Smillie’s findings suggest that there is httle 
danger of contagion among patients or the staff 
m hospitals The incidence of homologous pneu 
mococei among contacts m hospitals is about two 
per cent m contrast to about twenty per cent 
m family contacts The presence of a patient 
■with type II pneumococcus pneumoma two beds 
away fiom this patient is hardly enough to 
prove contagion from one to the other, although, 
of course, one cannot deny it 
There is one aspect of this case especiallv de 
serving of comment, and that is that the pneu 
moma developed under observation m the hos- 
pital, and this affoids an unusual opportunity 
to note the behavior of the temperature In a 
few instances m which a type I or type H pneu 
mococcus pneumoma has developed under such 
circumstances there has been a very rapid ele 
vation of temperature from normal to its fas 
tigium -within the space of only a few hours, 
and in this patient the temperature rose from 
normal to 103° -within a period of about four 
hours In addition, the patient had a cough and 
bloody spu-tum, but -the imtial manifestations 
were atypical in the absence of chill and stitch 
m the side An explosive onset and the group 
mg of mitial symptoms are usually sufficient to 
suggest lobar pneumoma, but atypical features 
here and the presence of cardiac disease proba 
bly made the early diagnosis uncertam An 
usual opportunity is, of course, afforded for 
early treatment under these circumstances, ana 
yet the diagnosis of type was not made until 
the day after the onset and serum was not given 
until the foUowmg day This seems an unjusti- 
fiable delay lE we plan to treat type H pneumo- 
coccus pneumoma with serum 

Another aspect of this pioblem is the result 
of the tests for hypersensitiveness to horse 
serum The ophthalmic test was negative, but 
on the application of the mtradermal skm test 
there was a wheal one centimeter m diameter 
■without surrounding eiythema The mtroduc- 
tion of 0 02 cc of a 1 10 dilution of normal 
horse serum mto the skm produces a white ele- 
vation only a few millimeters in diameter If a 
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AUTONOinC REPRESENTATION IN THE 
CEREBRHM 

It has long been recognized, since the tune 
of Rokitansky, that the gastro-intestinal tract 
may be modified pathologically by lesions m the 
brain Ulceratioiis, partienlarly of the stom- 
ach, have occurred in a sufficient number of 
cases of brain tumor to lead to a neurogenic eon- ^ 
ception of peptic nicer At first the responsi- 
hility for this process was placed upon the 
peripheral vagus nerve , later it was thought the 
center might he m the medulla, then m the mid- 
brain, and fin a ll y it is now recognized by Cush- 
ing and others that a lesion of the interbrain 
may lead to erosions and even acute perforations 
of the esophagus, stomach or duodenum It 
would seem at this level, at least, that there is a 
station for vegetative impulses that are easily 
affected by psychfe influences, and althongh thig 
theory, mamly put forward m recent years by 
Cushing, does not, perhaps, account for aU ul- 


cerative processes, it appears to be a reasonable 
explanation for the majority of them * 

The work which has led to these condnsions 
has been partly from the elmic and partly from 
the physiological laboratories Prom the latter 
source a new conception of one of the causative 
factors m another mtestmal disorder, namely, 
intussusception is discussed m this issue of the 
Journal t The work has been done in a large 
senes of monkeys in which the motility of the 
gastro-mtestinal tract has been studied m re- 
lation to various operations on the cerebral cor- 
tex The area of the brain operation, which 
was followed by spontaneous intussusception 
and death in three otherwise healthy monkeys, 
was a smaU region m front of the motor cortex 
now referred to as the “premotor area” This 
region appears to contain autonomic representa- 
tion for the gastro-intestinal tract and probably 
includes both mcitatory and inhibitory compo- 
nents 

The work referred to above, on intussuscep- 
tion, is another step m advance in the neuro- 
genic theory of gastro-mtestmal disease, the 
cbnical implications of which must be consid- 
ered as far-reaehmg Intnssnsception in chil- 
dren IS by no means a unique disease and is, in 
most cases, a dangerous cause of intestinal ob- 
struction If it IS sometimes due to cortieal 
dysfunction, as indicated by animal experimen- 
tation, a new conception of the subject is at 
once presented which should lead to further in- 
vestigation of this important topic 

•Catiiiiigr Harcer Paper* Belatinsr to the Pilaiinr Body 
Hypothaloxnas and ParatympatlieUc NervoDJi System. Part IV 
Peptic Ulcer and the Interbrain. Sprlnsrfield HI 4 Baltimore 
Md. Charles C Thomas, 1932 

tWatts James W and Pulton John P Inroasusceptlon — 
The Belation of the Cerebral Cortex to Intestinal Motility 
In the Monkey Pa^ SS3 


THE USES OP ADVERSITY 

"When the Senior Duke of Burgundy, self- 
exiled m the Forest of Arden, remarked that 
the uses of adversity are sweet, he was proba- 
bly nsmg “uses” m its Ebzahethan sense of 
customs or practices It is not so much the ad- 
vantages or benefits which men may derive from 
adversity which are valuable, as the activities 
and occupations to which they turn, neglected 
m the piping times of prosperity Thus, “as 
from the nettle danger we pluck the flower safe- 
ty,” so from the toad of adversity “ugly and 
venomous,” we may pluck the precious jewel 
which he is fabled to wear in his head, and which 
is proof against aU other poisons The modem 
parallel of this parable of the Duke’s is the spir- 
ited strip m one of our esteemed and familiar 
comic contemporaries, enbtled, “"What to do 
with the Wolf at the Door ” 

In common with all his fellow men m this 
America of the past four years, the doctor has 
come m for his share of adversity, though no 
mention has yet been made of any code for his 
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Cltnical Diagnoses 

Hypertensive heart disease 
Arteriosclerosis 

Lobar pnemnoma, right middle lobe 
Eight scrotal hernia 

Anatomio Diagnoses 

Lobai pneumonia, right upper lobe 

Septicemia, pneumococcus 

Acute fibrmous pleuritis with effusion, slight 

Hydropeiieardium, slight 

Cardiac hypertrophy, hypertensive tvpe 

Chronic vascular nephritis, early 

Adrenal adenoma 

Pathologic Discussion 

Dr Mallory On the epidemiologic side of 
the case, we see a considerable number of de- 
compensated cardiacs who pick up m the last 
few days of their illness an acute bronchitis 
and sometimes a moderate degree of broncho- 
pneumonia, usually type IV pneumococcus or 


streptococcus We do not very often see a true 
lobar pneumonia as a termmal mcident m heart 
disease Do you agree with me. Dr White? 

Dr White Yes 

Dr Mallory So that the appearance of a 
type II lobar pneumonia must be considered an 
unusual event m a case of this sort The fact 
that the patient in the next bed but one was snf 
fermg from the same disease is suggestive, bnt 
of course is not proof of contagion. 

The autopsy showed entirely what was pre- 
dicted except for the location of the pneumonia, 
which was m the upper lobe and not m the 
lower Otherwise everything was as we ex 
pected 

Dr White How much did the heart weigh? 

Dr Mallory Five hundred grams The 
coronary arteries were entirely negative The 
kidneys were practically normal m size There 
IS no question but that it was a pure hyperten 
sive heart disease 

A Physician Was there any emphvsema? 

Dr Mallory No significant degree of it 
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Hassaclmsetts General Hospital His person- 
ality lias endeared him to coUeagnes and pa- 
tients alike 

Boston and the Hassachnsetts General Hos- 
pital 17111 regret his transfer to Nev York, but 
are glad that he has been offered tins larger 
opportnnity, and feel sure that he vtU repeat, 
on a greater scale, the success ivhieh he has at- 
tamed m Xew England 

THIS YTEEK’S ISSUE 

Contains articles by the follourng named au- 
thors 

'Watts, James W B S , HJD University of 
Ylrginia Department of Hedicme 192S Ee- 
seareh Assistant (Eank of Instructor), Depart- 
ment of Phvsiologv, Tale University School of 
Medicine, 1932-1933 Instructor m Neurosur- 
gery, Peiloiv in Neurosurgerv, School of Medi- 
cme, Umversity of Philadelplua, Pennsylvania, 
1933- Address Umversity Hospital, Philadel- 
phia, Pennsylvama Associated ivith him is 
Pulton, John P B S , BA , M.A., D Phil , 
MJ3 Harvard Umversity Medical School 1927 
Associate m Neurosurgery, Peter Bent Bngham 
Hospital, 192S Sterling Professor of Physiol- 
ogy, Tale Umversity, 1930- Address 333 Ce- 
dar Street, New Haven, Connecticut Their 
sub 3 ect is “Intussusception — The Eelation of 
the Cerebral Cortex to Intestmal Motibtv m 
the Monkey ” Page SS3 

Guligan, D Eoueke. MS Massachusetts In- 
stitute of Technology 1925 Eeseareh PeUow m 
Medicme, Harvard Medical School Eeseareh 
Associate, Medical Eeseareh Department Beth 
Israel Hospital Address Beth Israel Hospi- 
tal, 330 Brooklme Avenue, Boston, Massachu- 
setts Associated with her is 

Yolk Marie C AB Eadeliffe 1929 Ee- 
search Assistant, Medical Eeseareh Department, 
Beth Israel Hospital Address Beth Israel 
Hospital, 330 Brookhne Avenue, Boston, Massa- 
chusetts And 

Blumgaht Herraian L B S , M D Harvard 
Umversitv Medical School 1921 T isitmg Phvsi- 
cian Beth Israel Hospital Associate Professor 
of Medicme Harvard Umversity Medical School 
Director of Medical Research Beth Israel Hos- 
pital Address 330 Brooklme Avenue, Bos- 
ton, Massachusetts Their subject is “Observa- 
tions on the Chemical and Physical Relation 
Between Blood Serum and Body Plmds II 
The Chemicid Relation Between Serum and 
Edema Plmds as Compared with that Between 
Serum gnd Cerebrospmal Plmd ” Page S96 

OcKERBLAD, Nelse P B Sc , 21 D Umversitv 
of Kansas School of Medicme 1916 P A C S 
Professor of Urologic Surgerv Umversity o:^ 
Kansas School of Medicme Attendmg Urol- 
ogist, St Luke’s Hospital, Kansas City, Mo 


His subject is “Some Departures from the 
Beaten Path in Kidney Surgery Experimental 
Studies ” Page 906 Address 1530 Profes- 
sional Building, Kansas City, Missouri 

PrmiAN, Helen Sinclair. AtB , MJ) Johns 
Hopkms Umversitv School of M^eme 1927 
Assistant in Medicme, Massachusetts General 
Hospital Her subject is “End-Eesnlts m Ex- 
ophthahme Goiter Patients Treated m Pre- 
lodme Days ” Page 912 Address 412 Bea- 
con Street, Boston, Massachusetts 

Cotton, Prederic Jat, M D , and Morrison, 
Gordon Mackat, MU) See page 817, issue o± 
April 12, for records of authors Their sub- 
ject IS “Plat Foot An Anatomical Eeeon- 
stmetion Page 914 
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NOTES 


THE VETO OF HOUSE BILL NO 1305* 

Tlie Governor vetoed House Bill 1305 vhicli was 
designed to authorize the Universitv of 'Massachu 
setts Incorporated to grant the Degree of Bachelor 
of Science The argument of His Excellency Is so 
cogent that we submit it in full as follows 
The Commonwealth of 'Massachusetts Exeenuve 
Department Boston Massachusetts March 19 1934 
To the Honorable Senate and House of Represen- 
tatives 

I am returning without mv approval House Bill 
1305 entitled An Act authorizing the University of 
Massachusetts Incorporated to grant the Degree of 
Bachelor of Science To recognize this university 
as eligible to grant the degree of Bachelor of Sci- 
ence holds out to the general public that courses of 
Instruction are given the successful pursuit of 
which results in a graduate having attained the 
same scholastic standing as a graduate from the 
other Massachusetts institutions now granting the 
degree As a matter of fact there is no course o£ 
Instruction at the University of Massachusetts In 
corporated which furnishes the same instruction re- 
ceived bv the recipient of a degree of Bachelor cf 
Science graduating from anv of the other institn 
tlons of learning now granting the degree This 
Commonwealth is asked to permit the awarding of 
a degree of Bachelor of Science in order that the 
University of Alassachusetts Incorporated may set 
up a course of stndv in accordance with the recog 
nlzed educational standards for the degree In other 
words Massachusetts is asked to araut the degree 
on faith that the institution will conform to recog 
nized standards and, in mv opinion the authority 
to grant degrees should not be conferred in that 
manner In any event an analysis of the assets ed- 
ucational and otherwise of this institution do (sic) 
not give sufficient assurance of a maintenance of th^ 
high standard which this degree requires to warrant 

Th,; rt\-ord of Uie ^cto ii a* It an ears in House Bill 103^ 
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relief Happily, like his professional 'brethren 
the clergyman and the teacher, he is above the 
need of a code, or rather he has a code of his 
' own which shonld fortify him against misfor- 
tune and afford ample occupational, if not finan- 
cial, compensation for the unemployment which 
the chance of the tunes may have brought 
The average doctor during the period of so- 
called depression has seen his practice and in- 
come di m m i sh from three prmeipal causes 
First, many patients who otherwise would have 
consulted him, bemg now so reduced m material 
circumstances that they cannot afford to do so, 
go instead to free pubhc climes, where they ob- 
tain excellent advice, care, and service at little 
or no cost The enormous recent growth in the 
clientele of public medical charitable institu- 
tions IS evidence of this Secondly, many of 
those patients who stdl consult their private j 
physician nghtly expect and demand that his 
fees shall he much lower than those which they 
paid wdlingly a decade ago Thirdly, many pa- 
tients fail to pay even the modest fees which 
the doctor charges, so that his collections fall 
far below the total of reduced bdls which he 
renders Thus the average doctor is left won- 
dering how he shall meet his overhead, support 
his fEonily, educate his children and pay the m- 
creased tax on his diminished income 
It IS not our present purpose, even were we 
able to do so, to suggest means of meeting these 
problems Bather we would turn attention to 
some of the “uses of adversity," some of the 
ways in which the doctor, eifter solving these 
problems for himself as best he can, may find oc- 
cupational advantage for the increased leisure 
brought him by unemployment 

First, and highest of aU, is the privilege which 
the doctor always enjoys of usmg his profes- 
sional knowledge and skill for human service 
without thought of monetary return It is the 
actual exercise of his craft, after all, which af- 
fords his greatest satisfaction, his beneficent con- 
tact with fellow bemgs which earns their grati- 
tude and his own happmess 

Secondly, the doctor may find absorbmg occu- 
pation for leisure, not professionally employed, 
in his own home and family, if he be fortunate j 
enough to have them It is characteristic of 
Americans that they must always go abroad 
for pleasure and relaxation It was a successful 
calamity which first taught the ruined banker to 
appreciate his own wife and children So the 
doctor, formeily so busy that he was never at 
home, may now learn to enjoy the companion- 
ship of hia family, to discover what delightful 
people they really are, to become absorbed in 
studying astronomy or carpentering with John, 
m helping Mary with her French or history or 
music, or even to get out his long disused vio- 
Im and jom the family quartet, though it he 
as second fiddle There are alwavs plenty of 
domestic repair jobs which he can undertake 


^ superior four fifths, and to 
which he can apply the mtelhgence and median 
icM ingenuity which he has acquired m tie 
fields of science And in his garden, the ongi 
nal habitat and pleasure ground of the human 
race, he may find at once, healthful physical la 
bor, aesthetic satisfaetiou, and perhaps even 
valuable supplement in produce to the res 
angustae donii 

Finally, it is m the study or by the fireside, 
that the doctor may find best occupation for Ins 
new-won leisure of adversity m readmg, mark 
mg, and digestmg mwardly, not only the med 
leal journalism with which he always feels it 
his business to keep 'up, but also the better 
general literature which he usually neglects 
! One of the faults of our previously plethone 
lives has been that we have let most of our books 
“fust unused,” or rather unperused, on onr 
shelves, so that we have been more famihar ivith 
their bindings than their contents Either Cicero 
or Plmy, m one of his letters of advice to a 
young man, wisely and somewhat paradoxically 
remarks, “It is more important to read tie 
books you own than to own the books you read.” 
This is now the doctor’s opportmiity, to read 
the books he owns and thereby make them real 
ly his In this respect our ancestors, with their 
scanty bnt weU-read libraries, were often better 
off than we, with our unregarded abundance 
Perhaps we may venture farther hereafter on 
the subject of the doctor’s library For the 
present, suffice these suggestions as to some of 
the uses of adversity which he may find sweeter 
than at first he is ready to suspect After all, 
most of our afflictions generally turn out to be 
disguised blessings which we have entertained 
unaware, and mexpensive pleasures prove often 
the most piecious If he doubt this, let the doc 
tor turn his unoccupied hours to those studies 
which are at once, “the adornment of prosper! 
ty, the solace and refuge of adversity ’’ 


DOCTOR WILSON GOBS TO NEW YORK 

It is always gratifying to know that what 
we have is desired by others, but not so pleasing 
when we lose our most valued possessioim to 
them So it is with the acceptance by Dr 
Wilson of the position of Snrgeon-m-Chief ot 
the Hospital for Ruptured and Crippled in New 
York City 

In Boston, Doctor Wilson has made for himself 
an enviable leputation With Doctor Cochrane, 
he has published a textbook on “Fractures ana 
Dislocations" and he is the author of the sec 
tion on Amputations m the Oxford System ot 
Surgery He has had the honor of bemg pres 
ident of the newly formed American Academy 
of Orthopedic Surgery He is an inspiring 
teacher and has been a productive and skdlfni 
member of the Orthopedic Department at the 



VOL. 210 
NO 17 


EDITORIAL BEPARTMENT 


92T 


Massacliusetts General Hospital His person- 
ality has endeared him to colleagues and pa- 
tients alike 

Boston and the hlassaehnsetts General Hos- 
pital mU regret his transfer to New York, hut 
are glad that he has been offered this larger 
opportunity, and feel sure that he will repeat, 
on a greater scale, the success which he has at- 
tained in New England 

THIS WEEK’S ISSUE 

Contains articles by the foUowmg named au- 
thors 

Watts, Jai,ees W B S , H D University of 
Virginia Department of iiledicine 1923 Re- 
search Assistant (Rank of Instructor), Depart- 
ment of Physiologv, Tale University School of 
hledicme, 1932-1933 Instructor m Neurosur- 
gery, Fellow m Neurosnrgerv, School of Hedi- 
eme, University of Philadelphia, Pennsvlvania, 
1933- Address University Hospital, Philadel- 
phia, Pennsylvania Associated with him is 
Pulton, John P B S , B A , hlA , D Phil , 
MD Harvard Umversity iledieal School 1927 
Associate m Neurosurgery, Peter Bent Brigham 
Hospital, 1928 Sterlmg Professor of Physiol- 
ogy, Tale Universitv, 1930- Address 333 Ce- 
dar Street, New Haven, Connecticut Their 
snb 3 ect is “Intussusception — The Relation of 
the Cerebral Cortez to Intestinal Hotility m 
the Honkey ” Page SS3 

Gilligan, D Rourke hi S hlassachusetts In- 
stitute of Technology 1925 Research PeUow m 
hledicme. Harvard lledieal School Research 
Associate, hledical Research Department Beth 
Israel Hospital Address Beth Israel Hospi- 
tal, 330 Brookline Avenue, Boston, hlassaehu- 
setts Associated with her is 
Volk Harie C AD Radcliffe 1929 Re- 
search Assistant, hledical Research Department, 
Beth Israel Hospital Address Beth Israel 
Hospital, 330 Brookhne Avenue, Boston, Massa- 
chusetts And 

Blumgart Herraian L B S , M D Harvard 
Umversitv Medical School 1921 Visitmg Physi- 
cian Beth Israel Hospital Associate Professor 
of Medicme Harvard University Medical School * 
Director of Medical Research Beth Israel Hos-, 
pital Address 330 Brookline Avenue, Bos- 
ton, Massachusetts Their subject is “Observa- 
tions on the Chemical and Physical Relation 
Between Blood Serum and Body Fluids II 
The Chemical Relation Between Serum and 
Edema Plmds as Compared with that Between 
Serum and Cerebrospmal Fluid ” Page S96 

OcKERBLAD, Nelse P B Sc , M D University 
of Kansas School of Medicme 1916 P.A.C S 
Professor of Urologic Surgery Umversity o^ 
Kansas School of ^ledicine Attendmg Urol- 
ogist, St Luke’s Hospital, Kansas City, Mo 


His subject IS “Some Departures from the 
Beaten Path in Kidney Surgery Ezpenmental 
Studies ” Page 906 Address 1530 Profes- 
sional Building, Kansas City, Missouri 

PiTTiiAN, EIelen Sinclair AD , MD Johns 
Hopkms Umversity School of Medicme 1927 
Assistant m Medicme, Massachusetts General 
Hospital Her subject is “End-Results m Es- 
ophthalnnc Goiter Patients Treated m Pre- 
lodme Days ” Page 912 Address 412 Bea- 
con Street, Boston, Massachusetts 

Cotton, Frederic Jay, MD , and Morrison, 
Gordon Mackat, MD See page 817, issue ot 
April 12, for records of authors Their sub- 
ject is “Plat Poot An Anatomical Recon- 
struction^’ Page 914 


MASSACHUSETTS LEGISLATIVE 
NOTES 


THE VETO OP HOUSE BILL XO 1305* 

The Governor vetoed House Bill 1305 yvhlcli was 
designed to authorize the University of Vlassachu 
setts Incorporated to grant the Degree of Bachelor 
of Science The argument of His Excellency is so 
cogent that we submit it in fuU as foUows 
The Commonwealth of Massachusetts Executive 
Department Boston Massachusetts March 19 1934 
To the Honorable Senate and House of Represen- 
tatives 

I am returning without my approval House Bill 
1303 entitled An Act authorizing the University of 
Massachusetts Incorporated to grant the Degree of 
Bachelor of Science To recognize this university 
as eligible to grant the degree of Bachelor of Sci 
ence holds out to the general public that courses of 
mstructlon are given the successful pursuit of 
which results in a graduate having attained the 
same scholastic standing as a graduate from the 
other Massachusetts institutions now granting the 
degree As a matter of fact there is no course of 
instruction at the Universitv of Massachusetts In 
corporated which furnishes the same instruction re- 
ceived by the recipient of a degree of Bachelor cf 
Science graduating from any of the other institn 
tlons of learning now granting the degree This 
Commonwealth is asked to permit the awarding of 
a degree of Bachelor of Science in order that the 
University ot Massachusetts Incorporated mav set 
up a course of studv in accordance with the recog 
nlzed educational standards for the degree In other 
words Massachusetts is asked to grant the degree 
on faith that the institution will conform to recog 
nlzed standards and in mv opinion the authoritv 
to grant degrees should not he conferred in that 
manner In any event an analvsis of the assets ed 
ucational and otherwise of this institution do (sic) 
not give sufficient assurance ot a maintenance of the 
high standard which this degree requires to warrant 
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the presiunptloa that such standards will be at- 
tained i£ the degree Is permitted. 

It may be argued that there Is an Inconsistency 
In permitting the Staley CoUege of the Spoken 
Word to grant a degree of Bachelor of Science of 
Oratory, but this school has for years conducted a 
course which. In my opinion, entitles It without 
change of Its curriculum to the reward which the 
State has imposed upon the earnest efforts of the 
leaders of that institution, while in the Instance of 
this bill, the University of Massachusetts Incorpo 
rated has not yet brought Its requirements to the 
customary standards for the granting of a degree of 
Bachelor of Science Furthermore, the degree of 
Bachelor of Science Is granted upon an established 
standard which has been fundamental to It for a 
long period of time, while the somewhat newer de- 
gree of Bachelor of Science of Oratory has not ye^ 
the public recognition of scholarship which the de- 
gree provided In this bill holds forth 

There Is perhaps a more fundamental difficulty 
with the bllL The name “Massachusetts” has ac- 
quired a standard in matters of education recognized 
throughout the United States and the world. Its 
use in the conferring of degrees cannot be permit 
ted except In the absence of doubt as to the ability 
of the Institution to meat such educational stand 
ard The Commonwealth itself sustains an educa- 
tional institution under the name of the Massachu 
setts State CoUege which. In the course of time, 
holds the possibility of developing into a university 
This Is a precious name which In educational mat 
ters should be held as the proud possession of the 
State Itself It should not be appropriated by any 
private group, however conscientious the intentions 
of the group may be, which is without endowment 
or such considerable pubUc support as to guarantee 
that the institution will maintain the high scholastic 
standards which the name and the other instltu 
tlons of the State represent The title of Massachu 
setts University properly belongs to the people of 
the Commonwealth 

For these reasons I am returning the bUl without 
my approval ' 

Joseph B Ei-t 


H 118 was submitted by the Board of Registra 
tlon in Medicine, and the argument In favor of It 
was pnbUshed on page 795 of the issue of April 12, 
1934 The action of the Legislature Is that “no legls 
latlon Is necessary” This Is an Indication that the 
General Court is not Interested in raising the stand 
ards of medical practice in Massachusetts This 
Commonwealth continues to occupy the unenviable 
distinction of maintaining the lowest standards re- 
lating to medical education in this country We 
have been admonished to “have faith in Massachu 
setts” without a time limit. 


miscellany 


[ A SAFETY CONFERENCE 

Under the auspices of the MassachusettB Safety 
Council and Cobperatlng Organizations, InvltatloM 
have been Issued to attend the First New England 
Safety Conference and the thirteenth Annual Mas- 
sachusetts Safety Conference to be held in the 
Hotel Statler, April 30, and May 1, 1934. 

Practically all of the unnecessary hazards to life 
and health will be dealt with. 

The Safety Exhibit will be interesting, and Sec- 
tion G on occupational diseases is especially im- 
portant 

In each of the fourteen sections, matters which 
concern the medical profession will be dlscuBsed. 
A visit to the Hotel Statler and a study of the pro- 
gram will be worthwhile 


REGENT DEATH 


BOUVIER — Joseph Petteb Bottvieb, M.D, of Whit 
Insvflle, Massachusetts, died April 2, 1934 in a Woon 
socket, R. L, Hospital, of coronary thromhosia He 
was born in La Presentation, P Q, Canada, on 
July 16, 1880, the son of Michael and Eleanor 
(Savage) Bouvler 

His premedical education was received at St 
Hyacinth Seminary, Montreal, and he acquired his 
MD degree from Laval University, Montreal, June, 
1906, and settled In Whltinsvllle, Massachusetts, In 
1905 He Joined the Massachusetts Medical Society 
through the Worcester District Society In 1930 , and 
was a Fellow of the American Medical Association. 
He Is survived by his widow, Mrs Eva (Ledoui) 
Bouvler, and four children, Gahrlelle, Simmone, John 
and PhUlip 


REPORTS AND NOTICES 
OF MEETINGS 


BOSTON HEALTH LEAGUE 
The Annuai. Meetino 

On the evening of April 12, 1934 the Annual 
Meeting of the Boston Health League was held In 
the rooms of the Twentieth Century Club, 3 Joy 
Street, Boston. After dinner, the League was called 
to order by the President, Dr John W Bartol, and 
the foUowlng reports were submitted 

Repobt of Executive Seceetabv 
During the year 1933 the country again has ex 
perlenced low mortaUty and morbidity rates, bat 
‘these rates are necessarily based on estimates « 
the population, and these estimates. In turn, are based 
on the assnmpUon that the annual Increment to the 
populaUon since the census enumeration of 1930 
was the same as that prevailing during the decen 
nium 1920-1930 The latter assumption, however, is 
open to challenge Should our population eatlmatM 
be considerably higher than the true population, all 
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our calculated rates as noiv shown are lower than 
they really are.”* The Children’s Bureau reports that 
Indications of undemourishinent In school children 
are helng received from some parts of the country 
Dr Klelnschmidt of the National Tuherculosls Asso- 
ciation has likened our favorable health reports to 
the free wheeling of an automobile due to the accum 
ulatlon of years of work, but he warns us that we 
cannot roll Indefinitely upon this reserve and urges 
that aU health programs he strengthened In order 
to combat effectively accumulative effects of contin- 
ued privation which may have serious effects, if every 
possible effort is not made to offset the depression 
with sound health program. 

COST OF IIEDIOAI. OABE 

At the Annual Aleeting of the Corporation on March 
9, 1933 Dr Richard M. Smith presented the final 
report of the Committee on the Coats of Medical 
Care Drs Washburn, Lee, Bigelow, WUlnsky and 
Bowers discussed brlefiy the report and It was voted 
that The Executive Committee of the League be 
directed to consider how it can best serve the Inter 
est of the community at this time with regard to the 
problems connected with the cost of medical care 
and that It taka such steps during the coming year 
as may seem in its Judgment to he wise. ’ 

In June at the request of the Hospital Snperin 
tendents Club the Health League called a meeting 
tor discussion of a plan lor prepaid hospitalization, 
which was attended by hospital superintendents mem 
bers of the staff and members of the boards of 
trustees of the hospitals of Greater Boston. Beyond 
affording opportunity for discussion of the plan, 
the League has taken no participation in the project 
up to the present time, hut is awaiting further de- 
velopments before taking actiou 

cmU) HEA1.TB BECOVESV 

The only other meeting of the Corporation during 
the year was a luncheon In October when Dr Richard 
M Smith and Dr M Lulse Dlez reported on the 
Child Health Recovery Conference called early in 
October In Washington by Miss Abbott of the Cliil 
dren s Bureau It was suggested that any plan under 
taken In the State should be a permanent one and 
that examinations should be directed toward the 
control of aU aspects of child health and not merely 
the- detection of children requiring relief because of 
undemutrltion 

DEXTAL CABB 

During 1933 one of the chief concerns of the Health 
League has been the lack of adequate facilities for 
free dental care for adults The eleven dental clinics 
in ten hospitals or dispensaries and one settlement 
house reported that during a year less than ten 
thousand persons received dental care and this 
number Included children and non residents of 
Boston With more than thirtv thousand families 
receiving Overseer’s Aid and only 12 4 per cent of the 
total population (781 ISS in 1930) under twelve 
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years of ago It Is clear that these existing facilities 
are wholly Inadequate. A committee composed of 
representatives of the Metropolitan District of the 
Massachusetts Dental Society and the Health League 
considered the situation carefully and a small dem- 
onstration has been started for patients able to pay 
a part of the regular dental fee These patients are 
referred by one agency to members of the MetropoU 
tan District of the Massachusetts Dental Society who 
have signified their willingness to do this work on 
a reduced fee schedule The Committee realizes that 
this demonstration in no way meets the demand for 
more free dental work and the problem is still 
receiving careful consideration 
PXEtrSIOXTA 

Because the death rate from lobar pneumonia Is 
rather high In Boston the Metropolitan Life Insur- 
ance Company asked the Health League to sponsor 
an effort to reduce this mortality The Health League 
appointed a medical advisory committee of which 
Dr Frederick T Lord is chairman and this com 
mittee published a brief article In the Xeio England 
Journal of Uedlcine asking that phvsiclans report 
cases promptly to the Health Department and that 
they avail themselves of the Community Health As- 
sociation nursing service, if the patient cannot afford 
a private duty nurse. A letter was sent to each 
member of Norfolk, Suffolk and Middlesex South 
Medical Societies, who was practicing within the city 
limits calling attention to this article a reprint of 
which was enclosed. 

CAXCEB 

The Cancer Committee, during the year has under^ 
taken three definite types of educational lecture 
work. With the hope of building up Informed pub- 
lic opinion a lecture on the biology of cancer was 
offered to the colleges of Boston, and was given at 
Simmons College and the Massachusetts College of 
Pharmacy, and in both places the students were 
much Interested Eight lectures were given before 
mothers’ clubs in the settlement houses 'The third 
group to be reached was the nurses at the State 
Convention in October when the committee ar- 
ranged to have Dr Jackson speak and asked the 
State Health Department to provide an exhibit on 
cancer 

One cancer bulletin was published during the 
vear The leading article was bv Clarence Cook 
Little Managing Director of the American Society 
for the Control of Cancer and was entitled Biology 
of Cancer 

SOCIAL HYGIEXE 

’This committee has continued the sponsoring of 
the Staff Council on SvphUls and Gonorrhea and 
cooperates with the Massacansetts Society for So- 
cial Hygiene In the Boston aspects m a study of 
social hygiene Instruction In the educational system 
and a proposed Institute for nurses 

This committee, at the request of the Committee 
on the Needs of Ward 9 arranged for a conference 
with a group of Negro social and church workers. 
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When Dr Nels A. Nelaon, ot the Masaachusetta State 
Department of Health, gave an admirable taitr on 
"The Social Significance of Syphllla and Gonorrhea.*’ 

SUMMEB OAirPS 

The committee thia year outlined a well rounded 
dally camp routine emphaalzlng the neceaalty for 
aufflolent rest This routine was adopted by the D1 
vision of Tuberculosis of the State Health Department 
and the Massachusetts Tuberculosis League as 
standard for the health camps of Massachusetts 
The pamphlet was distributed to about 350 persona 
who are connected with camps, either In the man- 
agement or In placing children in camps 

TJSH OF HEALTH JIATERIAI, 

The office of the Health League continues to be 
consulted frequently In regard to the various health 
facilities for Boston and morbidity and mortality 
statistics, and on three occasions the Esecutlvei 
Secretary presented material at meetings The Fed 
eratlon of Churches asked the Health League to be 
responsible lor the presentation of health material 
at the Inter Racial Conference held In April Graphs 
showing density of population per inhabited acre and 
median monthly rental, Infant mortality for 1930, 

1931, 1932 and the three year average, tuberculosis 
case rate and tuberculosis death rate for 1930, 1931, 

1932, and the three year average by health areas for 
the city, by census tracts In the South End health 
area, and by the nine census tracts containing 10 per 
cent or more Negro population, were shown Later, 
the Emergency Planning and Research Board re' 
drafted the graphs which were In color so they could 
be reproduced In black and white The Commissioner 
and the Division of Tuberculosis In the City Health 
Department, Boston Tuberculosis Association and the 
Community Health Association have reproductions of 
these graphs on file in their offices 

The Executive Secretary was also asked to pre- 
sent the tuberculosis graphs at a joint meeting of the 
Executive Committee and the Health Education 
Committee of the Boston Tuberculosis Association, 
and to speak on health trends In Boston at one of the 
monthly meetings of the settlement house group 
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HOSPITAI, GtHDE 
In order to supplement the Information on file re- 
garding hospital beds and clinical facilities in Bos- 
ton, In November a “Guide for Social Workers Wish 
Ing to Secure Free Hospital Care for Clients” was 
sent to the health and social agencies, who are 
members of the Boston Health League or the Bos- 
ton Council of Social Agencies Many agencies have 
asked for additional copies and the Guide seems to 
be helpful in clarifying present policies 

ENFANT MOBTAT.rrV STUDIES 

The three-year graph for Infant mortality was also 
reproduced In the New England Journal of Medicine 
with the infant mortality table by census tracts and 
health areas lor 1932 The three-year average showed 


At the close of the business meeting Dr Bartel 
Introduced Dr Kendall Emerson, Executive Secre- 
tary of the American Public Health Association, who 
deUvered on Instructive and stimulating address on 
the “Essential Public Health Services which wUl 
be published in a subsequent Issue ot this Journal 
TbA naner was discussed by Dr Henry D Chad 

iieaiLH areas lor xyj-i xuo tuicc-jtjai avoxas'^ oxxv/«tv»* axxw j. ^ j • < 

uBnii-u ilicao lui X./0 , . / , „._i, MnHsftchusetts State Commissioner of Public 

very strikingly that the Infant mortality rate lor wick, Massaenuseu 

Charlestown was In excess of the city rate, while Health. 


that for the West End was much less We await with 
Interest the conclusions of the Infant mortality study 
lor 1933 of Charlestown and the West End, which 
is being made by the Harvard School of Public 
Health and the Bureau of Research of the Boston 
Council of Social Agencies, under the auspices of a 
committee appointed by the Health League 
The Health League, In common with all private 
agencies, was forced to reduce expenditures during 
the year, but we are grateful for the loyal support 
of Individual subscribers who designated our agency 
In the Boston Emergency Relief Campaign of 1933 
and to the charitable foundations who have made 
It possible for us to continue our work without cur 
tailing of activities This review indicates the many 
topics In which the League has been Interested, 
and to some extent, we hope, the close relationship 
between the private and public agencies In Joint 
planning The Executive Secretary wishes to oi 
press hei gratitude to the Executive Committee, the 
many special committees of the Health League, and 
the public and private agencies without whose help 
it would have been impossible to carry on such a 
diversified program with so limited a budget 

Maeoaket H Tbaov, Executive Secretary, 
Boston Health League, 

BEPOBT OF THE TOEASUREB 

During the year 1933, the total expenses of the 
Health League were ?5,409 49 The cash balance 
on January 1 was ?260 90 In common with all prl 
vate agencies, the Boston Health League is expert 
encing difficulty In financing its program adequately 
and at the present time is faced with a deficit 
which will seriously curtail the work during 1934 
unless additional funds are forthcoming 

Riohaed G Wadswobth, M.D , Treasurer, 
Boston Health League 


The following officers were elected for the en 
suing year 

Honorary President, Francis X Mahoney, M D 
President, John W Bartol, M D 
Vice President, Rev Thomas R Reynolds 
Treasurer, Richard G Wadsworth, MD 
Secretary, Charles P Willnsky, MD 
Executive Committee Gaylord W Anderson, 
M D Miss Ida M Cannon, Mrs Adolphe Ehrlich, 
Arthur B Emmons, 2nd, MD James -A. Keenan, 
M D Horace Morison Miss Florence M Patterson, 
George C Shattuck, M D , Wilson G SmlUle, M D , 
Richard M Smith, M D, Prank E Wing 
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THE COTTER LECTURE ON PREVENTIVE 
ilEDICINE 

The Cutter Lecture ou Preventive Aledlclne Icr 
tiiig year -was given ou Friday, Marcli 16, at 5 00 
PJil in Building E of the Harvard iledlcal School 
by Dr Karl Landsteiner, memher of the Rockefeller 
Institute in New Tork City His subject was Im 
muno chemical Specificity ” 

The speaker was introduced by Dr Hilton J 
Rosenau of the Department of Preventive Medicine 
at the Harvard Medical School Dr Landsteinens 
pioneer work on the antigen antibody relationship 
and his discovery of the human blood groups were 
hriefiy mentioned 

After a brief historical survey of the work on the 
specificity of antigens, especially the proteins Dr 
Landsteiner discussed the methods now being used 
at the Rockefeller Institute With the development 
of the inhibition reaction they have been able to 
test in detail the immunological speclflcitj of van 
ous modified antigens especially the azo-proteins 
The reactions have been foimd to he the more spe- 
cific with increasing chain length of the partlcula- 
modifying group under investigation Small dif 
ferences in chemical structure, however have been 
shown to produce striking differences in serological 
reaction It has even been possible to distinguish 
cis trans isomerism such as in maleic and fumaric 
acids Considerable work is being done at the 
present time on the specificity of the antigenic re 
actions of protein split products, albumoses and 
proteoses 

Dr Landsteiner nest discussed cellular antigens 
from the chemical point of view The significance 
of the bacterial carbohydrate fractions, as in the 
pneumococcus, was considered Carbohydrate as 
an antigen is probably of importance m tissue cells 
as well as in bacteria There is hardly any ques- 
tion but that carbohydrate is capable of arousing im 
mnne processes without the aid of protein The 
immunizing action of lipoids however, such as the 
lecithins is still very doubtful 

In conclusion, the mechanism of antibody forma 
tion was very hriefiy considered and Dr Land 
Steiner compared the process with that involved in 
the formation of a large complex molecMe, like a 
protein molecule. 


THE STAMFORD (CONN) MEDICAL SOCIETY 

The Stamford Medical Society held its monthly 
meeting at the Stamford Hall Sanitarium on Tues 
day evening April 17 Dr Graeme M Hammond of 
New York City read a paper on ‘ Suggestions in the 
Treatment of Epilepsy ’ and Dr 'WUUam P Healy 
presented a paper on Precancerous Lesions of the 
Vulva and Cervii illustrated with slides 

Dr Frank IV Robertson, Medical Director of Stam 
ford Hall extended greetings to the members of the 
Society Dr Frank C McMahon, President of The 
Stamford Medical Society, presided 


At the conclusion of the meeting a collation a as 
served to the members of the Society and guests 


BOSTON AIEDICAL HISTORY CLUB 

The annual meeting of the Boston Medical His- 
toiy Club was held at the Boston Medical Librarv 
on Monday evemng, April 16 Dr Merrill Moore 
read a short paper on Ulrich von Hutten and 
NeurosyphiUs and Dr Ralph C Larrabee gave a 
very interesting talk on the attempted ascent of 
ML Washington b> Dr Ball, a Fellow of the Mas 
sachusetts Medical Society, in October 1S55 Dr 
BaU was lost for three days in a very severe storm 
with his trusty umbrella as his sole companion and 
lived to tell the tale in his little book entitled the 
Perilous Adventure of Dr Ball 

Dr Larrabee is an authority on the White Moun 
tains and trail expert of the Appalachian Mountain 
Club and in 1931 with two companions identified 
and mapped out the trail of Dr Ball in his hazard 
ous adventure This party named the highest point 
reached bv Dr Ball as Ball s Crag with the hope 
that it may perpetuate his experience Dr Larrabee 
gave a very graphic account of the perils of the 
much underestimated Mt. Washington and illustrated 
his talk with a large number of stereopticon slides 

The annual report of the Secretary Treasurer 
showed a balance of $240 79 after all bills for 1933 
34 had been paid, and an active membership of 109 
In his report, he called attention to the outstanding 
programs furnished during the year 

The season began in November 1933 with the 
third Medical Historical Pageant by students of 
Tufts College Medical School under the direction of 
Dr Benjamin Spector In December Professor 
Norman E Himes of Colgate Umverslty read an 
Important paper on the “Medical History of Contra 
ception which was published in the yeto England 
Journal of Medicine, March 15, 1934 In January 
of this year. Dr Henry E Slgerlst, Director of the 
Institute of the History of Medicine at Johns Hop- 
kins University, gave an Informal talk on his trip 
to Italy in 1933 in search of medieval medical manu 
scripts His paper has been published in the Bulletin 
of the Institute of the History of Medicine March 
1934 In February, Dr Francis T Hunter read a 
paper on "Mummification and exhibited irays of 
all the mummies in the Boston Museum of Fine 
Arts. The March meeting was given over to a sym 
posium ou Jewish Medicine based on the manu- 
scripts and books in the "Solomon M Hyams Col- 
lection ' and April was reserved for Dr R C Lax 
rabees very interesting talk on ML Washington. 

The Secretary commented on the general excel- 
lence of the complete program and said that it would 
be very difficult to dupUcate It during the coming 
year However the fourth pageant is assured for 
November and three very good main papers have 
been promised for the season of 1934-35 which cares 
for four of the six regular meetings 
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THE CUTTER LlECTURE ON PREVENTWE 
MEDICINE 

Tlie Cutter Lecture on Preventive Medicine for 
this year was given on Friday, March 16, at 5 00 
P3I in Building E of the Harvard Medical School 
by Dr Karl Landsteiner member of the Rockefeller 
Institute in New York City His subject was Im 
munochemical Specificity ” 

The speaker was introduced by Dr Milton J 
Rosenau of the Department of Preventive Medicine 
at the Harvard Medical School Dr Landsteinens 
pioneer work on the antigen antibody relationship 
and his discovery of the human blood groups were 
hriefiy mentioned 

After a brief historical survey of the work on the 
specificity of antigens, especially the proteins Dr 
Landsteiner discussed the methods now being used 
at the Rockefeller Institute With the development 
of the inhibition reaction, they have been able to 
test in detail the immunological specificity of varl 
ous modified antigens especially the azo-protelna 
The reactions have been found to be the more spe- 
cific with increasing chain length of the particula" 
modifying group under investigation Small dif 
ferences in chemical structure, however have been 
shown to produce striking differences in serological 
reaction. It has even been possible to dlstingu'sh 
els trans Isomerism such as in maleic and fnmanc 
acids Considerable work is being done at the 
present time on the specificity of the antigenic re 
actions of protein split products, albumoses and 
proteoses 

Dr Landsteiner nest discussed cellular antigens 
from the chemical point of view The significance 
of the bacterial carbohydrate fractions, as in the 
pneumococcus, was considered. Carbohydrate as 
an antigen is probably of importance In tissue cells 
as well as in bacteria There Is hardly any ques- 
tion but that carbohydrate is capable of arousing Im 
mime processes without the aid of protein The 
Immunizing action of lipoids, however, such as the 
lecithins Is still very doubtfuk 

In conclusion the mechanism of antibody format 
tlon was very hriefiy considered and Dr Land 
Steiner compared the process with that Involved in 
the formation of a large complex molecule, like a 
protein molecule. 


THE STAMFORD (CONN) MEDICAL SOCIETY 

The Stamford Medical Society held its monthly 
meeting at the Stamford Hall Sanitarium on Tnes 
day evening AprU 17 Dr Graeme M Hammond of 
New York City read a paper on ‘ Suggestions in the 
Treatment of Epilepsy and Dr William P Healy 
presented a paper on Precancerous Lesions of the 
Vulva and Cervix Illustrated with slides 
Dr Frank W Robertson, Medical Director of Stam 
ford Hali extended greetings to the members of the 
Society Dr Frank C McMahon, President of The 
Stamford Medical Society, presided. 


At the conclusion of the meeting a collation nas 
served to the members of the Society and guests 


BOSTON MEDICAL HISTORY CLUB 

The annual meeting of the Boston Medical His- 
tory Club was held at the Boston Medical Librarv 
on Monday evening, April 16 Dr Merrill Moore 
read a short paper on “Ulrich von Hutten and 
Neurosyphilis, and Dr Ralph C Larrabee gave a 
very interesting talk on the attempted ascent of 
ML Washington by Dr Ball a Fellow of the Mas 
sachnsetts Medical Society, in October 1S55 Dr 
Ball was lost for three days in a very severe storm 
with his trusty umbrella as his sole companion and 
lived to teU the tale in his little hook entitled the 
Perilous Adventure of Dr Ball 

Dr Larrabee is an authority on the White Moun 
tains and trail expert of the Appalachian Mountain 
Club and in 1931 with two companions identified 
and mapped out the trail of Dr Ball in his hazard- 
ous adventure This party named the highest point 
reached by Dr Ball as Ball s Crag with the hope 
that it mav perpetuate his experience Dr Larrabee 
gave a very graphic account of the perils of the 
much underestimated ML Washington and illustrated 
his talk with a large number of stereoptlcon slides 

The annual report of the Secretary TTeasur®r 
showed a balance of $240 79 after all bills for 1933 
34 had been paid, and an active membership of 109 
In his report, he called attention to the outstanding 
programs furnished dunng the year 

The season began in November 1933 with the 
third Medical Historical Pageant by students of 
Tufts College Medical School under the direction of 
Dr Benjamin Spector In December, Professor 
Norman E Himes of Colgate University read an 
Important paper on the Medical History of Contra- 
ception which was published in the yew England 
Journal oj Medicine, March 15 1934 In January 
of this year Dr Henry E Slgerist, Director of the 
Institute of the History of Medicine at Johns Hop- 
kins University, gave an informal talk on his trip 
to Italy in 1933 in search of medieval medical manu- 
scripts His paper has been published in the Bulletin 
of the Institute of the History of Medicine March, 
1934 In February, Dr Francis T Hunter read a 
paper on ‘Mummification’ and exhibited xrays of 
all the mummies In the Boston Museum of Fine 
Arts The March meeUng was given over to a sym- 
posium on Jewish Medicine based on the manu- 
scripts and books in the Solomon M Hyams Col 
lection and April was reserved for Dr R C Lar- 
rabee s very interesting talk on ML Washington. 

The Secretary commented on the general excel 
lence of the complete program and said that It would 
be very difficult to duplicate it during the coming 
year However the fourth pageant Is assured for 
November and three very good main papers have 
been promised for the season of 1934-35 which cares 
for four of the six regular meetings 
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when Dr Nela A. Nelson, o( the Massachusetts State 
Department of Health, gave an admirable talk on 
"The Social Significance of Syphilis and Gonorrhea," 

SUMMKB OAin?B 

The committee this year outlined a well rounded 
dally camp routine emphasizing the necessity for 
sufiioient rest This routine was adopted by the Di 
vision of Tuberculosis of the State Health Department 
and the Massachusetts Tuberculosis League as a 
standard for the health camps of Massachusetts 
The pamphlet was distributed to about 350 persona 
who are connected with camps, either In the man 
agemeut or in placing children in camps 

TJSH OF HEALTn MATERIAL 

The office of the Health League continues to be 
consulted Iiequently In regaid to the various health] 
facilities for Boston and morbidity and mortality 
statistics, and on three occasions the Bxecutlve 
Secretary presented material at meetings The Fed 
oration of Churches asked the Health League to be 
responsible for the piesentatlon of health mateiial 
at the Inter Racial Conference held In April Graphs 
showing density of population per inhabited acre and 
median monthly rental, infant mortality for 1930, 

1931, 1932 and the three year average, tuberculosis 
case rate and tuberculosis death rata for 1930, 1931, 

1932, and the three year average by health areas for 
the city, by census tracts In the South End health 
area, and by the nine census tracts containing 10 per 
cent or moie Negro population, were shown Later, 
the Emeigency Planning and Research Board re-' 
drafted the giaphs which were In color so they could 
be reproduced In black and white The Commissioner 
and the Division of Tuberculosis In the City Health 
Department, Boston Tuberculosis Association and the 
Community Health Association have reproductions of 
these graphs on file In their offices 

The Executive Secretary was also asked to pre- 
sent the tuberculosis graphs at a Joint meeting of the 
Executive Committee and the Health Education 
Committee of the Boston Tuberculosis Association, 
and to speak on health trends In Boston at one of the 
monthlv meetings of the settlement house group 


N E J OPM. 
APR. 28, IHl 


nOSPirVL GUIDE 
In Older to supplement the Information on file le- 
gal ding hospital beds and clinical facilities In Bos 
ton. In November a ‘ Guide for Social Workors Wish 
lug to Secure Free Hospital Care for Clients” was 
sent to the health and social agencies, who are 
members of the Boston Health League or the Bos 
ton Council of Social Agencies Many agencies have 
asked for additional copies and the Guide seems to 
be helpful In clarifying present policies 

INPINT MORTALITY STUDIES 

The three-year graph for Infant mortality was also 
reproduced In the New Enfftand Journal of iledicina 
with the infant mortality table by census tracts and 
health areas for 1932 The three-year ai erage showed 
very strikingly that the Infant mortality rate for 
Charlestown as In excess of the city rate, while 


that for the West End was much less We await with 
Interest the conclusions of the Infant mortality Btudy 
for 1933 of Charlestown and the West End, which 
is being made by the Harvard School of Public 
Health and the Bureau of Research of the Boston 
Council of Social Agencies, under the auspices of a 
committee appointed by the Health League 
The Health League, in common with all private 
agencies, was forced to reduce expenditures during 
the year, but we are grateful for the loyal support 
of Individual subscrlbeis who designated our agenoy 
In the Boston Emergency Relief Campaign of 1933 
and to the charitable foundations who have made 
It possible for us to continue our work without cur 
tailing of activities This review Indicates the many 
topics In which the League has been Interested, 
and to some extent, we hope, the close relationship 
between the private and public agencies In Joint 
planning The Executive Secretary wishes to ox 
press hei gratitude to the Executive Committee, the 
many special committees of the Health League, and 
the public and private agencies without whose help 
it would have been Impossible to carry on such a 
diversified program with so limited a budget 

Margakbt H Tbaoy, Executive Secretary, 
Boston Health League 

nEPORT OP THE TRE-ASUnilR 

During Uie year 1933, the total expenses of the 
Health League were ?5,409 49 The cash balance 
on January 1 was ?250 90 In common with all prl 
vate agencies, the Boston Health League Is expert 
enclng difficulty In financing Its program adequately 
and at the present time Is faced with a deficit 
which will seriously curtail the work during 1034 
unless additional funds are forthcoming 

RionARD G WAnswoBTH, M D , Treasurer, 

‘ Boston Health League 


elected for the cn 


The following officers were 
suing yeai 

Honorary President, Francis X. Mahopey, M D 
President, John W Bartol, M D 
Vice Piesldent, Rev Thomas R Reynolds 
Treasui or, Richard G Wadsw orth, M D 
Secretary, Charles P Wlltnsky, MD 
Executive Committee Gaylord W Anderson, 
M D , Miss Ida M Cannon, Mrs Adolphe Ehrlich, 
Arthui B Emmons, find, M D James A. Keenan, 
M D Horace Morison Miss Florence M Patterson, 
George C Shnttuck, M D , Wilson G Smillle, M D , 
Richard M Smith, MD Frank E Wing 


At the close of the business meeting Dr Bartol 
introduced Dr Kendall Emerson Executive Secre- 
tary of the American Public Health Association, who 
delivered an Instructive and stimulating address on 
tho ‘ Essential Public Health Services which will 
be published In a subsequent issue of this Journal 
The paper was discussed by Dr Henry D Chad 
wick, Massachusetts State Commissioner of Public 
Health. 
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THE CUTTER LECTURE ON PRHV^ENTIVE 
HEDICINE 

The Cutter Lecture on PreTentIve Medicine Icr 
tiiiK year vas given on Friday, March 16, at 5 00 
PJI In Building E ol the Harvard Medical School 
by Dr Earl Landsteiner member of the RochefeUor 
Institute in New York City His subject was Im 
munochemlcal Specificity ’ 

The speaker was introduced by Dr Milton J 
Rosenau of the Department of Preventive Medicine 
at the Harvard Medical School Dr Landsteinens 
pioneer work on the antigen antibody relationship 
and his discovery of the human blood groups were 
briefly mentioned 

After a brief historical survey of the work on the 
speciflcity of antigens especially the proteins Dr 
Landsteiner discussed the methods now being used 
at the Rockefeller Institute With the development 
of the inhibition reaction, they have been able to 
test in detail the immunological specificity of vari 
ous modified antigens especlaUv the azo-protelna 
The reactions have been found to be the more spe- 
cific with Increasing chain length of the partlcula" 
modifying group under investigation Small dif- 
ferences in chemical structure however have been 
shown to produce striking differences in serological 
reaction It has even been possible to distingu sh 
cis trans isomerism such as in maleic and fumaric 
acids Considerable work is being done at the 
present time on the specificity of the antigenic re 
actions of protein split products albumoses and 
proteoses 

Dr Landsteiner next discussed cellular antigens 
from the chemical point of view The significance 
of the bacterial carbohydrate fractions, as in the 
pneumococcus, was considered. Carbohydrate as 
an antigen is probably of importance in tissue cells 
as weU as in bacteria There is hardly any ques 
tlon but that carbohydrate is capable of arousing Im 
mune processes without the aid of protein The 
Immunizing action of lipoids, however such as the 
lecithins, is still very doubtful. 

In conclusion the mechanism of antibody forma- 
tion was very briefly considered and Dr Land 
Steiner compared the process with that involved In 
the formation of a large complei molecule, Uke a 
protein molecule. 


THE STAMFORD (CONN) MEDICAL SOCIETY 

The Stamford Medical Society held its monthly 
meeting at the Stamford Hall Sanitarium on Tues 
day evening April 17 Dr Graeme M. Hammond of 
New York City read a paper on Suggestions in the 
Treatment of Epilepsy, and Dr William P Healy 
presented a paper on Precancerous Lesions of the 
Vulva and Cervix’ illustrated with slides 

Dr Frank W Robertson Medical Director of Stan, 
ford Hall extended greetings to the members of the 
Society Dr Frank C McMahon President of The 
Stamford Medical Society, presided 


At the conclusion of the meeting a collation vas 
served to the members of the Society and guests 


BOSTON MEDICAL HISTORY CLUB 

The annual meeting of the Boston Medical His 
tory Club was held at the Boston Medical Librarv 
on Monday evening April 16 Dr Merrill 'Moore 
read a short paper on ‘Ulrich von Hutten and 
Neurosyphilis and Dr Ralph C Larrabee gave a 
very interesting talk on the attempted ascent of 
ML 'Washington by Dr Ball a Fellow of the Mas 
sachusetts Medical Socletv, in October 1S55 Dr 
Ball was lost for three days in a very set ere storm 
ulth his trusty umbrella as his sole companion and 
lived to tell the tale In his little book entitled the 
Perilous .Adventure of Dr Ball 

Dr Larrabee is an authority on the 'White Moun 
tains and trail expert of the Appalachian Mountain 
Club and in 1931 with two companions identified 
and mapped out the trail of Dr Ball in his hazard 
ous adventure This party named the highest point 
reached bv Dr Ball as Ball s Crag uith the hope 
that it maj perpetuate his experience Dr Larrabee 
gave a very graphic account of the perils of the 
much underestimated ML 'Washington and illustrated 
his talk with a large number of stereoptlcon slides 

The annual report of the Secretary Treasurer 
showed a balance of $240 79 after all bills for 1933 
34 had been paid and an active membership of 109 
In his report, he called attention to the outstanding 
programs furnished during the year 

'The season began In November 1933 with the 
third Medical Historical Pageant bv students of 
Tufts College Medical School under the direction of 
Dr Benjamin Spector In December Professor 
Norman E Himes of Colgate Universitv read an 
Important paper on the Medical History of Contra 
ception’ which was published in the Xeic England 
Journal of Medicine March 15 1934. In January 
of this year Dr Henrv E SigerlsL Director of the 
Institute of the History of Medicine at Johns Hop- 
kins University gave an informal talk on his trip 
to Italy in 1933 in search of medieval medical manu 
scripts His paper has been published in the Bulletin 
of the Institute of the History of Medicine March, 
1934 In February, Dr Francis T Hunter read a 
paper on Mummification and exhibited x rays of 
all the mummies in the Boston Museum of Fine 
Arts. The March meeting was given over to a sym 
posium on Jewish Medicine based on the manu 
scripts and books in the Solomon M Hyams Col 
lection,’ and April was reserved for Dr R C Lar 
rabee s very interesting talk on ML 'Washington. 

The Secretary commented on the general excel 
lence of the complete program and said that it would 
be very difficult to duplicate It during the coming 
year However the fourth pageant is assured for 
November and three very good main papers have 
been promised for the season of 1934-35 which cares 
for four of the six regular meetings 
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N B J bPlL 
APR, 2S, 13!4 


Dr Charles F Painter, Chairman of the Nomlnat 
lug Committee, proposed the following names for 
officers for 1934-35 and all were duly elected 
President Henry R, VIets, MD 
Vice-Presidents Lincoln Darls, MD, Hyman 
Morrison, MX) , Harold Bowditch, M D 
Secretary-Treasurer James F Ballard. 

Council John W Bartol, MD, Wm H Robey, 
M D , BTed B Lund, M D 


HARVARD MEDICAL SOCIETY 
The Harvard Medical Society met In the amphi 
theatre of the Peter Bent Brigham Hospital on 
Tuesday evening, April 10 Dr L Stanley Davidson, 
Professor of Medicine at the University of Aber 
deen, spoke on the Incidence, Etiology, and Treat 
ment of Nutritional Anemia 
The meeting was opened with the presentation of 
two cases of anemia. The first was a boy, 12 years 
old, who entered the hospital with the history of an 
enlarged spleen at the age of five Since last De- 
cember he had felt 111 and complained of a chronic 
cough His mother had spent some time In a tuber 
culosis sanitarium, but had later been discharged 
"as not having tuberculosis” The boy tired easily 
had a temperature of 102° F , had passed dark colored, 
stools, and had had a gross hematemesls on two oc- 
casions He was, on examination, pale with a rectal 
temperature of 101° and a pulse of 130 In the mid 
scapular regions there were fine lAles on Inspira- 
tion, and the base of the right lung was flat A 
mass In the left upper quadrant extending to the 
umblUcus suggested an enlarged spleen Blood ex 
amlnatlon showed a severe anemia with a hemoglo- 
bin of 30 per cent and marked achromia of the red 
cells The stools contained occult blood Pleural 
effusion was present and the fluid contained 2800 
polymorphonuclear cells, 350 lymphocytes, and 360 
red blood cells per cubic millimeter, but no tubercle 
bacUU could bo demonstrated By x ray there were 
coarse mottlings of both lung bases In discussing 
this case. Dr Murphy suggested the diagnosis of 
tuberculosis of the spleen with Involvement of the 
bone marrow Drs Minot and Sisson, however, felt 
that the long duration ruled out this diagnosis and 
that BantTs disease was more likely 

The second case was that of a woman of 48 years 
of age showing a marked sfecondary anemia, due to 
a neoplasm of the ascending colon which had been 
surgically removed Her red cell count on admls 
slon had been 3 6 million per cubic millimeter with 
a hemoglobin of 66 per cent After treatment the | 
hemoglobin rose to 86 per cent Dr Homans 
stressed the Importance of suspecting a neoplasm 
of the colon when there were local symptoms on 
the right side of the abdomen with a secondary 
anemia When the lesion Is In the descending colon 
there are fewer symptoms 

Dr Minot Introduced Dr Davidson and stated that 
King s College a part of Aberdeen University, 
founded its medical chair in 1606 and that it repre- ^ 


sents the oldest foundation for the teaching of medl 
cine in Great Britain Dr Davidson stated that aU 
anemias fall Into on^ of three groups first, those 
due to a dietary deficiency, directly or Indirectly, 
secondly, those due to a depression of or interfer 
ence with blood formation, and thirdly, the hemo- 
lytic anemias, either congenital or acquired. Of 
these groups the first Is the most Important and 
the most common It may In turn be divided Into 
two subgroups first, the macrocytic, "hyper 
chromic” type for which liver is a specific, and 
secondly, the Iron deficiency anemias where the 
cells are microcytic and hypochromic It was with 
this second subgroup of the deficiency anemias that 
Dr Davidson spent the greater part of his time 
Hypochromic anemias are much more common 
than the hyperchromlc (macrocytic) group Out of 
a thousand women of the poorer classes at Aberdeen 
examined at random, 487 had the hypochromic type 
while not one had the macrocytic While the con 
dltlon does not kill. It leads to a serious lowering 
of the general vitality with a lowered resistance to 
Infection Considering the simplicity of the treat 
ment. It Is of great Importance to recognize the 
condition 

There are three considerations In the etiology of 
this defect of the iron metabolism. First, there may 
be a low Iron Intake such as occurs from a long 
continued milk diet In Infants or in the low protein, 
high carbohydrate diet of the adult Secondly, 
there may be defective absorption and the rfile 
played In this respect by gastnc achlorhydria 
needs consideration Lastly, there may be an In 
creased demand for Iron as in blood loss, pregnancy, 
or Infection 

Among the infants of the working classes studied 
by McKay In London, 60 per cent showed a hypo- 
chromic anemia At birth the hemoglobin is from 
120 to 140 per cfent and the red cell count Is from 
6 to 7 million per cubic millimeter The reason for 
this is the low oxygen tension in the blood of the 
fetus which causes the above compensatory mechan 
Ism to take place At this time the bone marrow 
is also very acUve After twelve weeks the hemo- 
globin has fallen to about 66 per cent This faU Is 
a physiological result of the relief of the anoxemia 
after birth and Is directly due to a decrease in the 
bone marrow activity as well as to an Increase of 
cell destrucUon FoUowlng this period of faU of 
hemoglobin content there is a rise to a somewhat 
higher level, at which level the normal infant 
stays In the child of an anemic mother, however, 
after the fourth or sixth month the hemoglobin 
again falls to about 60 per cent The cause for 
this fall Is found In the failure of the Infant to ac 
cumulate the proper amount of iron in his liver 
before birth, due to the lack of Iron in the mother, 

80 that the normal period of low iron intake during 
nursing is not compensated for by the stored iron 
The proper treatment of this condition Is with the 
pregnant mother, although the anemic child can 
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also be fed iron with excellent results No matter 
bow anemic the mother may be, the child is always 
normal at birth, the low hemoglobin not developing 
until about the sixth month. 

In children from four to fourteen years of age the 
incidence of anemia is less than one per cent, be- 
cause in this period of life there are seldom extra 
demands for iron. In the adolescent period how 
ever, chlorosis verv frequently used to occur This 
happens among young women especially in the 
employed classes and presents a pronounced hypo 
chromic anemia. High doses of iron cured it and 
better diet is perhaps responsible for its decrease 
At puberty there is an increase in the body metabo- 
lism and menstruation is an added drain on the iron 
stores and it seems probable that this factor in the 
face of deficient iron intahe played a rble In the 
produciion of this disease which is very rare now 
The older clinicians stated that in chlorosis there 
was often an accompanying hyperacidity, gastric 
ulcers, and occasional hematemesis but upon In- 
vestigation of these beliefs. Dr Davidson has found 
that they were not proved by sound experimental or 
clinical data. The frequency of hniochromic 
anemia in the middle-aged is astonishing 

In adults, it has been found that the male un 
less there is an organic cause, will not develop 
anemia on as low an iron intahe as six to eight 
milligrams per day Almost all cases of hypo- 
chromic anemia occur in women Among the poor 
of Aberdeen nearly 50 per cept of the adult women 
show some degree of anemia. The first factor of 
importance is the number of pregnancies there be 
Ing two considerations here first, the fact that the 
larger the family is the less food the mother wil’ 
get, and secondly, the added drain of the fetus on 
the iron supply of the mother There is a direct 
relation between the number of pregnancies and 
the percentage of anemic women in any group The 
second factor is the occurrence of achlorhydria (70 
per cent of these cases) which may interfere with 
ihe utilization of the iron Intake Thirty per cent 
of the cases showed enlarged spleens 70 per cent 
had tongue changes and 61 per cent had nail 
changes 

The third factor is the diet. When there are spe- 
cial demands on the iron metabolism of the body 
the low intake of six to eight milligrams per day 
is not sufficient. These people live on a very high 
carbohydrate diet, SO to 90 per cent of it consisting 
of cereals. Tet many do not develop einemia until 
additional strain, as pregnancy blood loss infection 
or difficulty in absorption from the gastro-intestlnal 
tract arises 

It is very expensive to correct the diet with re- 
gard to the iron intake and the results from such 
correction are poor A palmy’s worth of ferrous 
chloride or sulphate per day will clear up the con 
ditlon and act as a preventive measure 

Drs hllnot Murphy and Castle discussed the 
paper and spoke briefly on chlorosis the type of 
iron used and the proper dosage 


CLOVER HILL HOSPITAL 

The next medical meeting of the Clover Hill Hos- 
pital will be held in the Reception Room of the 
hospital at 161 Berkeley St, Lawrence on Thursday 
evening May 3, 1934, at 9 PAL 
The speaker will be Abraham Myerson M D , 
Professor of Neurology, Tufts College Medical SchooL 
His subject will be ‘ The Principal Organic Dis- 
eases of the Brain ” 

Al l phj sicians of Lawrence and vicinity are In- 
vited to attend 

N F DeCesahe, M D Chairman 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance), Tuesday 
evening. May S, at S 15 PAL 

PBOGBAM 

Presentation of Cases. 

Factors Controlling the Peripheral Blood Flow in 
Man By Dr Xorman E Freeman. 

Studies on the Innervation of the Blood Vessels 
and Their Application to Neurovascular Surgery 
By Dr James C White 

Dr Walter B Cannon will preside 

JoH^ Hoiia^s, M D Secretaru 


THE NEW ENGLAND PEDIATRIC SOCIETY 

The spring meeting of the New England Pediatric 
Society will be held in New Haven Connecticut, on 
Saturday, May 19, 1934 Details of the program 
will be published in this Joaniai at a later date 

GmAi.n HoEJTix, MJD Secretary 


NEW ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 

The spring meeting of the New England Obstetri- 
cal and Gynecological Society is to be held on 
Wednesday May 16 1934 at Portland Maine. 

An extremely Interesting program has been ar- 
ranged 

The registration of members will take place at 
the Maine General Hospital from 9 00 A At until 
1 00 PAI , and in the afternoon at the Chamber of 
Commerce Building 142 Free Street, from 2 00 P M 
until 5 00 PM 

Feed J Ltxch, M D 


FAULKNER HOSPITAL CLINICAL MEETING 

The next meeting wlU be held at the Faulkner 
Hospital on Thursday afternoon. May 3, 1934, at 5 00 
PM In addition to the usual clinical pathological 
conference on the cases which have come to autopsy 
during the month. Dr WUlIam W HoweU wIU give a 
short discourse on The Infant’s and Childs Re- 
sistance All physicians who are Interested are 
cordially Invited, 
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SUFFOLK DISTRICT MEDICAL SOCIETY 

rkstr-BSioi”"”* ■> 

s/.'ssos-is-rs 

311 Beacon Street, Boston, AIsm 
WORCESTER DISTRICT MEDICAL SOCIETY 

,, Tima and place to be an 


May 9 — Annual Meetlntr 
nounced later ® 


27 m,,, at t ^ MILLER, M D , Secretary 

27 Elm Street, Worcester, Mnnq 


BOOK REVIEWS 


Society See page 933 

May 19 — Tbe New England Pediatric Society 
page 933 


See 


SOOIEXT MEETINGS, CONGRESSES 
AND CONPBRBNOES 

April 25— A Clinic on Pneumonia will be held at 3 30 
Hospital amphitheater of the Peter Bant Brigham 

April 27— New England Society of Psychiatry wIU meet 
* the Boston State Hospital, Dorchester Center, AT«qq , 

&L X f Al 

April 30— The American Board of Dermatology and 
SyphUology Examinations for Gertlflcates Further In- 
^rmatlon may be obtained from the Secretary Dr C 
Guy Ijane 416 Marlboro Street, Boston 
g^May 3— Faulkner Hospital Clinical Meeting See page | 

May 3 — Clover Hill Hospital See page 933 
May 8 — Harvard Medical Society See page 933 
May 14, IB, 16, and 17 — Thirtieth Annual Meeting of the 
National Tuberculosis Association For details apply to 

^rue,^%w"Tork“cfty“'°®‘® Researches Published from the Wards and Labors 

May 16— New Engl^and Obstetrical and Gynecological totles of the London Hospital During 1933 Lon 

don H K Lewis & Company, Ltd Price 7s 6d. 

The annual collection of reprints from the London 
May 26, 27, 28, and 29 — The American Association on Hosnltnl fc-r 1022 lo j> n . , ^ , 

Mental Deficiency DetaUs may be obtained from the lor 1933 Is, as usual, full of splendid materia] 

Secretary, Dr Groves B Smith Godfrey BUnoIs. from the laboratories and clinics of this famous 

Juno 12— American Heart Association will meat at 9 30 inqfltnte r’lilaf „ i j , 

A.M. at the Cleveland Hotel, Cleveland, Ohio institute Lhler among the papers collected in this 

July 24 31 — The IVth International Congress of Radiol volume are, first, R IC Debenham’s Investigation of 

ogy win be held In Zurich under the presidency of Pro- 742 cases of hnemoi„riQ 

feasor R Schnli General Secretary Dr H. B Walther, Uaematurla, In which he points out that 

Glorlastrasae 14, Zurich papilloma and carcinoma of the bladder are the 

at^ffleSi, ^.^Tee.^h^am ‘Commonest causes In men and Inflammatory condl 

tions of the urinary tract the commonest In women 
The author Is strongly of the opinion that all cases 
of haematurla should be cystoscoped during the at 
I tack of bleeding Secondly, Arthur Ellis and Horace 
Evans report twenty cases of renal dwarfism, a rare 
Thursday, May 3— Censors Meeting will be held at the condition of great Interest, flrst definitely noted 
otel Bartlett, HAverhUl for the examination of candl- (^Irty years ago by H M Fletcher Thirdly, William 

H S BAGNAJLL, M,D , Secretary Evans also contributes an excellent paper from the 

cardiac department of the hospital on congenital 
stenosis of the aortic arch Lastly, from the depart 
ment of pathology Dorothy S Russell writes an ex 


At, J. AMMAOUA, aim M-fX 

Local Committee on Arrangements 
September 4, B, 6 — International Union Against Tuber- 
culosis For Information address the National Tuhercu 
losls Association, 450 Seventh Avenue, New York City 

DISTRICT MEDICAL SOOIBTIBS 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 


Hotel 

dates 


231 Main Street Groveland Mass 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
Thursday, May 3 — Censors’ Meeting, at Salem HospltaL 
3 30 PAL 

Tuesday, May 8 — -Annual Meeting Salem Country Club, j cellent review of the subject of the tissue culture ol 
rnnounoed Subj^ot^o^L ann’^'ceL ’ Spe^er to be | accompanied by superb illustrations These 

RALPH B STONE, M.D Secretary 
221 Cabot Street, Beverly, AlaBs, 


FRANKLIN DISTRICT MEDICAL SOCIETY 
The next meeting will be held on the second Tuesday 
of May at the Weldon Hotel, Greenfield at 11 -AAL 

CHARLES MOLINB, M D , Secretary 
Sunderland Mass 


HAMPDEN district MEDICAI SOCIETY 
May 3— Censors Aleeting will be held at the Springfield 
Academy of Medicine 20 "Maple Street, Springfield at 
4PM ' • 

HBRVBY L SAHTH MD Secretary-Treasurer 
249 Union Street, Springfield Mass 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
The next meeting will take place In May (2nd Wednes- 
day) at Winchester 

ALLAN R CUNNINGHAM MD, Secretary 
76 Church Street, Winchester Alass. 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
May S-T-Censors Meeting will be held at the Boston 
Medical Librory. 8 Fenway, Boston 

NORFOLK DISTRICT MEDICAL SOCIETY 
May— Annual Meeting Time, place and program to be 
announced 

FRANK S CRUICKSHANK, M D , Secretary 
1695 Beacon Street Brookline Mass 
NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 
May 3 — 12 noon at Norfolk County HospltaL Annual 
Meeting Election of Oflicers 

N R PULSBURY ALD Secretary 
Norfolk County Hospital South Braintree Mass 


and other papers speak well for the high type of 
clinical and laboratory research that Is carried on 
at this hospital 


The Interdependence of Medicine with Other Scl 

ences of Nature By William H Welch 48 PP 

Baltimore The Welch BlbllophlUc Society, 1934 

In November, 1933, a few friends of Dr William 
H. Welch of Baltimore gathered together and formed 
the Welch BlbllophlUc Society Their object was to 
publish texts which were unobtainable In such a 
fashion as met their requirements of taste The first 
volume Issued by the Society Is a reprint of the presl 
dential address given by Dr Welch at a meeting . 
of the American Association for the Advancement of 
Science In 1907 not previously available In book 
form A pleasant Introduction by Fielding H Gar 
rison points out the value of this work as a con 
trlbutlon to medicine today the best study ever 
made of the Interrelationship of medicine and 
science” This lltUe volume Is beautifully printed 
and bound and Is a great credit to this new blbllo- 
phllic society Two hundred and twenty five copies 
have been Issued privately 
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ACUTE THYROIDITIS WITH REPORT OF TEN aASES* 


BY BOBEET C COCHRAifE, AIJ) ,T AYD STAXLEY J G XOWAK, M D T 


G LAIYDS of mteraal secretion are peculiarly 
munune to acute infection, their tendency 
toward pathologic changes hes rather in the di- 
rection of dysfunction and tumor formation 
Exceptions to this general rule are the th 3 Troid 
and testis Acute mflammation of the thyroid 
gland is not commonly encountered and bv rea- 
son of its obscurity is sub 3 ect to errors of man- 
agement and treatment It has been our rare 
priTiIege to study ten eases of acute thyroiditis 
at the Boston Gity Hospital and to observe per- 
sonallv four of these This expenenee has en- 
abled ns to formulate a conception of diag- 
nosis and treatment which we wish to nresent 
m this communication 


Inflammatory lesions of the thyroid may be 
classified broadly as acute and chronic The 
acute form was subclassified by ilygmd^ m 
1894 into simple acute and acute suppuratiye 
types, each of which he considered a disease 
sui genens, a yiew not readily tenable at the 
present tune Following this simple yet ade- 
quate, classification further subdivision was 
suggested with respect to the presence or ab- 
sence of adenoma, thus acute thyroiditis rep- 
resented inflammation of a normal gland while 
strumitis referred to an acute lesion superim- 
posed on an adenomatous growth It was fur- 
ther thought that acute thyroiditis remained m 
the state of acute cellulitis whereas acute stru- 
mitis proceeded on to suppuration These chs- 
tmetions are not supported by the present-day 
conception of this disease and it appears that 
Jlygmd’s original classification of the acute form 
mto simple and suppurative groups can hard- 
ly be improved upon 

Although attention was directed toward acute 
inflammation of the thvroid by Carrion Wal- 
ter, Conradi and others- m the eighteenth cen- 
turv, only scattered case reports and three col- 
lective reviews hare made their appearance in 
literature As early as 1857, however, Baiiehet® 
wrote a monograph on the subject with five 
case reports winch remains to the present dav a 
classic for its accuracy and thoroughness of 
description Oddly enough this work has not 

Read before Ui« New England Suigical Society at Boitocu 
September SO 193S. 


tCochrai Robert C — Surgeon In Chief Second bursrlcal 
Bojton City Rorpltstl NowaL« Stanley J G — As«lsc 
Snrglcal Ra*earcb Laboratorj Boston City 
HospltaU For record* and addresses of author* see *Thls 
»» eetc s issue page 971 


received its proper reeognitioii. In 1S7S before 
the days of bacteriology Koeher considered 
acute thyroiditis as of mfectious metastatic ori- 
gin, a view which was subsequently confirmed by 
Tavel m 1892^ Three years later appeared 
3rygmd’s classification already referred to In 
1896 Ewald- dispensed with the rigid concep- 
tion of simple and snppnrative thyroiditis as 
separate disease entities as suggested by Hygind 
and supported by DeQuervain The subject re- 
mained dormant until the appearance of the 
collective renews of Robertson m 1911* of Hag- 
enbueh m 1921® and of Bnrhans m 1928' 

The incidence of thyroiditis is extremely low, 
estimated at less than one-half per cent of all 
observed clinical cases of thvroid disease Dur- 
ing the senior author’s expenenee with five bun- 
dled thyroidectomies there occurred seven cases, 
three of which came to operation 
With the exception of several eases m which 
the infection was due to direct trauma as re- 
ported by Lmk* or extension from a thyroglos- 
sal duet as reported by Cleland® the lesion is 
usually secondary to some other focus as orig- 
inally stated by Koeher The frequency with 
which this condition follows upper respiratory 
infections pomts to the lymphatics as an im- 
portant route of infection The blood stream 
also carries organisms to the gland as m cases of 
puerperal septicemia, tj-phoid fever, pnenmoma, 
etc PmaUy, changes m physiological states 
such as puberty menstruation and pregnancy 
are also weU-recognized predisposmg factors 
Females are more susceptible to the disease 
than males m a ratio of two to one The aver- 
age age of onset is from twenty to forty the ex- 
treme hmits bemg eighteen months and seventy- 
seven years 


The history of previons goitre is a rather fre- 
quent finding as is shown in thirtv-two of the 
sixty seven cases of Bnrhans' and thirty-three of 
the ninety six eases of Robertson* On the other 
hand only five of the fortv-three cases of Hagen- 
buch® showed prenons goitre This factor must 
be a variable one dependmg for example, upon 
the presence of goitre in certain regions Hy- 
perthyroidism, on the other hand, is rarely com- 
plicated bv acute thj-roiditis Bothe^® has how- 
ever, reported a ease m which the metabolic 
rate registered plus 42 The disease leads fre- 
quently to various degrees of myxedema as re- 





934 


SOOIEXY MEB3TING8, CONGRESSES 
AND CONFERENCES 

April 26— A Clinic on Pneumonia will be held at 3 30 
PM in the amphitheater of the Peter Bent Brlsham 
iloapital 

April ^—Nevr England Society of Psychiatry will meet 
Boston State Hospital, Dorchester Center, Mass-, 

April 30 — The American Board of Dermatology and 
SyphUology Examinations for Certificates Further In- 
formation may be obtained from the Secretary, Dr C 
Guy Lane -416 Marlboro Street, Boston 
^^May 3— Faulkner Hospital Clinical Meeting See page 

May 3 — Clover Hill Hospital See page 933 

May 8 — Harvard Medical Society See page 333 

May 14, 15, 16, and 17 — Thirtieth Annual Meeting of the 
National Tuberculosis Association. For details apply to 
the National Tuberculosis Association 4B0 Seventh Ave- 
nue, New York City 

May 16 — New England Obstetrical and Gynecological 
Society See page 933 


SUFFOLK DISTRICT MEDICAL SOCIETY 

L^S H. means, M.D, Vice-President 
P REYNOLDS MD Secretary 
311 Beacon Street Boston, Mann 

Worcester district medical society 

Time and place to be au 


May 9— 'Annual Meeting 
nounced later ^ 


27 at t ^WIN C MIT i TiE R, M D , Secretary 
447 Elm Street, Worcester, Mass 


BOOK REVIEWS 


New England Pediatric Society See 
and 29— The American Association on 


May 19 — The 
page 933 
May 2A 27, 28, 

Mental Deficiency Details may be obtained from the 
Secretary, Dr Groves B Smith Godfrey, Illinois. 

Juno 12 — American Heart Association wIU meet at 9 30 
A.M. at the Cleveland Hotel, Cleveland Ohio 
July 24 31 — The IVth International Congress of Radiol- 
ogy wUl be held In Zurich under the presidency of Pro- 
fessor H. R. Schnli General Secretary Dr H. E Walther 
Qlorlastrasse li Zurich. 

September 3 6 — Aanerlcan Public Health Association 
at Pasadena, California. Dr J D Dunshee, Chairman 
Local Committee on Arrangements. 

Septembor 4, 6, 6 — International Union Against Tuber- 
culosis For information address the National Tubercu- 
losis Association, 450 Seventh Avenue, New York City 

DISTRICT MEDIOAE 80CIETIB8 
ESSEX NORTH DISTRICT MEDICAL SOCIETY 
Thursday, May 3 — Censors Meeting will be held at the 
Hotel Bartlett HaverhUl for the examination of candi- 
dates 

E S BAGNALL, MD, Secretary 
281 Main Street Groveland Mass 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
Thursday, May 3 — Censors Meeting, at Salem Hospital 
3 30 P M 

Tuetday, May 8 — ^Annual Meeting Salem Country Club 
Forrest Street Peabody Dinner at 7 Speaker to be 
announced. Subject to bo announced 

RALPH B STONE, M.D , Secretary 
221 Cabot StreeL Beverly, Mass 

FRANKLIN DISTRICT MEDICAL SOCIETY 
The next meeting will be held on the second Tuesday 
of May at the Weldon Hotel, Greenfield at 11 A.M. 

CHARLES MOLINE, M.D , Secretary 
Sunderland, Mass 

HAMPDEN DISTRICT MEDICAI SOCIETY 
May 3 — Censors Meeting will be held at the Springfield 
Academy of Medicine 20 Maple Street, Springfield at 
4PM ' • 

HERVBY L SMITH MD Secretary-Treasurer 
219 Union Street,. Springfield Mass 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
The next meeting will take place In May (2nd Wednes- 
day) at Winchester 

ALLAN R. CUNNINGHAM, M.D , Secretary 
76 Church Street, Winchester Mass 
MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
May S^-Censors Meeting will be held at the Boston 
Medical Library, 8 Fenway Boston, 

NORFOLK DISTRICT MEDICAL SOCIETY 


Researches Published from the Wards and Labora 
torles of the London Hospital During 1933 Lon 
don H K Lewis & Company, Ltd Price 7s 6d 

The annual collection of reprints from the London 
Hospital tor 1933 is, as usual, full of splendid material 
from the laboratories and clinics of this famous 
institute Chief among the papers collected in this 
volume are, first, R. K. Debenham's investigation of 
742 cases of haematurla, in which he points out that 
papilloma and carcinoma oj the bladder are the 
commonest causes In men and Inflammatory condl 
tlons of the urinary tract the commonest in women 
The author is strongly of the opinion that all cases 
of haematurla should be cystoscoped during the at 
tack of bleeding Secondly, Arthur Ellis and Horace 
Evans report twenty cases of renal dwarfism, a rare 
condition of great interest, first definitely noted 
thirty years ago by H M Fletcher Thirdly, William 
Evans also contributes an excellent paper from the 
cardiac department of the hospital on congenital 
stenosis of the aortic arch Lastly, from the depart 
ment of pathology Dorothy S Russell writes an ex 
cellent review of the subject of the tissue culture ol 
gliomas, accompanied by superb illustrations These 
and other papers speak well for the high type of 
clinical and laboratory research that Is carried on 
at this hospital 


The Interdependence of Medicine with Other Sd 
ences of Nature By William H Welch 48 PP 
Baltimore The Welch BibllophlHc Society, 1934 

In November, 1933, a few friends of Dr WUllam 
H. Welch of Baltimore gathered together and formed 
the Welch BibllophlJlc Society Their object was to 
publish texts which were unobtainable in such a 
fashion as met their requirements of tastA The first 
volume Issued by the Society Is a reprint of the presi 
dentlal address given by Dr Welch at a meeting . 
of the American Association for the Advancement of 
Science in 1907 not previously available In book 
form A pleasant introduction by Fielding H. Qar 
NORFOLK DISTRICT MEDICAI. au<.-ic i i I -lonn nnlnts out the value of this work as a con 

May-Annual Meeting Time place and program to be | rlson points 
announced 

frank 3 CRUICK3HANK, M.D , Secretary 
1695 Beacon Street Brookline Mass. 

NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 
May 3 — 13 noon at Norfolk County Hospital. Annual 
Meeting Election of Ofittcers 

N R. PILLSBURY MD Secretary 
Norfolk County Hospital, South Braintree, Maas 


tribuUon to medicine today, ‘the best study ever 
made of the interrelationship of medicine and 
science” This little volume Is beautifully printed 
and bound and is a great credit to this new blbllo- 
philic society Two hundred and twenty five copies 
have been Issued privately 
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He flexes it gently forward, chm incl i ned to- 
ward the stemnm, he relaxes in a word the 
subhyoid muscles The tumefaction oblit- 

erates the hollow formed by the junction of the 
two stemomastoid muscles This tumor fol- 
lows the moTements, upward and downward, of 
the larynx On requestmg the patient to 

drmk one observes what goes on m the tumor ” 
He further describes the course of the dis- 
ease so accurately that the following extract is 
also presented. “Thyroiditis lasts in general 
one or two weeks, the tumor appears on the 
second or third day, enlarges from the third up 
to the fifth or sixth day, then if suppuration 
does not follow, it diminishes from this time 
and disappears from the fifteenth to the twen- 
tieth day During the early stages the symp- 
toms become aggravated , they remain stationary 
for a day or two, then disappear more or less! 
quickly, according to the patient and the treat- 
ment which was put to use That is the progress 
most normal of thyroiditis If the inflamed thy- 
roid has a tendency to termmate with suppura- 
tion the symptoms become aggravated , the fever 
does not fall around the sixth day, on the 
contrary, chills manifest themselves, the skm is 
tense and red, the tumor becomes more painful, 
softens, and becomes fluctuant The fluctuation 
IS generally manifested from the tenth to the 
twentieth day In ease the abscess spreads 
outward the infection will be more serious and 
almost always fatal, the pus wiU fuse with the 
cellular tissue, follow the trachea, the vessels 
of the neck, reach as far as the anterior medias- 
tmum or the posterior mediastinum and one 
understands at once the danger of such compli- 
cations ” 

The temperature m simple thyroiditis may be 
only sbghtly elevated while suppuration of the 
gland IS associated with a temperature of 
102“F sometimes reaching 104° Occasionally 
chills and sharp elevation of temperature are 
observed resemblmg that seen m malaria The 
leukocjde count ranges from 14,000 to 30,000 
Positive blood cultures are to be expected m 
some cases showing, of course, any one of the 
organisms mentioned 

Of all the conditions for which this disease 
is mistaken cellulitis of the neck is the most 
frequent. The latter is extremely rare m the 
lower half of the neck m the midline It is 
found practically always in its greatest inten- 
sity m the submaxfllary or carotid triangles 
It IS safe to say that cellulitis confined to the 
lower half of the front of the neck is secondarv 
to an inflamed thyroid gland, particularly if 
the gland itself is tender to pressure, if the 
suprasternal notch is obliterated, and if dyspha- 
gia or aphoma are present. Ludwig’s angina 
will show definite ulceration m the pharynx 
along with submaxfllary or submental mvolve- 
ment Other infectious lesions to be differenti- 


ated from thyroiditis are diphtheritic laryngitis 
and penchondntis of the thyroid cartilage, both 
of which are rare and which will be recognized 
by laryngoscopy Chronic infections of the thy- 
roid of either tuberculous or luetic origin will 
simnlate subacute involvement of the thyroid 
The ultimate differentiation will probably rest 
with the pathological sections Both adenoma 
and carcmoma may present a strong resemblance 
to acute thyroiditis and vice versa. Spontaneous 
hemorrhage m an adenoma, although rare, may 
be confused with acute thyroiditis because of its 
sudden onset, acute pain, swelling and localized 
tenderness. This condition wfll not, however, 
show a constitutional reaction Simple colloid 
goitre when characterized by rapid growth will 
often resemble simple acute thyroiditis because 
of the swelling and tenderness but agam wfll 
not be associated with general reaction. Fmal- 
ly, tumors or diverticulae of the esophagus, and 
tumors of the superior mediastinum need only 
be mentioned as differential problems 

The prognosis is excellent in simple acute 
thyroiditis Resolution will occur under pal- 
liative treatment m ten to fourteen days Rob- 
ertson’ m his senes of nmety-six cases reported 
two deaths m fifty-six cases of simple thyroid- 
itis giving a mortality of 3 5 per cent In forty 
suppurative cases he reported nine deaths, giv- 
ing a mortality of 22 5 per cent These figures 
bear out our impression that suppurative dis- 
ease of the thyroid is a senous condition in con- 
trast to the rdatively excellent prognosis of sim- 
ple acute thyroiditis 

Recurrences m both simple and suppurative 
types have been reported and were observed m 
one of OUT cases 

The complications of the disease are perfora- 
tion into the larynx or trachea, mediastuutis, 
pyemia, septic jomts, osteomyelitis, myxedema 
or more rarely thyrotoxicosis 

Treatment of the disease falls into two cate- 
gones non-operative and operative Simple 
acute thyroiditis will yield to supportive treat- 
ment consisting of locd cold or heat, rest, eleva- 
tion of the head, and sedatives The presence 
or suspicion of a suppurative process calls for 
early operative mcision and dramage In rare 
cases of miliary abscesses, partial thyroidectomy 
has been recommended by Clnte and Smith’* 
In the presence of suppurative adenomata, 
Vianny’® has advised partial stmmectomy 
( ‘Stmmectomie a ehaud primitive’’) which he 
has done m three cases In some cases operative 
mterference wfll be aimed at relief of the gen- 
eral toxemia resulting from the local lesion, m 
others it will be directed at rehef of pressure 
symptoms reaching proportions of an emergency 
The choice of anesthetic is important, particu- 
larly where tracheal obstruction is present The 
use of a general anesthetic may cause a danger- 
ous asphyxial spasm of the larynx and upner 
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ported by Burbans’^ and Hallberg^^ An ex- 
treme gr^e of myxedema has been reported by 
Wileox^^ in tbe case of a girl who developed sup- 
purative thyroiditis from local sepsis after a 
transeervicai removal of a foreign body from 
tbe esophagus 

A long list of organisms has been found to 
cause this lesion Tbe most common of these 
are streptococcus bemolyticuSj staphylococcus 
aureus, pneumococcus, typhoid, paratyphoid a, 
paratyphoid b and colon bacillus More rarely 
one encounters malarial parasites and trvpano- 
somes Thyroiditis has been known to occur after 
smallpox, measles, rheumatic fever, mfluenza, 
diphtheria, and cerebrospinal meningitia 

In 1899 Roger and Gamier^® studied the ef- 
fect of bacteria injected mto the common carot- 
id artery which was ligated above the origin 
of the thyroid arteries They found the gland 
little affected after injection of staphvloeocci 
and baciUi typhosus On the other hand the in- 
jection of streptococci, diphtheria toxm, tetanus 
toxin, pilocarpine nitrate and iodides produces 
definite pathological lesions of acute thyroiditis 

These same workers made the earliest contri- 
butions to the pathology of the disease Their 
studies were based on postmortem examina- 
tions of thirty-three cases following various 
acute infections such as scarlet fever, measles, 
diphtheria, typhoid, meningitis, smallpox 
and streptococcus peritonitis Microscopically, 
changes were noted in the acini, m the stroma, 
and m the blood vessels The acini were found 
to be smaller than usual resemblmg secretions of 
an mfantile thyroid They were devoid of col- 
loid matenal which appeared to migrate into the 
mterstitial spaces and lymphatics The acmi 
showed various degrees of dismtegration and 
their liimina were filled with poorly staining 
granular cells, the result of earlier desquama- 
tion Throughout they observed a generalized 
capillary dilation and rare hemorrhages This 
description is obviously one of the simple acute 
type The suppurative stage is characterized by 
diffuse polymorphonuclear infiltration, bacterial 
invasion, and necrosis For more recent path- 
ological descriptions the publications of Bur- 
bans^ and of Clute and Smith^'* are recom- 
mended 

Fiom this local picture it is apparent that the 
disease process readily spreads to the surround- 
mg tissues mvolvmg the pretracheal muscles, 
the recurrent laryngeal nerve, the thyroid car- 
tilage, the trachea, the esophagus (with possi- 
ble perforation of these structures) and spreads 
under the deep cervical fascia either unward 
toward the mandible or downward mto the an- 
terior mediastmum 

The relationship of acute to chronic thyroid- 
itis IS not a clear one Most writers consider 
each process a distmet entity This may weU 
be the general rule but our experience with one 
case of recurrent acute attacks wnth evidence of 
acute necrosis superimposed on a chronic lesion 


demonstrates a possible relationship between 
the acute and chronic processes Similar find 
mgs have been noted by Beaver and Burden" 
and by Vianny^® 

The characteristic symptoms of acute tby 
roiditis are pam over the gland, dysphagia, 
hoarseness, dyspnea and e hillH. Pam may be 
the initial symptom of the disease Usually char 
actenzed by soreness it may become lancmatmg 
and radiate to the ear or the shoulders, undoubt 
edly a sympathetic phenomenon It may dom 
mate the picture and direct the attention to tbe 
ear 

The presence of a tumor may be the mitial 
symptom m some cases 

Dysphagia is a very pro min ent complamt It 
may vary from sbght discomfort to mabihty 
to swallow anythmg but liqmds This symptom 
IS due to the presence of the tumor and is fre- 
quently accompamed by a constant desue to 
swallow because of the feelmg of pressure on 
the esophagus 

Hoarseness is also common and is due prob- 
ably to an extension of the inflamm atory process 
to the vocal cords or the recurrent nerve At 
tunes the voice is reduced to a whisper This 
symptom may be so dominant as to lead to a 
search for an mtralaryngeal growth 

The inflammatory tumor and surroundmg re- 
action mevitably constrict the traehea to pro- 
duce respiratory obstruction of varying degrees 
c ulm inating m some cases m asphyxia Tba 
phase of the disease is extremely important m 
the consideration of the choice of anesthebe 
Hyperthyroidism has been known to occur 
with the characteristic eye signs, elevated met- 
abolism, nervousness, and so forth, but it is a 
rare manifestation 

Toxemia, however, may be overwhelmmg n 
IS, of course, dependent upon factors chief of 
which are the nature of the mvolvmg organism, 
the amount of the gland mvolved, and the re- 
sistance of the patient 

The characteristic signs are swelling over one 
or both lobes of the thyroid with marked loem 
tenderness Edema is commonly present Keh- 
ness, however, is a late sign even m the pres 
ence of suppuration The sweUing may pre- 
serve the contour of the lobe or gland or it may 
be diffuse m appearance causmg obliteration of 
the suprasternal notch 

The attitude of the patient is the second most 
characteristic sign The patient usually sits up 
in bed, with head bent forward, with a distressed 
stare, dyspneic, swaUowmg frequently, possibly 
eoui'hmg, and unable to raise his voice above 
a whisper Bauchet’s’ original description 
bnn<^ out most of the important physical fea 
tures of the disease, some of which have been 
npprpdited to various subsequent writers Let 
ns quote from his historical monograph “The 
patient gives to the head a particular position 
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trachea, particularly m an individual with a 
short neck W here obstruction is a definite pos- 
sibility we feel that incision and drainage should 
he carried out under local anesthesia with ade- 
quate preoperative medication 

The actual operative procedure consists of the 
classical collar bne incision and exposure of the 
gland The abscess which usually pomts to the 
surface of the gland or surrounds it is then 
opened by blunt scissor dissection and drained 
by rubber dams The wound is then loosely 
sutured about the drains Partial thyioidec- 
tomy may be advisable as already stated 

DISCUSSION 

It IS no exaggeration to say that acute thy- 
roiditis as an entity is unknown to the average 
internist and surgeon It frequently masquer- 
ades under the name of eeUulitis of neck m the 
suppurative stage or painful goitre m the simple 
acute stage We are of the opinion that the 
disease, although uncommon, is by no means 
rare and should be considered m all cases of 
swelling either circumscribed or diffuse m the 
lower neck associated with mflammatorv symp- 
toms and signs 

It follows that the acute surgical aspect m 
many of these eases has been entirely overlooked 
either from failure of diagnosis or from inade- 
quate appreciation of the seriousness of the 
suppurative stage of the disease Our experi- 
ence of three deaths m seven suppurative cases 
shows how grave the disease may be The com- 
mon error is that of delayed operation and im- 
proper choice of anesthetic It is, however, 
highly probable that operative interference in 
the presence of streptococcus hemolyticus infec- 
tion before localization of the mfeetion occurs 
may result in spread of infection into the blood 
stream This purely speculative note is men- 
tioned only because surgical experience has re- 
peatedly brought out the danger of too early op- 
erative interference in streptococcus infections 
elsewhere We reiterate, however, that the prev- 
alent error is that of delayed operation 

The choice of anesthetic has been stressed and 
the desirabdity of local anesthesia m most cases 
IS urged It is absolutely mdicated m the pres- 
ence of obstructive phenomena The operative 
technique presents no problems save for the oe- 
easional desirability of subtotal resection in the 
presence of mdiary abscesses 

The ten eases reported represent both the 
typical and atypical aspects of the disease They 
illustrate the relatively favorable prognosis of 
the simple acute form m contrast to the serious 
prognosis of the suppurative form They bear 
out the usefulness of this broad classification not 
only in the matter of prognosis but also in the 


Case No 1 M. M. (Hosp No 332144) a twenty two 
year old single female was admitted to the B C. E 
on Jan 31, 1916 with a complaint of sore throat 
and soreness In the neck and both ears of one 
and one-half weeks’ duration, 'These symptoma 
developed three to four days after the onset of an 
attack of Influenza Since the onset of these symptoms 
the patient had noticed general malaise and a 
slight fever There was no exophthalmos, taohy 
cardia, or nervousness The patient had had no 
previous swelling of the thyroid. The family and 
past history revealed no significant facts Physical 
examination showed a well-developed and well 
nourished young female adult. Byes, ears, nose,- and 
throat showed no abnormality The neck revealed a 
marked enlargement In the region of the thyroid, 
particularly noticeable over the Isthmus This en 
largement was moderately tender and felt rather 
soft There was no redness of the overlying skin. 
The heart showed no enlargement or murmurs. 
The apex rate was 84 and was regular In rhythm. 
The lungs were clear The abdomen showed an en- 
larged uterus of six months pregnancy The ei 
tremlties showed no tumor or other abnormalities. 
The temperature on admission was 100 °P, pulse 
90 100, respirations 26 The admission white blood 
count was 10,000 the urine and the Wassermann 
reaction were negative On February 2 (two days 
after admission) an incision and drainage of the 
thyroid was done under 0 6 per cent procaine by 
Dr Lahey A large abscess was found In the region 
of the Isthmus which yielded thick creamy pus. 
The postoperative course was uneventful, the temper 
sture reaching normal on the third day The 
patient was discharged on the thirteenth day (Feb. 
14, 1916) 

Diagnosis — Acute Suppurative Thyroiditis, Preg 
nancy 

Case No 2 K. T (Hosp No 442678, 443170 ) a 
twenty eight year old married woman was admitted 
to the B C H on Sept 8 1922 with a complaint 
of sore throat and fever Three weeks ago the 
patient noticed a sore throat associated with chllk 
and fever which cleared up In two days She^d 
a recurrence of these symptoms one week later mm 
similar recovery Several days before admission the 
patient had a third attack of the same symptoms. 
These were characterized by pain In the right si e 
of the throat on swallowing and radiation of this 
pain to the right ear There were no symptoms oi 
thyroid toxicity during the present illness or in tn 
past history The marital history showed thrM 
normal pregnancies Physical examination showw 
no abnormal findings except In the throat. There 
was a slight erythema of the pharynx, the tonmis 
were definitely enlarged and slightly reddened ih 
right ear drum and canal wall were red and there 
was bulging of the drum The temperature wm 
99 0°P, and pulse 96, respiration 26 Paracentesi 
was performed on September 9 (one day after a 
mission) One week after admission the Patreu 
developed a diffuse swelling and redness over tw 
thyroid region with obliteration of the supra 
sternal notch There were no signs of thyroid tox 
fritv A pre-operative B M R was reported M 
“normal On September 18 (two days aftej 
velopment of thyroid swelling) Incision and drain 
Ige was performed under ether by Dr Loder A 
nfldllne abscess was found The patient was dm- 
^arged nine days later (Sept 28) 

rnamiosls —Acute Suppurative 'Thyroiditis, Acute 
PhaStls, Acute Otitis Media (right) 

P p (Hosp No 462947) a forty five 


choree of therapeutic procedure 

Eeports of seven cases of acute supp^afave ^vsb No 3 - was admitted to the 

thyroiditis and three cases of simple acute thy- year old Gr g 7_ 1923 with a complaint 

roidrtis foUow 
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aureus. Five hours after operatioa the pulse rose 
from 125 to 150, the respirations Increased to 36 
The clinical picture vas that of thyroid storm for 
vhlch the patient was treated Death occurred, 
however, twelve hours after operation. 

Diagnosis — ^Acute Suppurative Thyroiditis, Pleu 


purulent fluid This inflammatory process extended 
Into the anterior mediastinum Culture of the in- 
flamed area showed streptococcus hemolytlcus The 
heart showed moderate hypertrophy and coronary 
sclerosis The lungs were negative 
Diagnosis — ^Acute Suppurative Thyroiditis 


ritls. Bronchopneumonia (Right) 

Case No G T 0 (Hosp No 704522) a single white 
chauffeur was admitted to the B G H on March 
30 1933 with the complaint of swelling in the right 
side of the neck of two weeks dnratlou This 
swelling developed during an attack of coryza. One 
week before admission the patient developed dys- 
phagia which increased up to the point of inability 
to swallow anything hut liquids On the day of 
admission swallowing liquids caused severe pain 
In the thyroid region Three days before admission 
the pain radiated from the lower neck to the 
right ear The family history was unimportant. 
The past history revealed diphtheria during child 
hood influenza in 191S acute tonsUUtls two years 
ago and tonsUlectomv shortly afterward. Physical 
examination showed no abnormal eje signs in 
ability to open the mouth beyond one-half the 
normal limit and swelling over the lower neck 
region The swelling was more marked over the 
right lobe of the thvrold with slight edema of the 
skin extending over the median portion of the 
neck Ailing out the suprasternal notch. There was 
marked tenderness over the right lobe and slight 
tenderness over the isthmus The heart, lungs ah. 
domen and extremities showed no abnormalities 
The admission temperature was 102°P pulse 90120 
respirations 26 The white blood count was 14 500 
which rose to 30 250 on the second daj The blood 
smear showed 9S per cent polymorphonuclears with 
many young forms 2 per cent lymphocytes The 
Kahn reaction was negative. Incision and drain 
age was done under local anesthesia by Dr C C. 
Lund. Abscess was found in the right lobe contain 
ing thick pus which on culture proved to he strepto- 
coccus hemoiyticus The postoperative course was 
without Incident the temperature reaching normal 
on the fourth day postoperative On the twenty 
flrst day postoperative the patient was discharged 
One month after discharge the B M. R. was — 10 
per cent. 

Diagnosis — Acute Suppurativa Thyroiditis 

Case No 7 E. M (Hosp No 5S5066) a sixty-one 
year old married white janitor was admitted to the 
B C H on October 15 1929 with a complamt of 
dull steady pain In both sides of the neck of two days 
duration The onset was very sudden and was as 
soclated with nausea vomiting malaise and dys 
phagla several hours later The family marital and 
past history was unimportant. There was no history 
of thyroid disturbance The physical examination 
showed a redness and edema over the fight side of 
the neck and upper chest to the flfth rib anteriorly 
The swelling In the neck extended beyond the mid 
line and was tender Both tonsils were enlarged 
reddened and covered with a yellowish exudate The 
remainder of the examination showed no abnormal 
ties On admission the temperature was 102®F 
pulse 105 respirations 25 blood pressure 122/72 The 
white blood count was 16 SOO the red count 4 200 
000 On the third day the blood culture showed no 
growth. The patient s progress showed a sustained 
temperature and pulse rising to 120 with painful 
paroxysms of coughing and extreme prostration 
Death occurred on the fourth day Autopsy showed 
swelling and edema of the anterior portion of the 
neck and thoracic wall On the right side of the neck 
above the clavicle there was a swollen indurated 
mass which on section showed considerable sero- 


Case No S M. R. (Hosp No 467S49) a thirty-six 
year old married female was admitted to the B C H 
on Jan. IS, 1924 with a complaint of swelling over 
the lower neck. The patient had entered with a 
similar complaint on Dec. 3, 1923 and was dls 
charged four days later During this admission the 
patient was seen by Dr Lahey who advised conserv- 
ative treatment lor acute thyroiditis During the 
interval there was an Increase in the swelling with 
paroxysms of coughing, dyspnea In the prone posi- 
tion and nervousness The family history was un- 
important. The marital history revealed seven 
pregnancies, two of which terminated in miscar- 
riages The past history disclosed an attack of 
hoarseness without sore throat one year ago Phys 
leal examination showed no abnormalities except 
for a swelling more marked on the left, extending 
from the hyoid bone to the suprasternal notch The 
swelling was slightly tender There were no thrills 
or brmt The admission temperature was 9S0°F, 
pulse S7 respirations 21, blood pressure 112/70 The 
white blood count was 16,200 with a differential 
count of 61 per cent polymorphonuclears, 24 per 
cent lymphocytes 10 per cent monocytes, and 5 per 
cent eosinophUes The 'Wassermann reaction was 
negative The tenderness and swelling decreased 
with symptomatic treatment and the patient was 
discharged on the seventh dav (Jan 25 1924 ) 

Diagnosis — Acute Thyroiditis 

Case No 9 J C (Hosp No 4S0604) a twenty three 
year old single male was admitted to the B C H. 
on July 5 1924 with a complaint of tenderness over 
: the left side of the lower neck of one week’s dura- 
tion. The patient had noticed a fullness in the 
lower neck for the past two years hut the swelling 
began to increase in size one week ago The past 
history revealed an accident resulting in concus 
slon one year ago Physical examination showed 
a larger pupil on the left with normal reactions 
There was a marked symmetrical swelling on both 
sides of the neck more marked on the left where it 
reached the size of a hen s egg This swelling was 
acutely tender The heart and lungs were normal 
There was deflnlte tremor of both hands The ad 
mission temperature was lOl-F, pulse 114 respira- 
Uons 24 The patient was seen by Dr HlUan who 
confirmed the diagnosis of acute thyroiditis The 
patient s condition Improved with symptomatic treat- 
ment, the temperature reaching normal on the 
fourth day The patient was discharged on the ninth 
day (July 14, 1924 ) 

Diagnosis — Acute Thyroiditis 


A>U J.U 


year old Trhite married, tonsewife admitted 
on February 15 1933 with a complaint of pain in the 
left chest of four days duration Five weeks before 
admission the patient developed an acute upper res- 
piratory infection with an unproductive cough. Four 
‘^'inilssion she was seized with severe 
left ple^tlc pain for which she entered the hos- 
famfly history was unimportant the 
marital history disclosed four normal pregnancies 
The past history revealed dlphthe^at Sf ?f 

T, Stopped three years ^ ago 
There has been a loss of thirty pounds in the nast 
fluM examination showed 

S^e^f^h« underlying atelectaslT bes 

cause of ihe displacement of the heart to the right 
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of soreness In the neck following the appearance of 
a swelling In the lower left region of the neck. 
The swelling had gradually Increased in size and 
along with chills, fever, nervousness. Irritability, 
dyspnea and Insomnia. The family history was un 
important, the past history revealed epigastric dls 
tress of several years’ duration and some g 5 mecolog 
leal disorder leading to a dilatation and curettage 
one year ago The physical examination showed an 
enlargement of the right lobe of the thyroid the 
size of an egg The swelling was hard and irregular 
extending under the clavicle The Isthmus was pal 
pable the left lobe was slightly enlarged Redness 
was present over the mass Nq thrill, bruit, or 
exophthalmos was observed The patient was con 
tlnually swallowing because of the pressure of the 
mass The remainder of the physical examination 
showed no abnormality except for a presystollc 
murmur heard over the precordlum, most marked 
over the apex There was no cardiac enlargement 
The temperature was DSO^P pulse 75, respirations 
22, white blood count 6,800, blood pressure 132 
systolic, 80 diastolic. The urine showed a slight 
trace of albumin In three out of nine examina, 
tions The Wassermann reaction was negative The 
swelling appeared to quiet down with conservative 
treatment On the fifteenth day of admission the 
temperature rose to 104“P with Increase of local 
symptoms The white blood count was 4 400 A blood 
smear revealed the following 68 3 per cent poly 
morphonuclears 10 per cent large lymphocytes, 16 
per cent small lymphocytes, 0 3 per cent hasophlles, 

0 3 per cent myelocytes, 2 3 per cent meta myelocytes, 

2 S per cent large mononuclears, 1 per cent eoslno- 
philes 'The red blood count was 4,112,000 hemo- 
globin (Tallqvlst) 70 per cent No malarial para 
sites were seen Chills and fever persisted for one 
week and on the twenty third day the condition began 
to improve At this time the B M R. was plus 

1 per cent On the twenty seventh day the patient 
was put on a malarial regime of quinine with Im 
provement In the local and general condition. The 
patient was discharged on the thirtieth day after 
admission (October 6, 1923) 

Diagnosis — Acute Suppifratlve Thyroiditis 
Case No 4 J H (Hosp No 574716) a twenty-eight 
year old male stenographer was first admitted to 
the B 0 H on December 4 1928 with a complaint 
of swelling in the lower neck and dysphagia of 
four days duration During the past three months 
he had noticed a loss of forty pounds In weight 
'There were no other signs of thyroid toxicity Phys- 
ical examination showed a well developed adult 
with moderate dyspnea and unproductive cough. 
There wms a brawny edema over the lower neck, 
obliterating -the suprasternal notch The throat 
showed slight redness On admission the white 
blood count was 26,600 and the blood culture 
showed a staphylococcus aureus growth in seventy 
two hours On admission x ray examination of the 
chest showed no evidence of pathology Two weeks 
after admission the patient developed clinical and 
X ray signs of pneumococcemia In the left base 
Feeding by nasal tube was found necessary be- 
cause of the difficulty in swallowing Both neck 
and cheat conditions cleared up, however, and the 
patient was discharged to the medical wards eight 
weeks attar admission (Oct 29) 

Diagnosis — ^Acute Thyroiditis Bronchopneumonia 
(Left) 

Two weeks after discharge the patient had a re- 
currence of the neck symptoms characterized chiefly 
by dysphagia. He attempted domestic treatment for 
two weeks but found it necessary to be readmitted 
— December 4 On this admission he showed a, 
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diffuse swelilng of the neck from the hyoid bone to I sues Culture 


the stemim and laterally to the posterior margliis 
of the stemomastolds There was redness over 
the lower central portion of this swelling Deep 
n^tuatlon was obtained over the suprasternal notch. 
Two days after admission the neck was incised 
and drained. After a few inspirations of gas-oxygen 
the patient developed complete tracheal obstmctlon. 
An Immediate tracheotomy was done by Dr Nowat, 
but no respiratory exchange could be obtained. 

Postmortem examination showed the thyroid 
gland Involved in an Infectious process which ex 
tended throughout the gland on both sides as ir 
regular small abscesses The surrounding soft tisane 
was edematous and smaU collections of pus and 
necrosis were found In the upper and lateral regions. 
The outer limits of the process Indicated by dense 
fibrous tissue at the level of the angle of the jaw 
above and of the mediastinum below Sanguino- 
purulent material was found In the bronchi and 
larger bronchioles The smaller bronchioles contained 
dark red blood Both lower lobes were atelectatic. 

Microscopic analysis of the thyroid gland showed 
histologically both an acute and chronic Inflam 
matory process present There Is a moderate amount 
of old fibrous scar tissue found which is Infiltrated 
with plasma cells and monocytes In these areas 
the colloid had disappeared to a large extent from 
follicles 

In addition to this the presence of a definitely 
acute Inflammatory process is shown by the pres- 
ence of an exudate of polymorphonuclear leucocytes, 
necrosis of follicles and giant cell formation around 
bits of free colloid There are also a few small ab- 
scesses to be found With a Gram stain a few 
chains of gram positive cocci and rare gram poBitlve 
lancet shaped dlplococcl are found In these areas 
of acute Inflammation 

On the periphery of the section are Islands of 
essentially normal thyroid tissue save for slisbt 
colloid distention of follicles 
Diagnosis — Acute and chronic thyroiditis. 

Case No 6 A. M (Hosp No 678186) a thirty two 
year old married male was admitted to the B C H 
on January 28, 1929 with a complaint of difficulty la 
breathing and swelling In the neck of one weeks 
duration Twelve days before admission the patient 
had a mfid attack of grippe Two days later he 
developed a sore throat and several days later a 
swelling over the lower neck region These symptoms 
Increased ^gradually along with the further deve^F 
ment of nervousness and general Irritability Th® 
patient also experienced occasional attacks of paJP' 
tatlon The family, marital and past history ms- 
closed no important facts The physical examination 
showed a well-developed and well nourished adult 
male sitting up in bed dyspnelc, and slightly 
ic. There was a slight exophthalmos, definite lid 
lag and positive von Graefe s sign. The neck showed 
a moderate diffuse symmetrical swelling over the 
lower part of the front of the neck from the hyoid 
bone down to and obliterating the suprasternm 
notch There were redness and edema over this 
swelling The consistency was firm fluctuation 
was absent There was moderate generalized tender 
77 BSS The heart was normal The pulse rate wM 
rapid ranging from 120 140 Examination of the 
chest showed dullness. Increased breath sounds, in 
creased tactile fremitus and a friction rub over the 
lower right half posteriorly There was a slight 
fremor of both hands On admission the temperature 
wnq 102°F pulse 120, respirations 27 The white 
blood count was 20,760 Incision and drainage wi^ 
Srme under 1 per cent procaine anesthesia by Dr 
w r Cochrane Prank pus was drained from both 
lobM alter division of edematous pretracheal tis- 

100» Tiiia oTin-WAfl flforkT^trlrtnnpf'TIB 


of the pus showed staphylococcus 
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tory actioii of the secretions , another heeanse of 
the absence of any fixed and abrupt ans^ations 
thronghont the small intestine irhile, on the 
other hand, the colon has a content of a verv dif- 
ferent nature, also considerable stasis and fixed 
flexures ivhich mav possibly explain the more 
freqnent malignancy m that organ 

As regards the symptoms of the disease the 
mdiTidnal picture vanes somenhat but the 
basic symptom in all cases has been that of in- 
termittent partial mtestmal obstruetion All the 
patients have had abdominal cramps or distress, 
gas m the stomach, and much gas in the small 
intestine manifesting itself bv spasms of pam 
and by loud rumbling noises which have been 
present in practically all eases 

The lumen of the mtestme is apparently tem- 
porarily obstructed for a few hours or so and 
then the patient may get relief for several days 
or even several weeks before another attack As 
the disease advances, the svmptoms of obstruc- 
tion with sudden severe abdominal cramps be- 
come more freqnent and sooner or later all cases 
have had nausea and vomiting The stage at 
which this nausea and vomitmg mav occur de- 
pends upon two things, the completeness of 
the obstruction and its nearness to the pvloms, 
because the more complete or the higher the ob- 
struction, the earlier we wfll have nausea and 
vomiting 

The first attack is usuallv of short duration 
and IS followed by apparentlv complete recov- 
ery "Weeks or months may go by before an- 
other acute obstruction occurs but as the dis- 
ease progresses, these attacks are apt to be more 
severe and more frequent The nausea and 
vomiting become very troublesome and m some 
eases have been aggravated merelv by the sight 
of food because the attacks always follow soon 
after the taking of food The loss of weight has 
been a very constant symptom Eankm reports 
an average loss of twentv-eight pounds m his 
senes Aceordmg to Eaukin a rather severe 
secondary anemia has been a prominent symp- 
tom but m my expenenee and m the experience 
of some other wnters the anemia has not been 
an important part of the picture, at least dur- 
mg the earher stages 

I believe the reason whv anemia has not been 
piomment m most cases is due to the tvpe of 
growth which has a tendency to develop dense 
cieatneial constrictions rather than large ulcer- 
ating surfaces Consequently there has been 
relatively small loss of blood from this tvpe of 
lesion In fact, it is quite unusual to find the 
story of tarry stools although in many cases it 
is possible by careful repeated examinations to 
get positive tests for occult blood 

In regard to general physical examination, 
there is usuallv nothing abnormal to be found, 
particularly m the early stages Later on there 
is very apt to be a marked loss of weight and 
possibly a moderate secondary anemia In no 


case hai e I been able to feel anything abnormal 
on palpation of the abdomen, but some reports 
describe a tvpical palpable mass which ls free- 
ly movable although tender and seems to slip 
away from under the examining fingers The 
only other positive abdommal findmg is a con- 
siderable amount of gas in the small intestine 
which often gives verv marked gurgling and 
rumblmg noises 

The x-rav is helpful from the negative stand- 
pomt m that bv x-rav we can usually eliminate 
the question of disease in the stomach, duo- 
denum or gall bladder for in these cases the 
mistaken diagnosis of peptic ulcer or gall blad- 
der disease is often made because of a similar- 
ity m the digestive svmptoms Gotten suggests 
that if an x-rav is taken, a flat plate of the 
abdomen should be taken flrst before any 
barium is given If this plate shows dilated 
loops of small mtestme, then it mdicates an ob- 
structive lesion somewhere above the ileoeecal 
valve Under normal conditions the x-ray 
should not reveal gas m the small bowel 

In manv cases when the lesion is high m the 
jejunum, the banum x-rav of the stomach and 
upper bowel does give a clue to the diagnosis 
because there is tremendous dilatation of the 
duodenum and first portion of the jejunum which 
may be differentiated from the stomach shadow 
As a rule however, fairly extensive and care- 
ful x-ray studies are necessary m order to es- 
tablish a diagnosis qf mabgnancv of the smaU 
bowel (In fact, the records show m these cases 
that a diagnosis is rarely made before a lapar- 
otomy IS done ) 

As regards the pathology of earcmoma of the 
smaU mtestme, these lesions are of the adenocar- 
cmoma type and mav represent the various 
grades of malignancy Grossly as I have stated, 
the growth is of the cicatricial rmg type rather 
than of the large ulcerative type This lesion 
causes graduaUv mereasmg obstruction ot the 
lumen of the mtestme 

In the majority of eases metastasis occurs 
early Eankm states that one of every three of 
his cases had definite palpable metastases at the 
tune of operation 

The treatment is, of course purely surgical 
and the ideal operation is an excision of' the 
tumor followed bv an aseptic tvpe of end-to- 
end anastomosis Even though there are defimte 
metastases present it is just as easy and just as 
safe to do an excision and an end-to-end anasto- 
mosis as it IS to do a side-to-side short circmt 
around the growth. Therefore, unless the growth 
K large and immovable, there is no real reason 
for leavmg it behmd In the earlier operations 
of t^ senes an excision was done, the ends of 
the bowel closed, and then a side-to-side anasto- 
mo^ was made However with our present 
technique of domg an aseptic end-to-end anasto- 
mosis, this is the operation of choice Eankm is 
pe^nnistic regardmg prognosis and states that 
m his senes no patient has lived longer than 


'942 


irarw ENGLAND SURGICAL SOCIETY— SOWLES 


N a J OF 


Xray examination showed a resolving pneumonia 
on the right. The admission temperature was 102 °F, 
pulse 85 respirations 22, blood pressure 110/70 The 
white blood count was 14 700 with a differential count 
of 84 per cent polymorphonuclears, 14 per cent lym 
phocytes, 2 per cent monocytes The Kahn reaction 
was negative On the third day thoracentesis of the 
right side posteriorly yielded 70 cc of yellowish 
fluid which was sterile on culture 
The signs of pneumonia persisted with a temper 
ature ranging up to 100 for nine days The patient’s 
condition seemed to Improve during the next five 
days although the clinical and x ray signs persisted 
Sputum examinations showed no tubercle bacllU 
Two blood cultures showed no growth On the 
mneteenth day the patient developed swelling and 
redness over the left side of the lower neck. At this 
time the temperature was 101 5°, pulse 80, resplra 
tions 22 The white count was 11,600 The neck 
revealed a swelling and redness over the lower 
neck obliterating the suprasternal notch Thera 
was tenderness over the left lobe of the thyroid 
reaching up to the level of the hyoid bone The 
condition was treated sinnptomatlcally On the 
following day the temperature rose to 103°P, but 
the redness and tenderness began to disappear The 
patient’s general condition continued downhill with 
persistence of the pneumonic signs In the right lower 
chest and terminated In death five days after the 
onset of neck symptoms (Mar 11 1933 ) 

Diagnosis — Acute Thyroiditis, Resolving Pneu 
monla (Right), ’ Pulmonary Tuberculosis, ? Card 
noma of the Lung 
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DISCUSSION 

Db Geobqe a. Moose, Brockton, Mass I would 
like to record a case of acute thyroiditis I saw about 
two years ago, a man who had spent ten years in 
the Panama Zone and had been treated several years 
after that for malaria He had an enlarged, firm 
thyroid which seemed malignant. He was seen by 
an Internist who concurred with my diagnosis He 
continued to run a very high temperature and we 
searched for malaria many times and were unable 
to find It and finally operated upon him 
The thyroid was adherent to the underlying struc- 
tures and I sacrificed one of the parathyroids His 
convalescence was uneventful The pathological re- 
port from Dr Shields Warren was thyroiditis 


CARCINOMA OF THE SMALL INTESTINE* 

BY HOBAGE K SOWLES, 31 D f 


C AECIN05IA of the small intestine is rather 
nneommon and yet not so raie but that it 
may be worth while to have a little discussion of 
it particularly in regaid to diagnosis, because it 
is a condition in which the diagnosis is very sel- 
dom made before operation My interest m the 
subject was stimulated by the fact that due to a 
curious turn of chance, I happened to have seen 
five cases, which is, perhaps, a little unusual m 
the experience of one operator, the previous 
small groups of cases which have been reported 
having been gathered from the records of large 
clinics 

For instance, Gotten of Memphis was able to 
find only four eases of carcinoma of the small 
intestine in the records of twenty thousand pa- 
tients at the Polyebmc Hospital, and Judd, re- 
poiting the cases at the Mayo Clinic up to 1919, 
found only seventeen This report of Judd s 
was supplemented by Rankin and Mayo up to 
1929 duimg which time they found eifirhteen 
additional eases, making a total of thirtv-five 


♦Read before the Nerr Ensland Surgical Socletj at Boaton 
September 29 1933 
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from the Mayo Chnic In the records of the 
Massachusetts General Hospital, I found only 
SIX cases in the last ten years 

The hterature on the subject is not very abnn 
dant and the figures in regard to the meidence 
of the disease show considerable variation Ac 
cording to Judd, some climes reported that as 
high as 3 per cent of aU intestmal carcmomata 
were found m the small intestine At the Mayo 
Clime, howevei, where he had checked very 
carefully both the records and the pathological 
reports, he found that the incidence of carei 
noma of the small intestine was only 0 06 per 
cent of all the mtestinal carcinomata The total 
figures from the Mayo Climc m 1929 were 35 
c^es of caremoma of the small mtestme coin- 
I pared with 4597 of the large bowel and 4335 of 
the stomach 

There is no obvions explanation as to why 
caremoma should be so relatively rare m the 
small mtestme There are various theories which 
may be more or less interesting but not conclu- 
sive Some of these are as follows Because of 
the fluid nature of the contents of the small 
bowel tbeie is i datively less irritation, another 
because of the alkalinity oi other special mhibi 
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pital, where Dr Balch operated on him Male, aged 
35, was admitted In December, 1939 with a story 
ot’ stomach trouble for five or shr months The prob- 
able diagnosis was peptic ulcer He had a duU, gnaw 
lug type of pain and also a definite sharp pain at 
times which came on several hours after meals, and 
much gas not always related to the pain He had 
suffered a lew attacts of vomiting He thought he 
had lost five or six pounds In the last few months 
Between attacks, he felt perfectly well Esamlna 
tlon was negative except for a good deal of gas gur 
gling in the small intestine Exploration showed a 
band of omentum adherent near the base of the 
cecum This was drawn tightly across the lower 
ileum apparently causing obstruction The ileum 
above this region was collapsed but on following 
upward along the ileum for about eighteen Inches, 
the Ileum became normal again No pathology was 
felt In the region of the stomach or the rest of the 
abdominal cavitv He went home from the hospital 
three weehs aft^r operation and was readmitted 
again ten days later with a story that since leav 
ing the hospital ha had been having constant ab- 
dominal cramps with soma nausea and vomiting As 
soon as he ate solid food It was followed by vom 
Iting He was re-operated one month after the first 
operation under the diagnosis of subacute obstruc 
tion There was marked dilatation of the first two 
feet of the small intestine at which point there was 
a constricting growth and below It the small bowel 
was entlrelv collapsed There were two small glands 
in the mesentery a-hlch were soft and movable The 
growth was excised the ends of the gut were 
closed with purse-string sutures and a slde-to-slde 
anastomosis was done The patient made a good 
recoverv The pathological report was adenocarci 
noma ot the small intestine grade 3 Three vears 
after the excision of the carcinoma the patient re- 
ported that he had been losing weight for the last 
six months his color was bad he tired easily and 
had some pain in his stomach On examination he 
had a moderate secondarv anemia with a red count 
of 3 800 000 On a diet this improved slightly but 
he still was not well He said that his digestion was 
poor and he had a good deal ot gas In his stomach 
and occasionally some aomlting Nothing definite 
could be made out on physical examination but 
a recurrence was suspected The patient died of 
rei-urrence forty months after operation 

In conelnsion we can say that carcinoma of j 
the small mtestme is relatively rare as com- 
pared with carcinoma of the other portions of 
the gastro intestinal tract The primary symp- 
toms are those due to an mtennittent obstruc- 
tion and later on loss of weight and moderate 
secondary anemia The duration of the symp- 
toms may he from a few weeks to several years 
and the average is ahont one year The erro- 
neous diagnosis of peptic ulcer or gall bladder 
disease is often made In suspected cases re- 
peated tests of the stools for occult blood are in- 
dicated As a further means of making a diag- 
nosis careful x-ray examinations should be 
made Before givmg barium a flat plate of the 
abdomen is advisable in order to determine 
whether or not there is pathological gas in the 
small mtestme Treatment is resection with end- 
to end anastomosis Prognosis accordmg to 
Rankm, is poor This small group has happened 
to show a somewhat better prognosis 


I thought some of you might be interested m 
the clamp we are usmg, two Kocher clamps 
30med together by an anchormg device on the 
shank, and the bowel can be cut oft with a 
cautery close to the clamp, making aseptic ends 
Then the ends can be sewed, and the clamps 
withdrawn This is a clamp which has been 
devised by Dr Young 


DISCUSSION 

De. Philexiov B Teuesdale, Fall River, Mass 
Dr Sowles bas described all the Important features 
of tbi-; condition He has made It clear that there 
Is difficulty in making the diagnosis My experi- 
ence Is limited to one case The patient was a 
woman, forty five years of age, who entered the 
hospital in August, 1914 with a diagnosis of acute 
intestinal obstruction It had been stated in the 
history that she had other attacks of a similar na 
ture but not so severe 

On physical examination the upper abdomen was 
distended but the lower portion of the abdomen 
was not distended Naturally, we thought of pyloric 
obstruction but the patient vomited bile Then we 
considered pancreatitis but when the stomach was 
deflated with a stomach tube, no mass could be 
felt. Yet this patient was very sick. We oper 
ated upon her, expecting to find pyloric obstruction. 
There was no obstruction at the pylorus, no sign 
ot ulcer, nothing abnormal about the gall bladder, 
and the pancreas nas normal In exploring the ab 
domen further I happened to come upon a small 
mass about as large as an English walnut and 
brought it to the surface It was an annular car- 
cinoma of the jejunum It was resected and an end 
to-end anastomosis was made The patient recov- 
ered I have examined her record and found that 
she died one year later from metastasis to the 
liver 

In these cases especially when the Intestine Is 
obstructed 1 doubt if the diagnosis can be correctly 
made before operation. In fact, the surgeon is for- 
tunate If he finds the lesion during operation. The 
element of chance as in my case, plays an Impor- 
tant part in the discovery of the tumor 

The illustration* represents the specimen of 
the jejunum resected in the case reported above. 
The carcinoma appears In the form of an annular 
growth constricting the intestinal lumen at the cen- 
ter of the specimen 

De. Aufeed M Roivlet Hartford Conn I have 
enjoyed Dr Sowles presentation of this subject. I 
think he has had an unusual experience meeting 
five such cases Certainly carcinoma and carcinoid 
Intrinsic tumors of the small bowel are compara 
tively rare extrinsic tumors metastatic tumors are 
not so rare 

"Why the rarity’ Dr Sowles has spoken of the 
a^llnlty This does not enUreU saUsfy as some 
of the appendages to the small bowel such as the 
bUlarv ducts are subject to intrinsic intraductal car 
clnomata We have met three such cases In the 
last three years Also Tve had one case of car 
^oma ot a patient persistent mesenteric duct 
^bryologlcaUy the smaU bowel Is a primordial 
s^cture This may possibly explain Its greater re- 
sistance to disease 

1 . renewed the number of cases that we have 

^d at the Hartford Hospital In the last eight yeare 
™s represents exclusive of eye ear nose and den 
about 40 000 operations and approilmatelv 
Id 000 laparotomies We have had two cSrcSLa£ 

‘ •'Not »iibmUted for reprodacUon. 
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thiee years The average length of life follow- 
ing operation has been less than a year 

In connection with the above, I wish to report 
the following case histories 

L Female, aged 46, was admitted to the Law 
rence Memorial Hospital la Medford May 17, 1926 
with the following story During the last three to 
four years she had lost considerable weight, had 
been troubled with gastric distress, and had vom 
Ited at times She had never vomited any blood 
and had never noted any dark colored stools She 
complained of no other symptoms She was given 
s ray studies, including a barium meal and Graham 
test for gall bladder disease These showed a per | 
slstent constriction over the greater curvature of the 
stomach which was diagnosed as a probable car 
clnoma of the stomach The gall bladder failed to 
visualize Under the diagnosis of probable card 
noma of the stomach, a laparotomy was done The 
stomach and duodenum were normal The duode- 
num was somewhat dilated but the rest of the Intes 
tlnal tract was apparently normal The gall blad 
der was large and thickened and contained stones 
The gall bladder was removed The pathological 
report was cholecystitis and cholelithiasis The pa 
tlent made a comfortable convalescence and was 
discharged fourteen days after operation The day 
before she went home she complained of nausea, 
vomited once, and said she had gas pains In the epl 
gastrlum After discharge from the hospital the 
troublesome gas pains and vomiting continued 
The vomiting became more severe until It occurred 
after nearly every meal She finally was read 
mltted to the hospital six weeks after discharge 
with a diagnosis of subacute obstruction Vis 
Ible peristalsis could be seen In her upper abdo- 
men after anything -was taken Into the stomach An 
exploration was made under a diagnosis of Intesti 
nal obstruction The jejunum and upper ileum were 
tremendously dilated There was a small annular 
groivth In the upper ileum causing apparently near 
ly complete obstruction This tumor was excised, 
the ends of the bowel closed, and a lateral anasto 
mosls was done The pathological report was adeno 
carcinoma of moderate malignancy The patient 
made an uneventful recovery She Is perfectly well 
at the present time, seven years after operation and 
weighs forty pounds more than she did when she 
left the hospital 

II Female, aged 36, admitted to the Faulkner 
Hospital March 11, 1930 Her chief complaint was 
pain In the epigastrium with persistent nausea and 
vomiting The duration of the symptoms was seven 
months for which time she had been troubled wrlth 
marked Indigestion severe intermittent gas pains, 
and very marked loss of weight She vomited ev 
erythlng that she ate Laparotomy was performed 
The upper ileum was tremendously distended down 
to a point where there was a constricting growth j 
at about the mid portion of the Ileum Below this ! 
growth, the Ileum was collapsed This tumor was 
excised the ends of the bowel were closed with 
purse-string sutures, and a side-to aide anastomosis 
made The patholo^cal report was adenocarcinoma, 
grade 3 The patient made a fairly good recovery, 
complicated by an acute phlebitis of the leg, and 
was finally discharged thirty days after operation 
She did very weU for two years and then began to 
have a recurrence of symptoms She had nausea 
and vomiting after every meal so that she could n^ 
bear to take any food because of the discomfort 
which Immediately followed During six months she 
had lost weight steadily, going from 130 to 86 ponnM 
She was readmitted two and a half years after the 
first operation and after taking twenty four hours In 


which to overcome her extreme dehydration by 
means of intravenous glucose solution and snbon 
taneous salt solution, an exploration was mada 
There was a large, hard, nodular mass involving the 
retroperitoneal region about the head of the pan 
creas and behind the duodenum Pressure from this 
mass caused practically complete obstruction of the 
third portion of the duodenum It was Impossible to 
remove the mass and a posterior gastroenterostomy 
was performed to relieve the obstruction. She made 
a fairly good recovery although continuing to have 
occasional attacks of nausea while In the hospital, 
but she gained a little weight and was discharged 
three weeks after operation She died four months 
later, thirty four months after the first operation, 

ru Male, aged 43, was admitted to the Masaa 
chusetts General Hospital In June, 1931 with a story 
of vomiting for eleven months and more recently 
vomiting of everything which he had taken into 
his stomach He had lost twenty four pounds in 
weight Physical examination was negative and 
the first Impression was probable gaU bladder dis- 
ease or ulcer of the duodenum He was studied for 
some Uttle time on the medical side with repeated 
xray examinations The first barium meal showed 
a small residue In the stomach at the end of twelve 
hours and showed some definite spasm of the stom- 
ach and duodenum The x ray Interpretation was 
definite secondary signs of ulcer, but no filling de- 
fect and no definite ulcer were seen The gaU blad 
der X rays were negative A week later another 
barium meal was given This time they could dia- 
tlngnish a very much dilated jejunum which partial 
!y obscured the shadow of the stomach and a diag 
nosls was made of an obstruction in the upper Jeju 
num He was transferred to the surgical side and 
was operated on July 2, 1931 The upper JeJunnm 
was tremendously dilated There was a constrict 
Ing tumor of the jejunum about twelve inches from 
the ligament of Treltz no palpable metastases in 
the mesentery, and no sign of metastases in the 
liver This tumor was excised and an end to-end 
anastomosis was done by means of the Toung 
clamp The patient made a very uneventful recov 
ery and started to gain weight while still In the 
hospital He was ' discharged two weeks after op 
eratlon The pathological report was adenocarci 
noma of high grade malignancy At the present 
time, twenty six months after operation, the pa 
tient reports that he is perfectly well 

IV Male aged 36, admitted to the Lawrence Ma 
mortal Hospital May 18, 1933 with a diagnosis of 
acute appendicitis Ten days before admission ne 
had been seized with abdominal pain In the ngnt 
lower quadrant accompanied by nausea and vomit 
Ing This subsided after a day but the soreness re- 
mained There was another attack of pain the day 
before admission but less severe He was seen by 
his local doctor and sent Into the hospital where 
he was admitted with a temperature of 99 2 , pulse 
90 respiration 22, white count 12 400 There was 
definite tenderness and spdsm over the right lower 
quadrant He was operated on under the diagnosis 
of subacute appendicitis The appendix was swol 
len and edematous but there was a mass two Inches 
In diameter involving the middle Ileum with numer 
ous metastatic mesenteric glands and numerous nod 
nles In the liver A specimen was removed for 
diagnosis but resection was not done because the 
disease was evidently Inoperable and there did not 
seem to be any Imminent danger of obstruction to 
the Ileum The pathologist reported adenocarci 
noma, grade 3 The patient died three months later 

V The last case Is not my own but one that I 
saw with Dr P G Balch Sr at the Faulkner Hos 
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EXCISION OF THE THORACIC OESOPHAGUS 
FOR CARCINOMA* 

With Construction of an Extra-Thoracic Gullet 

BY GEORGE GREY TUBXER, H S T 


T he patient vas a man 5S years of age, one 
ot the best type of Xorth country miners, 
who was always bright and cheerful and anx- 
ious to cooperate in every way with those in 
charge of his case He gave a history of diffi- 
culty m swallowing of only eight weeks’ dura- 
tion His complaint was that solid food ap- 
peared to stick at the lower end of the breast 
hone, and that he could only manage to swallow 
foods of the consistency of porridge and well- 
mashcated bread After treatment from his 



^ 

FIG 1 Radlo^rain constricting neoplasm In middle 

of cesoptiagua. 

own doctor he improved a httle, but the dis- 
abihty was really progressive for during the 
eight weeks he had lost no less than 3 st m 
■weight There were no external physical signs 
whateiei, but the x-iay appearances were char- 
acteristic of a constricting neoplasm of the nud- 
dle of the cesophagus (Pig 1) 

On April Sth ot this year (1933) gastrostomy was 
carried ont and at the same time it was determined 
that there were no secondary deposits In the liver 
or in the glands along the lesser curvature of the 
stomach. The man commenced to pick up imme- 
diately After careful consideration 1 determined to 

Reprinted from The Lancet December 9 1933 p 1315 
tTumer Gevrge Grey — Prof s»or of SnrseiT University sf 
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attempt to carry ont the operation tor the lemoval 
of the thoracic cesophagus by the pull through 
method which I described In my Henry Jacob Bige- 
low lecture t 

On Friday April 2Sth under general anKsthesia, 
the abdomen was opened by a high median incision 
The left lobe of the liver was separated trom the 
diaphragm and the abdominal oesophagus exposed 
About 10 ccni of a per cent solution of novo- 
cain was Injected through the hiatus into the oesoph 
ageal tunnel in the hope of displacing the pleura 
out ot harm s wav The peritoneum in the neighbor- 
hood of the hiatus having been incised the finger 
was Inserted into the posterior mediastinum and enu- 
cleabon of the cesophagus commenced I found that 
I could carry mv finger all round the growth but I 
could not get above it Having accomplished as 
much as possible by this route the venue was 
changed to the neck The cervical oesophagus was 
exposed through a transverse Incision dividing the 
stemomastoid Bv working downwards with the 
finger in the cellular tissue I was able to reach the 
upper UmU of the growth and to separate the oesoph 
agua from Its connexions down to that point. The 
gullet was then ligatured and divided low in the 
neck and the upper end was brought to the surface 
through an Independent button hole Incision to the 
margins of which it was carefully fixed The divi 
Sion of the cesophagus was made with the cauterv 
and Its cut end and the upper part of the tunnel 
were well smeared with Blpp The ligatured end 
was allowed to retract into the mediastinum and the 
neck wound was carefully closed A return was now 
made to the abdomen but on drawing on the cesoph- 
agus It was found to be still firmly attached "With 
the fingers working in the posterior mediastinum it 
was eventually completely loosened the left vagus 
nerve being divided ■with the scissors low down 
while the right nerve was not seen though It may 
have been torn through At this stage It was clear 
that a hole had been tom Into the right pleura and 
that air was rushing very freelv Into the chest cav- 
ity This was arrested by stitching the left lobe of 
the liver over the cesophageal hiatus like a Ud The 
msophagns was then ligatured at the cardla and cut 
awav the stump being carefully hurled in the stom- 
ach bv a series of purse-string sutures The patient 
made a very good recovery from this operation and 
without an\ unusual disturbance After four weeks 
he was ready to go home to complete convalescence 

On June 20th he returned to the hospital and on the 
2Sth I carried out the first stage of the operation for 
the construction of an antethoraclc oesophagus This 
was carried out by making a tube from the skin of 
the front ot the chest for the middle portion after 
the plan devised bv Rovslng of Copenhagen- The 
lower end was completed hv the Tarvel method 
using an isolated portion of jejunum for the pur- 
pose The orifice of the upper end of the cesopha- 
gus at the root of the neck was connected with the 
skin tube bv a farther skin plastic operation Dur- 
ing convalescence the paUent developed a fistula at 
the junction of the skin tube -with the Intestine and 

tArir Fni;Tnud Journal of J/fJfcfiir 1931 cev 657 674 
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one sarcoma and one carcinoid tumor of tlie small 
bowel 

Pathologically, It may be difficult to distinguish 
diffuse carcinomata from sarcomata One of our 
cases was difficult to classify Howeyer, It was re- 
ported on by our pathologist and confirmed by Dr 
Ewing as a large ceU carcinoma and not a sar 
coma 

Db Walteb C Seelte, Worcester, Mass The case 
at hand is interesting In that the terminal metas 
tasis was a carcinoma of the small iutestlne This 
was a young woman only twenty two years old who 
came In on the first occasion with a complete ob- 
struction due to carcinoma of the transverse colon 
which was resected and an end to-end anastomosis 
made with perfect recovery Two years subsequent 
ly she came in with a large tumor filling the entire 
pelvis, extending above the umbilicus Operation 
revealed a large ovarian tumor which was a metas 
tasis from the transverse colon tumor, showing col 
loid carcinoma This was removed, the other ovary 
and tube were normal and no other abnormalities 
were found in the abdomen 

Within a year after that time she came In again 
presenting Identically the same picture as the last, 
with the pelvis and lower abdomen full of a tumor 
the same size as the first one This was removed 
and found to be a tumor of the other ovary similar 
to the first one, and with identical pathology 

A fourth metastasis occurred about a year later 
causing complete obstruction from carcinoma in the 
Ileum That showed an annular carcinoma of small 
size and this in turn was resected with an end to 
end anastomosis, relieving her of the obstruction, 
but In this last operation the abdomen showed be- 
sides this annular carcinoma of the ileum, a marked 
and diffuse carcinomatosis of the peritoneal cavity 

Db. Eeuxst M Daland, Boston, Mass I looked up 
the records of the PondvUle State Hospital There ' 
were 3800 cancer cases with 460 autopsies There 
was no case of cancer of the small intestine 

Db Geoege a Mooke, Brockton, Mass I should 
like to ask Dr Sowles If he found any records in 
the literature of primary carcinoma of the small 
Intestine causing intussusception In 1929 I saw a 
man of seventy five who had primary adenocarcl 
noma of the ileum causing intermittent obstruction 
for about six months, and finally an intussusception 
At operation excision and end to end anastomosis 
were done with an uneventful recovery 

Kassemeyer In 1912 stated that in a series of 199 
cases of intussusception resulting from tumors, 86 
were malignant In origin 

Db TBUESDAnE What part of the ileum’ 


MORTALITY RATES 

Telegraphic returns from 86 cities, with a total 
population of thirty seven millions for the week 
ending April 14 Indicate a mortality rate of 12 4 
as against a rate of 11 1 for the corresponding week 
of last jear The highest rate (20 4) appears for 
Richmond, Va, and the lowest (4 3) for Yonkers, 
N Y The highest infant mortality rate (20 9) ap 
pears for El Paso Texas and the lowest for Canton 
Ohio, Forth Worth Texas, Oakland Calif and 
Schenectady, N Y , which report no Infant mortality 
The annual rate for 86 cities Is 12 6 for the fifteen 
weeks of 1934 as against a rate of 12 1 for the cor 
responding period of the previous year 


N K J OF M. 
MAY 1 1811 

Db. Moobe About three feet from the Ileocecal 
valve 

Db Feed B Lund Boston, Mass Unless I am 
mistaken, a not uncommon location of Intestinal car 
clnoma has been the fourth portion of the dao- 
denum I had one such case where the resection 
was difficult on account of the depth I have seen 
many Intussusceptions caused by tumors of the In- 
testines, one of them showing two such Intussuscep- 
tions A man came in to the Carney Hospital two 
or three years ago, looking as if he had suffered 
from malignant disease for a long time He had 
acute Intestinal obstruction and we found two in 
tussusceptlons, both of the jejunum, and resected 
them The tumors were quite black and the path- 
ologic report was melanotic sarcoma of the small 
intestine, producing the intussusceptions Melanotic 
tumors are usually metastatic from disease of the 
eye His eyes were normal He went home and 
lived about a month, and the primary source was 
never found 


Db. Hobaoe IC Sowles, Boston Mass I was hoping 
Dr MiUer might say a word on this because I hap- 
pen to know he has been over the records of the 
Massachusetts General Hospital very carefully and 
checked up the pathological reports on all cases, 
and I believe he told me some little time ago that 
he was able to find in all about fourteen In hla 
entire review 

It is rather interesting that two of these cases 
were operated ujpon without finding the lesion, and 
I think Dr Truesdale will probably confirm my 
statement that It would be very easy to overlooh 
one of these little tumors of the small bowel If 
you dldn t have a pretty definite suspicion It was 
there You can run your hand very easily through 
the abdomen without touching It, and that Is what 
happened in two of these cases, because In one 
case there was no suspicion of Its being there and 
in the other case apparently adequate cause was 
found for the obstructive symptoms 

About the question of Intussusception, I didn’t tod 
any particular mention of that in the literature, hut 
It seems perfectly logical mechanically that a tu 
mor of this sort, a small, constricting carcinoma or 
fibrosarcoma could easily cause intussusception 
tumor of the smaU bowel I should suspect ^gnt 
be the most common cause of It In adults As to 
the fibrosarcomas and the sarcoma type of tumors 
according to the literature they are also rare prol> 
ably with about the same degree of frequency as 
the carcinomata , 

In regard to carcinomata of the duodenum, r 
did not consider those In my paper Carcinoma ol 
the duodenum, especially at the papilla, is not un 
common Whether It originates In the biliary ducts 
or intestinal muco sa Is sometimes a question 

Sttmmabt of deaths ahd death bates (AHinTAi basis) 
FBOil AtITOlI0Bn.E AOOIDEVTS PEE 100,000 ESTnlATEH 
POPHIATIOV FOE 86 CITIES FOB COBBESPOVDIXQ PEBIODS 

OF 1934 Arm 1933 

Week ending First 16 weeks 


April 14 April 16 



1934 

1933 

1934 

m AaT 1 M 1 r — - 

160 

128 

2,381 

Total aeoLiio 

20 9 

17 8 

22 1 

Deatii rattj — 

Deaths due to accl 

dents In city 

Death rate 

119 

16 6 

103 

14 4 

1 948 
18 1 



1691 
15 T 

— Bureau of the Census 
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feiv years They have been almost imanimous in 
shoving better results -with the low cervical type 
than with the classical section 

It may be mterestmg to give briefly the mci- 
dence as it occnrs m various localities Hump- 
stone^, shows a frequency of 1 m 22 m Brooklyn 
Adams=, 1 m 89 m Portland, Oregon Skeel and 
Jordan’, 1 m 44 m Cleveland Johnston and 
Smith*, 1 m 36 in Texas GreenhiU’, 1 in 48 5 
from the Chicago Lymg-In Hospital Preis- 
secker“, in Vienna a percentage of 3 08 "Where 
yearly reports have been followed it is found 
(Hawks', Hkewitz and Sehtzky’ and Courtiss 
and Fisher”) that the incidence has risen mark- 
edly m the last decade as compared with the pre- 
vious one The incidence, with the exception of 
those hospitals havmg an organ i zed home dis- 
trict, may be higher than that of the communi- 
ty at large 

The mortality from the operation as pub- 
lished from various centres is as follows Preis- 
seeker® (Vienna) gives 5 7 per cent gross for 
classical sections, laparotraehelotomies and ex- 
traperitoneal operations combmed Seeley® 
shows a mortality m the city of Detroit up to 
1925 of 13 per cent, and smce then to 1930 of 
4 43 per cent, Skeel and Jordan’ found m 
Cleveland a 7 6 per cent mortality m 827 classi- 
cals and 2 8 per cent in 108 cemeal sections 
Humpstone’ has 4 3 per cent Hawks’ (New 
York) reported 3 6 per cent for 582 cases of 
both types Thompson” reports from Los An- 
geles 1322 cases of both types with a mortalitv 
of 4.2 per cent The range was from none to 9 
per cent according to the hospital Phaneuf”, 
reports 418 personal cervical sections with a 
gross mortality of 5 per cent and 198 transverse 
low cervical operations with 3 per cent gross 
mortality At the Chicago Lving-In Hospital 
GreenhiU® analvzed 874 cervical sections (1 26 
per cent mortality) and 147 classical (4 76 per 
cent mortalitv) E v Ammon” collected fia- 
ures from a thorough review of the American 
and German literature There were 5 865 lapar 
otrachelotomies (4 1 per cent gioss and 2 1 
pel cent corrected mortalitv), and 2,685 classic 
operations (5 9 per cent gross and 2 6 per cent 
corrected mortabtv) Courtiss and Fisher” 
(Boston) report from 1911 to 1919, 214 classi- 
cal sections (10 2 per cent mortality) , from 1920 
to 1931, 376 low cervical sections with 1 33 per 
cent mortahty, and 409 classical sections with 
6 4 per cent mortahty 

Durmg the years 1924 to 1932 mclusive there 
were performed at the Cambridge Hospital, 
Cambridge, jflassaehusetts and St Elizabeth’s 
Hospital, Brighton, Massachusetts, four hundred 
and thirty-six cesarean sections These were 
performed by forty-four different operators 
There were, durmg this period, thirteen thou- 
sand one hundred and fif^-four dehvenes The 
meidence of section is then, approximately one 
in thirty The mdicabons were as follows 


Repeat i"'l 

Disproportion, vertex presentation 91 
Disproportion, breech, presentation 9 
Toxemia (nephritis 4 cases) 37 

Placenta previa 27 

Eclampsia 20 

Previous repair 13 

Heart disease G 

Separation of placenta 14 

Fibroids 5 

Inertia uterus 4 

Elderly primlpara 4 

Elderly primlpara breech 2 

Hiscellaneous 14 

370 

Not specified 66 

The types of anesthetics, and the frequency of 
their employment are as follows 

Ether 3S1 

Spinal 31 

Novocain infiltration 20 

Avertln 2 

Morphia and gas oxygen 1 

No anesthetic (coma) 1 

Total 436 


There were no deaths directly attributable 
to the anesthetic 

In the four hundred and thirty-six cases there 
were twenty deaths, a mortality of 4 6 per cent 
Eliminating two moribund eclamptics and a case 
of Addison’s disease practacaUy moribund the 
corrected mortality is 3 9 per cent Contrast- 
ing the two types of operation, classical and low 
cervical, we find two himdred and ninety-six 
classicals with twelve deaths, or 4 per cent Cor- 
rectmg foi the above-mentioned three eases all 
of which occurred m the classical series we have 
nine deaths or 2 1 per cent mortality for the 
classical section There were one hundred and 
thirtv-three low cervical eases with seven deaths, 
or 5 3 per cent mortahty No corrections were 
necessary There were three Hirst eases with 
one death and four sections plus hysterectomy 
with no deaths 

There were four hundred and forty-three ba- 
bies twms occurrmg m seven cases There was 
a gross fetal mortahty of forty-two cases, 9 5 per 
cent The causes are as follows (1) Prema- 
turity, seventeen cases (2) Stillborn sixteen 
cases The cause was unknown m three of 
these Maternal hemorrhage accounted for four 
Eclampsia caused four Toxemia resulted m 
five (two babies had edema and one probable 
septicemia) (3) Cerebral hemorrhage caused 
two deaths (4) Monstrosities occurred twice 
(5) Congenital heart was diagnosed twice (6) 
Pvlorospasm and skm infection accounted for 
one case (7) There was one case of myelogen- 
ous leukemia. Autopsy was performed in three 
cases (7 per cent) 

The following factors were analyzed (1) dis 
totion (2) morbidity, (3) morbidity after a 
trial of labor, (4) the maternal mortality and 
I morbidity, and the fetal mortahty m placenta 
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CESAREAN SECTION A REVIEW OF 

four hundred and thirty-six gases 


BY COBNEtJXJS T 
TN a review of cesarean section where a com- 
i panson is being made of the different types 

1 21 ^ classical and low 

operation are to be compared, 
should be contemporaneous A comparison of 
the resets of classical section done, for ex- 
ample, from 1905 to 1920 with the results of 
laparotrachelotomies done from 1925 to 1932 is 
not fair to the older operation Refinements m 
operative technic have been made Almost eveiw- 
where the incidence has increased so that elec- 
tive sections, or sections early m labor are done 
more frequently (2) If a clinic reserves the 
classical section for those cases where speed is 
essential, e g , eclampsia, heart disease, placenta 
previa, etc , its classical group comprises poorer 
risks as compared with the low cervical, unless 


O’OONNOB, 21 D • 


. Coraollus T — ^VlilUng Gjmecologixt at St Ellia- 

bath a Hospital Brighton Mass For record and address of 
author see “This Week s Issue page 971 


the latter shows a definitely greater mcidence 
of ruptured membranes, longer labors or other 
factors that would increase the chances of in 
fection (3) A comparison of cases havmg a 
test of labor is necessary (4) One should not 
consider the mortshty and morbidity reports of 
highly s killf ul operators or well organized ma 
temity clinics, and compare these results with 
those of city surveys that embrace every degree 
of prenatal care, organization and operative 
ability, and then attempt to draw conclusions 
favorable to one or the other type of opera- 
tion (5) The gross mortality should be stated 
It seems only sensible to subtract fatalities when 
the patient is moribund, or practically so, be 
fore the operation “Corrections” made' for 
deaths after operation should be done carefully 
if at all When made, the details should be 
stated so that the reader may have access to 
all the facts 

Many senes have been reported in the last 
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beetions did not liave so good a test of labor as 
the seven classical cases 
The classical group ■with marked sepsis con- 
sists of eleven cases with data m seven All seven 
had mptuied membranes, were m labor a long 
while, and were examined vagmally Of the 
three deaths, ocenrnng m these classical sections 
that had a test of labor, aU came m the marked- 
ly morbid group Four low cervical cases had 
marked sepsis One had repeated attempts at 
dehverv at home One had ruptured mem- 
branes for five days One had a long labor and 
nnruptnred membranes In both cliissieal and 


4 (b) Eclampsia 20 cases 

There were nmeteen classical sections There 
was one Hii’st operation The maternal mor- 
talitv was five, or 20 per cent Inasmuch as 
two were moribund the corrected mortality is 16 
per cent Marked distention was very common 
m these cases and the convalescence as a rule 
quite stormy Five babies died, or 25 per cent 

4 (c) Separation of Placenta 14 cases 

A toxemia was definitely present in eight in- 
stances In three there was no toxeima The 
presence or absence was not noted in two, and 


TABLE 3 

MoEBiDiTr OF Cases et Laboh 


Afebrile 

Classic 

al 44 

% 

Afebrile 

— Low Cerv 

leal 27 

^ 

/ 

Slight 

iVLuruiu — 

Moderate 

Marked 

Slight 

— iVLoruiii — 

Moderate 

Marked 

17 

6 

10 

11 

15 

4 

4 

4 

(39%) 

(11 5%) 

(23%) 

(25%) 

(55 5%) 

(15%) 

(15%) 

(15%) 


low cervical types where marked sepsis fol- 
lowed, labor was long m all eases, membranes 
were ruptured a long while except m one m- 
stance, and yagmal examinations had been made 
often 

If one subtracts the results of those cases m 
labor from the whole group, the morbidity of 
those cases that did not have a test of labor wiU 
be shown There is found a difference of four 
per cent m favor of the cervical section The 
greater difference m the group as a whole is 
then, accounted for by the group that had a test 
of labor 


another ease, labeled separation of the placenta, 
bad a bieomate ruptured uterus, and really 
comes under the heading, Rupture of the Uterus 
There were no maternal deaths Ten infants 
died, 70 per cent Eight were stillborn and two 
died shortly after birti from prematurity There 
were eight classical sections Seven were afeb- 
rile Four of these were noted as toxic One 
had moderate morbidity •with phlebitis There 
were two cervical sections Both were toxic 
One was afebnle, and one showed moderate mor- 
bidity Three had hysterectomies Two were 
afebnle and one had a slight fever One case 


TABLE 4 


(a) Placevta Pbevia — 27 Cases 


Afebrile 

Classical 19 



' 

Afebrile 

— Low* Cerrlcal S 

SUght 

UAU 

Moderate 

Marked 

t luuruiu ' 

Slight Moderate Marked 

9 

(47 7%) 

4 

(21%) 

3 

(151%) 

3 

(15 1%) 

6 

(75%) 

0 2 0 
(25%) 


There was one death (3 7 per cent) Nineteen 
were classical sections vnth one death (5 per 
cent) Eight were low cervical cases mth no 
deaths Portv-seven and seven-tenths per cent 
of the classical were afebrile as compared ■with 
sixty-one per cent m the whole group of classi- 
cal sections, and thirty-rune per cent in those 
which had a test of labor In each of the three 
classes of morbiditv, shght, moderate and se- 
vere, there was one case packed In the two 
low cervical cases ■with moderate morbidity 
neither was packed One, however had a vagi- 
nal exammation at home, and the other entered 
the hospital ■with ruptured membranes 

The fetal deaths were five, approximately IS 
per cent The low cervical group showed less 
morbiditj than the classical 


was toxic one non-toxie, and one a case of bi- 
cornate uterus 

4 (d) Toxemia casec 37 — deaths 4, or 10 8 

per cent 

There were 21 classical sections with one 
death — 5 per cent 

There were 14 low cervical sections ■with three 
deaths — 21 4 per cent 

There was one Hirst section ■with no death 

There was one hysterectomy ■with no death 

Table 5 shows the morbidity 

There is practieally no difference to be noted 
between the two types of operation Nor is 
there to be noted any sniuificant difference be- 
tween this group and the" group as a whole (see 
table 2) In the classical group of tweutv-one 
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previa, toxemia, separated placenta and eclamp- 
sia 

1 Distenhon 

In two hundred and eight cases the surgeon’s 
notes and nurse’s bedside charts were carefully- 
followed in order to determine the relative in- 
cidence, and degree of distention in both types 
of operations These were taken from only one 
hospital, as the nurse ’s notes were considered es- 
sential in gettmg a proper evaluation of this 
factor, and these notes were present in only 
one of the two senes The division was made 
into (1) none or practically none, (2) sbght to 
moderate, and (3) marked This division is 
necessarily subjective By following the daily 
notes carefully the attempt has been made to 
have the division as accurate as possible It 
IS impossible to separate slight from moderate in 
some cases, and so they have been grouped to- 
gether Table 1 shows the results 


MAY 3 18U 

Morbidity was then analyzed m those cases 
which had had a test of labor (Table 3 ) 

There were seventy-one cases which had a test 
of labor There were forty-four classical sec 
tions with three deaths (7 5 per cent) There 
were twenty-seven low cervical cases -with three 
deaths (11 5 per cent) The morbidity -was less 
following the low type of operation The de- 
tails are as follows In the seventeen afehnle 
classical cases the record is present m twelve In 
eleven, labor was slight In one- case labor lasted 
twenty-four hours Two cases had vagmal ei 
anunations and two had ruptured membranes 
(one for sixteen hours, and another for twenty 
foul hours) The last was also one of the two 
cases m which vaginal exanunations were done 
In the fifteen afebrile low cervical cases an opm 
ion as to labor could be formed only m six eases. 
It varied from twelve to forty eight hours The 
membranes were raptured in only one ease, and 
in this ease they had been ruptured for many 


TABLE 1 


DiSTEimON 



/■ ’ 

— Classical— 


/ 

-Low Cervical- 




None 

Slight to 
Moderate 

Marked 

None 

Slight to 
Moderate 

Marked 

Total 211 cases 
Classical 164 

Low Cervical 57 

15 

(10%) 

117 

(75%) 

22 

(14%) 

7 

(12%) 

41 

(72%) 

9 

(16%) 

Cases In Labor 48 
Classical 28 

Low Cervical 20 

1 

(4%) 

19 

(68%) 

8 

(28%) 

1 

(5%) 

14 

(70%) 

5 

(26%) 


No great difference was found in the amount 
of distention oecuriing either in the total se- 
nes, or m those cases that had been m labor 
Bloibidity was the second feature analyzed 
Any case showing a temperature, after the first 
forty-eight hours, of over one hundred degrees 
for twenty-four hours (bi-dailv readmgs) was 
considered morbid Table 2 illustrates this fac- 
tor for the whole group 


TABLE 2 

Mobbidity (Whole Groot) 

, ClasBlcal 303 , , Low Cervical 133 ^ 

Afebrile Mod Marked Afebrile Mod Marked 

erate erate 

185 74 39 95 22 14 

(61%) (21%) (18%) (72 5%) (17%) (11%) 


There was less morbiditv m the low cervical 
group In the classical group with moderate 
moibidity one had corvza, two bronchitis, two 
mastitis, one pyehtis, one sinusitis and six 
wound infections, one of these lesulting m a 
utero-abdommal smus which closed two weeks 
after discharge from the hospitaL The Same 
group in the low cervical ty^e revealed two 
wound infections, and one case of pyelitis No j 
othei possible extragenital causes were found in 
the moibid groups 


hours As compared then -with the afebrile 
classical group labor was longer m the afebrile 
cervical sections 

A comparison of the febrile groups gives the 
follnwing data In the classical group with 
slight morbidity the record is good in three The 
membranes were unraptured m all Two had a 
twenty-four hour test of labor, and one of 
had two vagmal exanunations One had shght 
labor Putting agamst this group the same m 
the low cervical type, the four cases give data 
as follows Three had long labor and m^ 
branes ruptured for a long while The fourth 
had unruptured membranes, but a fortv eight 
hour labor and one vagmal examination m 
those eases, then, which had shght morbidity, 
the low cervical group had a longei test and 
"reater incidence of raptured membranes than 
did the classical group 

The classical sections with moderate morbid 
ity amounted to ten eases with data for seven 
All had a long labor Pour had raptured mem- 
branes, one with a forceps attempt Three had 
vaomal exammations The low cervical group 
foUowed by moderate morbidity comprised four 
with data m two Both had short labors with 
unruptured membranes One of these two had 
a vagmal exammation In this group, then, fol 
lowed by moderate morbidity, the two cervical 
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hours X ray showed large hahy (S lbs 12 ozs ) 
Died one hour after operation. Uterus firm No 
bleeding Low cervical section (ether) (’ cause 
of death) 

13 Prhnipara. Aet. 21 Funnel pelvis Good test 
of labor Floatlrg head. Classical section under 
ether Temperature and respiration elavated 
next dav Definite signs of pneumonia. Died on 
fourth day of lobar pneumonia of left lung 
Tvpe xmaetermlned 

14 Prlmlpara Aet 41 Sligh‘ labor with one 
vaginal examination Membranes ruptured four 
and one-half hours (Baby 9 lbs 7 ozs ) Died 
of diffuse peritonitis on the fifth day Classical 
section under ether 

15 Prlmlpara Aet 27 Fifteen hour labor Fully 
dilated Repeated attempts at delivery at home 
Low cervical section under ether Babv died of 
cerebral hemorrhage Mother died on the fourth 
day with diffuse peritonitis- 

16 Para 2 Aet. 30 Labor lasted forty hours 
Membranes ruptured thirtj hours One vaginal 
examination. Classical section under ether StUl 
bom haoy Died on the fourth day of septicemia 

C Placenia Prema 

17 Para 2 AeL 33 Flowed at home for four 
teen hours before operation One vaginal exam 
ination StiUbom babv Classical section under 
ether Died six hours after operation from shock 
from hemorrhage. No transfusion 

D Elective, 'Non-Toxic and Not Floieing 

IS Para 2 Aet 44 Funnel pelvla Previous dif 
flcult laoor Low cervical under ether Died on 
eighth day with diffuse peritonitis 

19 Para 2 Aet 30 Low cervical under ether 
Baby S lbs. 8 ozs Patient went Into shook at end 
of operation No external hemorrhage Uterus 
firm Died a few hours later 

20 Para 4 AeL 3L Repeat Low cervical under 
ether Pulse weak immediately after return to 
room Flowing freely Air hunger and cj-anosls. 
Died three hours after operation. Cause of death 
evidently shock from hemorrhage 

SUMMARY 

1 In an analysis of 436 cesarean sections the 
incidence was 1 in 30 

2 Ether was the anesthetic in most cases 

3 The gross mortality was 4 6 per cent "With 
the elimination of three patients, moribnnd be- 
fore operation, it was 3 9 per cent For 296 
classical sections it was 4 per cent, corrected for 
the above three, to 2 1% For the 133 laparo- 
trachelotomies it was 5 3 per cent Fifty per 
cent of the deaths occurred m toxic patients, 
thirty per cent m those who had been m labor, 
five per cent in placenta previa and fifteen per 
cent m clean, elective, non-toxic patients in good 
condition 

4 No difference m the frequency of occurrence 
or degree of distention was noted m 208 cases 
(154 classical and 54 low cervical) 

5 The morbidity was less following the low cer- 
vical group, both for the whole group and those 
having a test of labor, but there was little differ- 


ence noted m those eases that had not had a 
test of labor The sbght difference was in favor 
of the low cervical group 

6 Neither operation was safe when labor had 
been long membranes had been long ruptured, 
and vaginal examinations had been made 

7 The mortality m 27 placenta previa eases 
was 3 7 per cent maternal, and IS per cent for 
the babies 

S The maternal mortality m 20 eclampsia 
cases was 20 per cent (corrected 16 per cent) 
Kecoverv was usuallv stormy The fetal mor- 
tality was 25 per cent 

9 There were no maternal deaths m 14 cases 
of separated placenta , 70 per cent of the babies 
died 

10 In 37 eases of toxemia 21 6 per cent of the 
babies died There were 21 classicals with one 
maternal death and 14 cervicals with three ma- 
ternal deaths All deaths occurred in the mark- 
edly tome patients 

11 There was a gross fetal mortality of 9 5 
per cent 

12 There were 203 classical sections in pa- 
tients not in labor, not toxic and not flowmg, 
1 e in sections of elective clean cases m good 
condition, with no maternal deaths There were 
82 low cervical sections m the same class with 
thi-ee deaths (3 7 per cent mortality) 

13 There were 93 classical operations in pa- 
tients who either had had a test of labor were 
toxic, or had antepartum bleeding with twelve 
deaths (three moribund before operation) a 
corrected mortality of about 10 per cent The 
low cervical operation comprismg the same type 
of case resulted m four deaths m 51 cases (8 
per cent) 

14 Autopsies were done on two (10 per cent) 
of the mothers and three (7 per cent) of the 
babies 

15 The mdividual deaths are summarized 


COMMENT 

The low cervical section should show less mor- 
bidity than the classical m those patients who 
have had a test of labor However those who 
have had a long labor with rupture of mem- 
branes for a long while, and especially with 
vaginal exammation or attempts at delivery, are 
not good risks with either operation 
The mortality of 16 per cent m the cases of 
eclampsia is lower than some other series e «• 
Gordon” ^nth 26 per cent, in 104 cases,’ a^d 

^ Hol- 

land” found 32 per cent In the 20 cases re- 
viewed by the writer, morbidity was so com- 
so frequently severe, distention so 
marked md the recovery so frequently a stormy 
^e, that tte mortality might easily have blS 
"^o^d seem m view of the lower 
mortahtv in eclampsia treated conservatively. 
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cases only one had been in labor Another had 
ruptured membranes for an indeterminate period 
with two vaginal examinations In the group 
with marked fever there was one case of extru- 
sion of the bowels In the cervical group of four- 
teen, two cases had been in labor One of these 
had ruptured membranes 

Eight of the babies died (21 6 per cent) Pour 
were stillborn One died of cerebral hemor- 
rhage on the tenth day Three were premature 
The incidence of distention was noted in ten 

MAT 3, 19« 

2 Para 3 Aet 27 Pregnancy eight and one- 
half months B P 160/90, Urine boiled solid 
Elective low cervical section under ether Tern 
perature elevated from the second day Med 
on the fourth day from septicemia with no evi- 
dence of peritonitis 

3 Prlmlpara. Aet 26 Hypertension, 175/UO 
No albumin Mitral stenosis decompensated. 
Not In labor Xray shows twins Classical 
elective section under ether Died In forty-eight 
hours of cardiac decompensation with marked 
vomiting and distention 


TABLE 5 

Toxemia — 37 Cases 


Afebrllo Morbid 


1 

Afebrile 


Mild Moderate 

Marked 

Mild Moderate Marked 

14 2 2 

(66%) (10%) (10%) 

3 

(14%) 

9 

(64%) 

12 2 
(8%) (14%) (14%) 


classical sections Marked distention occurred 
twice In nine low cervical cases, marked dis- 
tention occurred once The Hirst case had mod- 
erate morbidity The hysterectomy is interest- 
ing a few hou,ra after classical cesarean opera- 
tion the blood pressure fell, the pulse rose and 
the uterus enlarged The abdomen was re- 
opened, and a typically apoplectic uterus re- 
moved Recovery was complicated by pneu- 
monia and marked distention 
The degree of toxemia was noted m thirty- 
three of the thirty-seven cases In eleven of 
twenty classicals it was marked, and m eight 
moderate Two of the latter were eases of hy- 
pertension and valvular lesions with only a ht- 
tle albumin 

The toxemia was marked in five out of eleven 
low cervical operations, moderate m five, and 
mdd m one The four deaths all occurred m 
the markedly toxemic patients, one having m ad- 
dition mitral stenosis and dying of heart failure 
forty-eight hours after delivery Four of the 
cases could be labeled definitely as nephritic 
A review of these cases shows that there were 
complicating factors in many instances such as 
previous repairs, a history of former disiisters 
to the baby, heart disease, transverse presenta- 
tions, small pelves, large babies, and sometimes 
the rapid progress of toxemic symptoms in spite 
of treatment Most of the patients were either 
primiparae or patients who had previous diffi- 
cult labors The average age was thirty Bight 
babies died, or nearly 22 per cent. Most of these 
were premature Many of the mothers were 
treated for weeks before being delivered 

maternal death reports 

A Toxemic Gases 

1 Para 2 Aet 81 Pregnancy seven and one- 
half months B P 170/100, albumin and edema 
in bed for one month Twin pregnancy 
with elective low cervical section under spinal 
anesthesia and enterostomy on fifth day Died 
of Intestinal obstruction on sixth day 


4 Eclamptic moribund 

6 Eclamptic moribund 

6 Eclamptic, prlmlpara. Aet 30 Elective clas- 
sical section under ether Died of hemo- 
lytic streptococcic septicemia on the fourth day 

7 Pnmlpara Aet 18 Eclamptic Hirst typa 
under ether Died of diffuse peritonitis, filth 
day 

8 Prlmlpara Aet 28 Membranes mptnred 
and started In labor because of toxemia In la 
bor four hours with several convulsions Pa 
tient had grs 9 of sodium amytal, and scopola 
mine grs 1/160 sc at start of labor Paisa 
rapid and weak. BP at onset of labor 140 
Albumin L T Classical section under local anes- 
thesia. Enterostomy forty eight hours later lor 
obstruction Recovered from obstruction Han a 
septic course with phlebitis of legs and right 
arm and pulmonary Infarct Transfused Seven 
weeks postpartum, while seemingly on road to 
recovery developed infarction of left lung and 
died four days later Autopsy showed flbrlnoM 
pleurisy with tremendous amount of fluid In 
pleural cavity. Uterus well healed Old Infarct ot 
lung Old thrombophlebitis veins of broad Uga 
ment and saphenous veins 

9 Prlmlpara Aet 27 Addison’s disease and con 
dltion poor before operation Classical sectlOT 
under ether Became drowsy twelve hours post 
operatively with high temperature Died in after 
noon of second day Autopsy revealed atrophy ol 
adrenals 

B Cases in Labor 

10 Para 2 Aet. 30 Difficult labor with fli®^ 
baby P I labor twenty six hours In duration. 
X ray showed a very large baby of 10 lbs 11 o*. 
Hirst operation under ether Marked distention 
and gradually rising pulse and temperature. 
Died on fifth day of peritonitis and septlcemlu- 

11 Prlmlpara with a ten hour test of hard 
labor Classical section under ether Normal 
convalescence for three days Sudden death on 
the third day of (?) embolus 

12 Prlmlpara Aet 30 Toxic since six and 
one-half months pregnant B P 160/90 Albnmlm 
L T Pulse 110 and Impending eclampsia. Thirty 
two hours of labor with good labor for eight 
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THE PREVENTION OF CRIME* 
The Gangster In The flaking 
BY B. VERXO^C BRIGGS, MJ) T 


I^ITJCH has heen ivntten on the prevention of 
LYA cnnie and numerous investigations and snr- 
vevs have heen made in recent vears mth the 
object of developing some plan for the rednetion 
of the enormous incidence of crime, especially 
among jnvenile offenders So far as I knoiv, 
all this work up to the present time has not 
resulted m a smgle dent being made in the crime 
record, on the other hand there is a continual 
increase m the numbers of vouthfnl gangsters, 
with their hold-nps assaults and murders 
The commissions for the study and preven- 
tion of enme which have been appointed by the 
different branches of our government have nsu- 
allv been composed of people most of whom, 
having no real experience with the criminal, 
have had to depend upon evidence presented to 
them bv enmmologists volunteer enthusiasts, 
one-sided specialists or people with a hobbv This 
hearsav evidence has then been sifted and a plan 
formulated for the report, which has usually 
been pigeon holed and m any case has been of 
little practical value 

Let us look at this great question m a prac- 
tical way Let us discard assumptions theories 
and plans for reforming the already hardened 
cr imin al and strike at the source from which 
gangsters and other vonng criminals develop 
It was not uutd we began to attack the sources 
of insanity as Dr Douglas A. Thom has so 
ablv demonstrated in his habit clinics that anv 
scientific progress was made toward its preven- 
tion Any board of health m a community 
where there is an epidemic does not merely treat 
the victims of that epidemic and feel satisfied 
that it IS domg all that is possible to protect 
the community, but it strikes at the source of 
the outbreak — ^bad water impure milk or what- 
ever else 

In the prevention of crime we have never 
struck at the source in a practical way Among 
the hundreds of criminals whom I have ex- 
amined a verv appreciable percentage, old as 
wen as young but especially the vonng offender 
of todav, began their criminal careers between 
the ages of ten and twenty, and recently some 
are beginning at an even earlier age Manv of 
these vonng enminals have been well brought 
up to the time of their school life and they 
often do well at school, many graduate from 
the grammar school and some few have spent 
two or more years m high school There is no 

Condeiued from a paper read at tlie Fall Meetlap of lie 
New England Society of PeycMatn at Butler Hospital Prort 
deace, R. I. Octol>er S 1932. 

tBrlgg*, Vemoa — ^Brealdeat of the New England Society 
of Psycilatry For record and address of author see Tils 
Peek’s Issue page 971 


question ot mental deficienev in the majority 
of these cases Hundreds of our bovs who 
graduate from grammar school or leave high 
school before gradnation walk out into the world 
with no prospect of employment and not a soul 
reaches out a hand to help them Some of 
course find employment through the influence 
of their families or friends or fill vacant posi- 
tions awaitmg such material , but there is a large 
group who have no friends to give them jobs 
and whose families, on account of economic or 
domestic conditions are unable to help them 
Discouraged after efforts to obtain legitimate 
employment and usually being in unfavorable 
environment thev either jom the comer gang 
or get suggestions from moving pictures, radio 
stones or detailed front-page newspaper accounts 
dealing with the adventure of crime Among 
the bovs thev meet on the comer are graduates 
of our so-called “reform schools” (which have 
proved to he schools for education in crime) who 
talk over with them the crimes thev see depicted 
I in the movies hear descnbed over the radio or 
read of in the newspapers, or tell their own ex- 
periences as to the easy way ot getting money 
and of the thnlls thev get from wild rides in 
stolen automobiles and danng hold-ups The 
vonng gangster as a rule has little interest m 
safe blowing or house breaking "What most 
of these hoys want is the thrill of adventure, 
even if there is no financial gam If caught 
early m their careers thev are usually sent to 
the “reform schools” A large number among 
the vonng crmunals whom I have ex amin ed were 
sent at twelve fourteen or sixteen vears of age 
to one ot these schools of crime for appropnat- 
mg an antomobde for a “jov ride” or some 
other mmor delmqnencv, thev have told me 
that there they met other bovs more experienced 
m crime than themselves, who told them exeit- 
mg stories about the more senons crimes of 
hold-up or burglary with whom they planned a 
Me of crime together after them discharge 
Some bovs make good their escape from the re- 
form schools m order that they mav immediate- 
ly begm their hold-ups and depredations, and 
so little effort IS made to return them to the 
schools that thev are generally free to pursue 
them aiocations nntd they are finally convicted 
for more senons crimes 

Another link m the development of the young 
gangster is the want of classification of' these 
bovs after them first arrest Thrown together 
with hardened crmunals m jails and pnsons 
they bsten to the stories of their companions 
with admiration and a desme of emulation bom 
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e g , Lichenstem^’’ 9 4 per cent, Solomons^® 10 3 
per cent, WiUiams’^® 13 3 per cent and others, 
that cesarean section should be reserved for 
those cases where disproportion would indicate 
the operation regardless of the presence or ab- 
sence of eclampsia, or for those cases not un- 
pioving under conseiwative treatment 

The mortality m the cases of toxemia (10 8 
per cent) is high The frequent presence of 
factors such as large babies, previous repairs 
and so forth made section a necessity m many 
instances The fact that warning signals of im- 
pendmg eclampsia were the reason m many 
eases, and the fact that these symptoms occurred 
m spite of intensive hospital treatment make us 
hope that the newer method of Arnold and 
Fay-“ of fluid restriction, concentrated glucose 
intravenously and so forth will be of greater 
value than our medical treatment m the past 
Moreover, the more frequent use of local anes- 
thesia, in view of the work of Stander^^, is sug- 
gested wherever surgery is necessary m tox- 
emics 

The only death m the placenta previa series 
occurred from shock due to hemorrhage The 
loutme presence of a transfusion team ready 
to operate, m addition to the cesarean team as 
suggested by Bill“’- seems logical Moreover, as 
postoperative hemorrhage occurred in cases 
other than those of previa it is logical to have 
a donor present m every section This precau- 
tion might have prevented some fatalities in the 
series 

Because of the greater iisk when patients 
have been in labor a long while, it is good ob- 
stetrics for the general practitioner to have a 
consultation with an obstetrician before labor 
in any case where successful delivery from below 
is doubtful The consultant should make a care- 
ful obstetrical exammation mcluding the use and 
appreciation of the aid afforded by good x-rays 
(lateral and anteroposterior) so that, if possi- 
ble, section may be done as an elective measure, 
or so that he may with equanimity allow the 
case to go into labor to full dilatation 

So, too, the poor results of both classical and 
cervical operations in eases neglected or m labor 
foi prolonged periods with ruptured membranes 
and vagmal examinations mdicate the perform- 
ance of hysterectomy when the uterus is m- 
fected, and hysterectomy, or some form of ex- 
clusion, such as exteriorization of the uterus, 
when piobably or potentially infected The re- 
sults m this class of case have not been good 


This IS not m agreement with other series that 
have been reported 

The writer wishes to express his appreclatloa to 
the Rev Father Thomas J Brennan and Miss 
Josephine Thurlow, R.N, superintendents of St. 
Elizabeth’s Hospital and the Cambridge Hospital re- 
spectively, to Charles Klckham, M D , and James 
Lincoln Huntington, M D , the chiefs of obstetrics, 
to William Haley, M D chief of the staff of St, 
Elizabeth a Hospital, to Sister Elizabeth Marie and 
Miss Estelle Ord, librarians, and to the members 
of the staffs whose cases made possible this study 
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solutely prohibit childreii m the formatiTe 
period of their lives from attending any moving 
pictures ivhich pamted violations of law in at- 
tractive colors” He said, “One sprmg after- 
noon recently when I passed a so-called ‘movie 
palace’ whose front was plastered over with 
lurid posters advertising the films to he seen 
there was a film whose hero was a das h ing ‘two- 
gun man’, one of those thugs that exist only in 
the movies, rob only the neh and never the 
poor, are good to their wives and mothers and 
give dollars to the bknd man on the comer Over 
a space of nearly a hloch, waitmg for the doors 
to he opened, was a Ime of several hundred lit- 
tle children, tightly clutchmg the coins which 
had been given them by hard-workmg fathers 
and mothers. Twenty-five years ago these same 
children would have spent the afternoon ont-of- 
doors breathing God’s pure air The 

movies have an infinite capacity for good Some 
of the great historical films have been master- 
pieces, but it appears that for every one of 
these there are ten put out either dealing with 
sex irregnlanties or pain ti ng crime m rose-col- 
ored hues ’ ’ 

The followmg list of plays is quoted from a 
smgle issue of a Boston paper some tune ago, 
todav vou wiU find them similar and even more 
starthng “Her Han,” “Love m the Eongh,” 
“Doorway to HeU,” “Sm Takes a Hobday,” 
“Lady of Scandal ” “The Big Pond,” “Dere- 
bct ” ‘Feet First,” “Hm and BiU,” “A Lady 
Surrenders” and “Scarlet Pages”, and th is 
after a new code of movie conduct had been rat- 
ified by the Directors of the Hotion Picture Pro- 
ducers and Distributors of America Inc 1 “The 
Code,” an announcement said “wiU dete rmin e 
the character of motion pictures exhibited m 
22 000 theaters m this countrv Among other 
provisions scenes of passion shall not be mtro- 
duced when not essential to the plot (') The 
sanctity of the institution of marriage and the 
home shall be upheld. Cmnes against law shall 
never be presented m such a way as to show 
sympathy with the crime as against law or 
justice Acts of murder or bratality shall only 
be presented m such a way as will not inspire 
imitation , methods of crime shall not be pre- 
sented m expbeit detail on the screen, revenge 
m modern tunes ( ') shaE not be justified as a 
motive ” Anyone who attends moving picture 
shows will be surprised at the mterpretation of 
the code shown m the films put on by tins body 
of directors 

The Boston Becord of Hay 1, 1933, prmted a 
dispatch from Hollywood descnbmg a new film 
“Hiriam plays the prim welfare woman’s 
daughter, who rebels against repressions and 
steps out to taste life Fredenek will be seen 
as the man-about-town who helps her dig out 
what a young girl shouldn’t know, Ralph plays 
a crook agam, this tune a petty larcener, who m- 
vites much sympathy and dies m the end.” 

A radio m one of the daily papers of “The 


Townsend Hurder Hystery,” reads “Butler 
shot as he answers telephone — ^New tragedy of 
Townsend home claims Quintus Jones as yic- 
tim — ^Detectives, rushing to the spot, find Jones 
lying by telephone in a pool of blood,” etc 
An mterestmg page appeared m Life Febru- 
ary 22, 1930 A hold-up man is pictured as hav- 
mg just shot and kill ed his victim Above this 
pair IS an advertisement of various popular 
makes of pistols for sale by a mail-order house 
in Denver, Colorado 

If the radio, and especiaby the moving pic- 
tures are not responsible for the education m 
crime of children under ten years of age, I 
should like someone to tell me how some of 
these youngsters get the inf ormation which they 
use so effectively to carry out crimes requiring 
a knowledge and skill which it would be impos- 
sible for them to have wuthout some suggestion 
or information I have made mquines mto the 
cases of a number of very young criminals and 
have obtained their photographs, for study, I 
refer briefly to a number of these 

P E , aged 12, was mdicted m Nashua, N H , 
m 192S, for murder m the first degree, havmg 
killed another ehfld of 9 

Two little brothers, aged 5 and 7, confessed 
to the murder of a three-vear-old baby m 1929 
After mutilatmg and killing the child, they 
buried the body 

In East Boston in 1926, three bovs of 9 and 
10 killed a five-year-old companion and threw 
his body mto a pool of stagnant water after 
stnppmg him of lus clothmg 
In September, 1929 two boys, aged 9 and 13, 
buried alive a companion of 11 "When dug up 
the victim was found to have a buUet hole m his 
body These boys were tried for manslaughter 
In Pamtsvdle, Kentuckv, on April 2, 1930, a 
reform school boy, aged only 6, was convicted of 
manslaughter for slaymg a child of S, after an 
altercation over a piece of scrap iron which the 
two had sought to sell to a junk dealer 

In July 1929, D X aged S, of Ehzabeth, 
X J , was paroled havmg slam his brother aged 
16, with a nfle, after a quarrel over the nfle 
In January, 1932, S T7 , aged II, slew a far- 
mer for whom he was workmg m Xomstown, 
Pennsylvania He said that he shot his em- 
ployer m order to get an automobile to go and 
see his mother, who was dl — a typical case of 
the result of suggestion from some source as to 
how to gam his end. 

On November 2, 1931, P S , aged 7, of Hmon, 
X T , shot and kdled his sister because, he said, 
she teased him and spoiled his speUmg book 

A few years ago a careful mvestigation was 
made m New York City of the space given to 
crime items m twelve of the leadmg news- 
papers The sum of such items for a month m 
th^e twelve papers was 1,712, covermg 89.S62 
mches of space The percentages of cmne news 
m relation to the whole varied from 11 87 per 
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^ to employ detectives, police and 
tioned a thirteen-year-old boy whom I saw walk- afterwards wardens at great expense^ to watch 
mg m the ;^rd of one of our jails m company over them for the rest of the^hves’ 

r 7>. tongh-lookmg inmate He When a hoy is obliged to leave school, for 

mof ^ ^ T there for stealing candy and whatever cause, a blank qnestionnane should 
ci^rett^ and expected to go to court the fol- be furnished him to ffll out which would mfom 
oi^g day Of Ins comp^on he said, Gee, the teacher what plans or desires he maj have 
he s a ^eat guy' He s been m prison many for the immediate future If the reply shows 
? n f ^ robberies that arrangements for him have not already 

He has killed two men in his getaways Gee, been made, his questionnaire card should be 
he s a gieat man' ’ ■ ’ - 


turned over to the members of the foUowup 


More than a hundred boys between fourteen organization, in whose hands the boy should be 
and sixteen years of age are held m the Charles placed until they are sure that he is protected 
Street Jail every year and nearly as many m from dangerous influences and has a proper 
the Middlesex County Jail at East Cambridge, place m the community 


almost all of whom could safely he released 
while waitmg for a heaimg, according to Mr 


I agree with Professor Francis B Sayre that 
the accepted methods of our day are not mate- 


■AJfred F Whitman, Ex-Secretary of the Chil- rially reducmg crime and that prevention should 
dren s Aid Association begm with the child m the school But I be- 

I wonder why so many young people of to- lieve that the next step is to care for these 
day are more interested in crime and criminals young people the moment they leave school, by 
than in the prevention of crime ? Is it the ex- providmg them with friends who wiU extend to 
ploitation of crime through our modem chan- them a helping hand, assist them to find employ 
nels which reaches every home m our land and ment and prevent their bemg led mto hves of 
which makes the gangster the hero of many crime Some plan such as I have suggested for 


susceptible young minds? 


helpmg the group who are now lost to the com 


I cannot here take up the question of the munity because of neglect after leavmg school 
lack of institutions or of any special provision should certainly be available, in addition to what 
for the scientific care and reform of tins group ^ being done in the school One would have 
My present subject is prevention, that is at- to go farther than Professor Sayre’s progres- 
ta eking the causes of ciune at its source and sive piogram 

protecting these boys from the temptations of Moie than this, somethmg effectual should 
an environment which educates them in crime he done to remove the contmual suggestions of 
and gives them the desire for such thrill and crime which come to chddren m nearly aU claves 
inspiration as it provides We know how ready of life from their earliest years I beheve tha 
and even eager the communities and even the a campaign should be started to educate oin cen 
legislatures are to punish these young offenders soi-s of moving pictures, ladio stories, ec, 
after they are caught and to provide the money serious dangers of erme pietuiM ® 
to pay for their different arrests, their trials which are probably now the cause o , 

and temporary segregations where they are fed ^ ® ^^n^^i.^hn'^iness was 

and clothed and often reeducated for further ^ t^Tn^ttiTiP'^with much sue 

j. X dull and thev were not meetmg witn muen su'- 

deeds of molence at ^eat expense to the tax- tures, to be 

payers We know of the many associations and and get inspiration and encour 

societies whose object is the reform of criminals, methods for their 

and the different welfare organizations which whether the story has 

contribute to the support of their famflies but ^ gnd the burglar is caught and punished , 

pay little attention to the prevention of debn- mterest them What thev want 

quencies tjie details and the mechanism of the e^es. 

My plan would he for aU these organizations q^j^py teU you what the celebrated “Lone 
or the communities which they represent to get told me when I asked him why, with h^ 

together and form a personnel to be on hand education and background, he was wiUmg to 
when these hoys graduate or leave school pre- take up his “profession”, as he called it, o 
maturely, to take them by the hand and guide enme He anwered that it was because it w 
them into normal pursuits Such organizations so lucrative and ^e, he had staged statis 
throughout our states would cost less by many and found that 80 per cent 
thousands of dollars than we now spend for never were caught, and ttat of the rema^g 

Se°^meV these indimduals in aHe?Me ^d 20 per cenj oMy form or five^wm^^^^^^^^ 

would prevent an untold loss of life and prop- said it^ was 

erty from depredations hold-up and burglari^, ^h^^® General BushneU some years ago 

and it would add to the number of useful ei - enactment of a law which should “ab- 

zens who can take care of themselves, mstead j urged the enactment 
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rest He left school at 15 and entered a mannal 
training school for evening study, but sp^t three 
nights out of every five \rttli girls at movmg pio 
ture shows He was one of those bovs who enjoy 
thrills which he began by speeding his automobue 
around comers on two wheels He and another boy 
stole $700 in Liberty Bonds and $50 in cash from a 
safe in his fathers room and he also took his 
lather s automatic revolver He said, “Every movie 
I saw which showed what happened in the TVest al 
wavs had a revolver in it With the revolver and 
the money he went to a hotel in Springfield, fiashed 
his revolver about and behaved generally like a 
bad man from a Western movie Followed to his 
room and questioned by a policeman in plain clothes 
be asked the latter to telephone "his father and on 
his return he pointed the revolver at him and told 
him to get out and as he refused to do so the bov 
shot him in the breast He then telegraphed his 
lather'that he had shot a hull ’ and boarded a train I 
lor Boston On the train he continued bragging 
and displaying his revolver and telling the other 
passengers that he had "shot a bull A policeman 
finally boarded the train to arrest him and the boy 
fired several shots at him from which the ofiacer sub- 
sequently died. 

Another voung murderer whom I examined was 
C T aged 19 of Italian parentage the fourth of 
nine children. His father was cmel to him and when 


he married a second wife all the children of the first 
wife left home The father said that he played 
tmant while he was In the sixth grade in school, 
but there is no record of this in the school, the 
teachers reporting that he was “a well-conducted 
boy, who never gave any trouble noted for his very 
poUte manners and good nature ” Like all of his 
brothers and sisters he left school as soon as he was 
of working age but got no employment that gave 
him a regular wage. The Society for the Preven- 
tion of Cmelty to Children and the Associated Char- 
ities were both appealed to in his case but he was 
nevertheless allowed to drift into a criminal career 
At 14 he attempted larcenv and was committed to 
Shirley Later he was again committed to Shirley 
and afteruards paroled after this he committed a 
robbery in Ashbumham and defaulted on bail of 
$2,000, and still later he was found guilty of break- 
ing and entering a store in Fitchburg Fmally he 
committed a murder and was executed before he was 
20 

In the hundreds of cases cited in the daily 
press and many whom I have examined I have 
found that nearly all of them show the neces- 
sity of such work as I have suggested to keep 
these boys away from evil associates and sugges- 
tions on leaving school, and to prevent their 
drifting into lives of crime 


ATRESLA. OF THE CERVIX ASSOGLATED WTTH 
HEMATOMETRA 

BT EUGEXE E. ALLEX, il J) * 


F ollow iXG is the report of a case of nn-! 

usual mterest which has recently come to my I 
attention, and of which there is little found in 
the literature relatmg to the subject 

In the Medical Journal of Australia, dated 
August 6, 1932, I Graham of New South Wales, 
describes a case of hematometra and uterme 
maldevelopment In his case which is similar 
to mine, the cervix was found undeveloped and 
the uterus contamed chocolate-colored blood 

History A white female patient, aged 15 years 
entered the Massachusetts State Infirmary com 
plaining of pain in the lower abdomen cind back, 
associated with an abdominal mass 

Her past history was essentially negative except 
for the fact that she had never menstruated. 

The family history is Irrelevant. 

Present Illness Five months previous to her ad 
mission she began to have cramps in the lower 
abdomen, associated with a sharp pain in the lum 
bar region. These pains lasted for three days The 
pains occurred regularly each month until the time 
she was admitted. In the last two attacks the pains 
lasted for one week each time. At no time were 
there any signs of blood. Four months previous to 
her admission a mass appeared in the left lower 
quadrant. Each succeeding month the mass was 
larger and was associated with more or less con 
tinuous lower abdominal pain Nausea, vomiting 
and dizziness always accompanied the attacks She 
sought advice at another hospital and was examined 
under ether The diagnosis at that time was re- 

Alien, E- — Senlo* Phr«Icinn, Female Hojpl aU State 

IniirmaTT Tewkabary For record and addre»» of author 

»ee Thta Ia*ue page 3“1 


tained menses due to atresia of the vagina. She was 
referred to our hospital for hysterectomy 

Physical Examination On physical examination 
the patient appeared fairly well developed and nour- 
ished She weighed 95^ pounds and was five feet 
in height. Her usual weight was 104 lbs Her car- 
riage was erect. The temperature was 99 6°, the 
pulse S4 and the respirations 22 Mentally she 
appeared normak The tongue was moist and pro- 
truded in the midline All the teeth were present 
and in good condition. The month was clean. The 
tonsils were hypertrophied There was considerable 
acne of the face chest and hack. The reflexes 
were normak The color of the hair was light brown. 
The eyes reacted to Ught and distance their color 
was blue The breasts were normal, virginal in 
tvpe. The heart and lungs were normsd On ab- 
dominal e x a mi n a tion the fundus of the uterus was 
found to be enlarged to within two fingers of the 
tunbillcns and freely movable The abdomen was 
dull to percussion. Xo sounds were heard by the 
stethoscope Xo fetal parts were felt. There was 
tenderness on palpation and the abdominal recti 
muscles were tense 

Taginal Examination Normal nulliparous geni- 
talia. The Introltus admitted the tip of the little 
finger 

E:rtremitles were negative Blood pressure was 

Xlo/ 

Laboratory findings were negative. Hnder ether 
a small Sims speculum was admitted. A very slight 
leukorrhea was present On the floor of the vagina 
and running the length of It was a mound of tis- 
sue about 3 mm. in height The vaginal canal was 
about 6 c^ long There were no vaginal fomices 
Instead of a normal cervix with an os there was 
a small thickened circular area about the size of a 
quarter Bimanual examination showed the uterus 
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cent in the Evening Telegram to 33 11 per cent 
in the Daily News The survey was made four 
years ago and items of this nature have greatly 
increased since that time 

The court rooms m our cities are also schools 
for criminals Youths bent on a criminal life 
can learn the methods of old and experienced 
wrong doers in the court room In notorious 
cases, especially hold-ups with a lot of thrill m 
them, you will not only find the court rooms 
crowded with gangsters m the making, hut the 
corridors adjacent to the court rooms are also 
filled with persons anxiously awaitmg a turn to 
get m and learn the intricacies of the trade of 
the safe blower, the artful methods of the hold- 
up man and the cunnmg of the murderer who 
puts his victim “on the spot’’ One of our 
Deputy Commissioners of Corrections says, 
“When I was in Court the other day I learned 
how to break mto a safe, the names of the chem- 
icals, the eleetneal tools and other articles used 
by safe-blowers ’’ I agam quote District Attor- 
ney BushneU He says, “I’d like to see the 
Court, in a rotten case, bar the doors and seaich 
everyone m the courtroom, and it would be 
surprismg to see the number of feUows there 
who have records ’’ 

I feel sure, after all these years of experi- 
ence, that if these evil suggestions could be re- 
moved or even partially controlled, and if an 
organization could be perfected by the State or 
by the communities therem, to give a friendly 
hand to these boys at the time they need it — 
which they virtually never receive today — 
stead of the unlimited attention paid to them 
later, it would be only a few years before we 
should see a lowermg of the mcidence of crime 
in Massachusetts Only by such means, by at- 
tacking crime at its source, can real prevention 
be brought about As the State now looks after 
the defective eyes, teeth, etc , of our school chil- 
dren, let it also look after their morals and the 
future of the comparatively few graduates and 
those who have to leave bMore graduation who 
are without friends or moral gmdance at the 
most critical period of their lives I 

The following brief summary of some typical 
cases of young criminals whom I have person- 
ally examined among thousands which have 
come to my attention will illustrate my sub 
ject 


with hla companions loafing on the comers, going 
to dances and the movies in the evening He was 
characterized as the ‘ Baby faced Robber,” and was 
flnElly elBctrocuted for first dogroe murder, harliig 
shot and killed a Medford storekeeper during a 
hold up 

A F D , aged 17, S B T , 18, and J R S . 17 were 
examined by me following a series of burglaries 
which ended when their car, loaded with loot, was 
held up by a policeman whom they shot dead All 
were Indicted for murder In the first degree and con- 
victed of murder In the second degree Of these boys, 
A F D began his thefts at 6 years of age At 13 be 
made the acquaintance of a boy of his own age, H, 
who had escaped from the Lyman School, and they 
made a break which resulted In their both being put 
on probation In spite of this, he Is reported to hare 
graduated from grammar school when 16 years of age 
with a "good record no truancies and no tardiness.” 
In the same year he was sentenced to five years at 
the Shirley Industrial School, but was again put on 
probation 

The second of this group S B T , finished the 
sixth grade at the D School when 16 years of age, 
his Intelligence quotient Is given as 83 NelghlaSr 
hood influences were bad, as In all these cases The 
head master of the school, nevertheless "thinks he 
was a good boy up to the time he left.” He really 
felt that “the boy was waiting for someone to hand 
him a job ” which of course nobody did He man- 
aged to get a radio, a crystal set In fact these three 
boys were so much Interested In radios that they 
never missed an opportunity to steal a radio from 
any house that they robbed S B T was a member 
of a gang of which his two companions and H were 
also members 

J R S the third of the group left school at the 
age of 16 after completing the sixth grade. His 
family had been helped by the BUot Church the As- 
sociated Charities, the Overseers of the Poor etc. 
He told me that he had little amusement In his life 
excepting from the movies which he had begun to 
attend at the age of 11 He said “I liked series o' 
pictures, that I followed up Saw Lon Chaney 
Hundoz Bum (’) Phantom of the Opera etc His 
reading for the last six years had been confined to 
detective stories, 'especially Flynn's” 


H J G , aged 20, whom I examined In prison 
came of a family well known to the leading socW 
agencies. Including the Family Welfare Society, the 
LltGe Wanderers Home The State Minor Wards, 
the Children’s Mission the Jamaica Plain Elmer 
gency Loan the LoweU Social Service Exchange tte 
Brookline Court the American Red Cross, the ChU 
dren s Aid the Provident Association and the Worn 
en’s EducaUonal and Industrial Union All of these 
agencies were In touch with the family for several 
years but I cannot find that any steps were taken 
to prevent this boy s becoming a criminal He left 
school at 14 to go to work, having finished the sixth 
Grade and started the seventh He Joined a corner 
gang called the ‘Dirty Dozen ” and spent much time ' 


I examined S Z , aged 17 following his arrai^ 
ment for the murder of a fourteen-year-old girl be 
had committed many other serious delinquencies He 
said that he began stealing candy and breaking Into 
small shops at the age of 10 He was arrested sev 
eral times for truancy and was sent to the Hamp- 
den County Training School but ran away from 
there At 14 he was arrested for breaking and en 
teiing and sentenced for two years to the Shirley 
School In spite of his having previously run away 
three times from reform schools and staying out 
once for as long as four months before he was caught, 
and In spite of his previous record at the Hampden 
County Training School and of his staging a movie 
wreck which was discovered only In time to prevent 
disaster on the Boston and Maine Railroad he was 
considered by the authorities of the school for dis 
charge Into the community with the belief that he 
would do well Up to the time of his residence In 
these "reform” schools he had been guilty only of 
truancy and petty delinquencies when he escaped 
he continued his delinquency and spent most of his 
time with a gang of hoys and girls His reading 
had been confined to accounts of murders and other 
crimes in the newspapers 

I examined F W P aged 19 after he had been 
confined for more than a year In Jail awaiting trial 
for shooting a policeman In an effort to avoid ar 
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Case J R. Operated August 4, 192S, at the Boston 
City HospltaL 

The Incision Is made on the lateral aspect of the 
arm over the middle third and over the insertion of 
the deltoid The long head is dissected out A 
KeUy' forceps Is then pushed beneath the deltoid 
and pulled down toward the insertion The ruptured 
tendon of the long head was then pulled under the 
insertion of the deltoid and the tendon then sutured 
to Itself and to the insertion of the deltoid 
The patient returned to work after six weeks 

Case J D aged 49 yard worker for a paper com 
pany Seen March 9 1931 He was lifting a log of ] 
60 to 75 pounds when the right arm gave way This 
was in Januarv He kept on at heavy work, then at 
light work until recently but had to give It up 
He was operated on at the Faulkner Hospital, 
March 11, 1931 Typical operation The torn ten 
don was carried through under the deltoid insert 


tion He made a prompt recovery, and the stitches 
were out after nine days He was discharged April 
2. 1931 

This patient, a small man of phenomenal muscular 
development, went at hard work promptly after three 
weeks, and the muscle hitch stretched a bit 
A second operation was done October 2, 1931, at 
the Faulkner Hospital An Incision was made 
through the scar The hitch in the deltoid Inser 
tlon had held, but probably had not been made short 
enough At all events the outer head was slack. 
Fascia was used to take a reef In the muscle and 
tendon and he was kept in the hospital thirty three 
days to make sure 

This time It held with a really restored muscle 
In no other case has there been slackening, or any 
loss In the effectiveness of the mechanical hitch in 
operations under this technique in a not Inconsid- 
erable total of cases 


ABSTRACTS OF DR. CAMPBELL’S LECTURE 

Charging that psychiatry has devoted too much of 
Its energy In recent years to the classification of 
psychiatric cases Into neat and arbitrary types. Dr 
Charles Macfie Campbell Professor of Psychlatrv, 
Harvard University, In his second Salmon Memorial 
Lecture delivered April 20, 1934 at the Kew York 
Academy of Medicine called for an ‘ arbitrary respite 
from this activity’ and urged the medical profession 
to concentrate ‘ on the dynamic analysis of psy 
chlatrio problems and cases’ j 

‘ One of the most Important advances in psychl 
atry,’ said Dr Campbell, “has been the fuller reallza , 
tion pf the importance of the personal factor in the 
psychiatric case " 

The Interpretation of the psychosis as a mal 
adaptation and as a miscarriage of an attempt by 
the patient at a solution of his problem, instead of 
as a meaningless disturbance has according to Dr 
Campbell, advanced psychiatry both In its inter- 
pretation of the material it deals with and in Its 
curative effects 

Dr Campbell urged that the psychosis the spe- 
cific form of the patient s psychologic difficulty can 
be, and should be studied as one section of the in 
dividual s lire history, from which much xmder 
standing, both as to the nature of the individual 
and of his case may be derived 

In studying the psychosis It is much more Impor 
tant that the component elements be Identified and 
understood than that they should be Identified under 
conventional names 

’The concern with classification and labelling of 
cases Dr Campbell believes interferes with the ap- 
preciation of the dynamic nature of psjchlatric 
problems 

A convenient classification of psychiatric cases 
can be achieved under the headings of organic 
toxic and symptomatic psychosis In some of these 


divisions the impersonal factors play a prominent 
part In bringing on the ps>chosis A certain number 
of patients too can be classified according to spe- 
cific types of vulnerability and their ‘ breakdown ’ 
can be explained in terms of their weaknesses and 
the particular strains to which they were sub- 
jected 

There is left, however even after such classifica- 
tions, a large residue of rather serious cases which 
accumulate in the psychiatric hospitals and which 
constitute a serious challenge to the psychiatrist. 
In this residual mass are to be found the dementia 
praecoi or the schizophrenic cases 

Dr Campbell reviewed the question as to whether 
the dementia praecox group represents a type of 
psjchlatric case In which an impersonal disease 
process Is operating 

He expressed the opinion that the intensive study 
of cases belonging to this group has not enabled one 
decisively to demonstrate the presence of an Im 
personal disease process revealed either by clinical 
symptoms or bv hlstopathology' 


FOUR ESTSTRUCTR’Fl PAMPHLETS 

The Metropolitan Life Insurance Company has for 
distribution four pamphlets dealing with the family 
food supply, suggesUons for good food at low cost, 
the baby, and diphtheria prevention. 

A physician may use these brochures to advan- 
tage when it Is desirable to provide his patients with 
concise information In these subjects The Impor- 
tance of consulting a physician whenever there Is 
evidence of departnre from the normal la made 
clear 

If every pregnant woman would study the 
pamphlet on The Baby or some equally good publl 
cation, both the mother and her child would profit 
thereby 
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fluctuant and enlarged to about tbe size of a four 
months’ pregnancy No masses were felt in either 
vault. Ovaries and tubes were not palpable It 
was felt that something could be done to save this 
patient for possible childbearing and not subject 
her to the serious operation of hysterectomy Con 
sequently she was operated on In an attempt to con 
struct a patent uterovaginal opening An Incision 
was made In the center of the thickened circular 
area described Qoodall & Hanks’ dilators were used 
to enlarge the opening A thick chocolate-colored 
blood oozed out, estimated at about 1000 cc Her 
convalescence was imeventful Later examination 
showed that the opening had closed She then de- 
veloped an acute attack of tonsllUtls Following this 
complication she again experienced what were prob 
ably the symptoms of menstruation and It was found 
that the uterus was again becoming distended. 

Again she was taken to the operating room This 
time the uterine cavity was entered In the same 
manner as before and the inner and outer edges 
of the opening drawn together with catgut sutures 
About 500 cc of thick mucUaginous like dark red 
blood was expressed A number 24 soft rubber 
catheter was fastened In situ, being removed the 
following day Her convalescence from this op- 
eration was rather stormy as the vaginal discharge 
became somewhat purulent and the temperature rose 
to 103°, with a white cell count of 22,000 She was 


griven appropriate treatment, but with the subal- 
dence of this complication the tonsillitis, which she 
previously had, recurred She gradually overcame 
this complication Vaginal examination again showed 
the uterovaginal opening to have closed and once 
more, live weeks following the second operation, 
she was removed to the operating room and a modi 
fled Pozzl operation was done, the hiclalon being 
stretched to about 114 Inches In diameter About 
30 cc of a foul smelling purulent sangulneouB fluid 
oozed out Iodoform gauze drain was left In situ 
tor twenty four hours Convaldscence was falrlv 
good, the temperature going occasionally as high 
as 102° Seventeen days after operation she was 
given potassium permaganate douches and altz baths. 
Examination showed a patent os with no discharge 
or tenderness The patient felt well and was up 
and about the ward Since the last operation, she 
has had two normal periods while in the hospital, 
staining seven pads each time Her weight on dis- 
charge was 112% lbs She had a tonsillectomy and 
adenoldectomy done following the third vaginal op- 
eration, and now feels perfectly well 
Since her discharge from the hospital, I have had 
two communications from her, one by letter and 
one by a visit and she has had two more normal 
periods, each time experiencing only slight dlseom 
fork 


RUPTURED BICEPS TENDON REPAIR 


BY PREDEBIO JAY COTTON, M D ,t AND GORDON M 

"O UPTURE of the biceps tendon is not at aU 
unusual Nearly always it occurs at or after 
middle age Rarely the tendon leading to the 
radial insertion gives way This I think always 
occurs before fifty from major trauma, i e , 
liftmg The picture is unmistakable, see figure 
1 Repair is by direct tendon suture I have 
operated on one case, which did weU, but no end- 
result report is available 

Par commoner is the rupture of the long head, 
which gives way in a lift not always heavy, m 
an elderly laborer without previous recognized 
disability The rupture is not that of a normal 
tendon, but of one worn and atrophic as the 
structures about the shoulder so often are m 
age * The picture is typical and constant , see 
figure 2 

The break may occur at any point above the 
muscle belly, but commonly m the bicipital 
groove, often within the shoulder joint The 
reaction is slight, often disregarded. The dis- 
ability is definite in weakness, but often not con- 
spicuous Save for the ease of complete repair, 
the operation might often be debatable 

Much type has been wasted in discussing fixa- 
tions by suture in the groove, or even through 
the drilled shaft The matter is really almost 
ludicrously simple There is one absolutely solid 


MORRISON, MJ) t 



•Codman and Akoraon The patholoiy aaaoalated wim top- 
ture of the eupraspiuatue tendon. Ann- Sur^ 93 348 

Mojer SpontaneoiiB dlfllocation and deatmctlon 
of lonff head of blcepa brachli Arch- Sury 17 493 1928 

tFor records and addresses of authors see pa^e 817 Issue 
of April 12 1934 


ruptube of biceps tendon 

Uppei* lolt T^Ical rupture of the long bead- 


Rupture of the tendon Vetoio the maicJe 
CoUlDff up 


PIG - 

PIG 2 Upper right 
kaIIv a rare accident. 

PTG^S Lower left Rupture of tKo long Ti^ad. 

Planned tcndon into the muscle. 

'^*Ix)Wer right Tendon paaaed through tho deltoid 
hack to the outer muaalo belly Into the moaa ot which 
inaeruo ^ appropriate tenilon on tendon and niuJclo 

muat bo a matter ot Judgment. 


hitch to use It is the heavy insertion of tbe 
deltoid on the antero-extemal face of the hu- 
meral shaft 
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HOUSE OF DELEGATES 

ITomdax, Hat 14, 7 30 PAL 
Hotel Carpenter 

Speaker, Carleton K ^Metcalf, Concord 
Vice-Speaker, Henry C Sanders, Jr , Clare- 
mont 

Order of Business 
Subject to Approval of tbe House 
Boll CaU 

liEuutes of last meeting 
Appomtment of Committees 
Eeports of Officers 

Eeports of Standing and Special Committees 
New Business 

Eeport of Committee on Nominations (First 
business of second day ) 

Election of Officers 
New Business 
Unfinished Business 

STANDING COiDHTTEES 
Scientific TTor/L 

Dennis E Sullivan* Eichatd "W Eobinson, 
Frederick P Scribner 

Pulhc Belaiioiis, Puihc Policy and Legislation 

Samuel T Ladd Harry 0 Chesley, Charles Dun- 
can, the President, the Secretary-Treasurer 

Publication 

Dennis E SuEivan*, Benjamin P Burpee, Law- 
rence E Hazzard 

Tuherculosis 

Eobert B Kerr, Eobert 17" Demmg, Arthur L 
WaEace 

Mental and Social Hygiene 

Charles A Weaver, Benjamin W Baker, Charles 
H DoUoff 

Control of Cancer 

George C Wdkins, Howard N Kingsford, 
George F DwineU 

Lay Health Organizations 

Eobert B Kerr (1934) Eugene B Eastman* 
(1935), Carleton E Hetealf (1936) Emery 
Fitch (1937), Ezra A, Jones (1933) 

IfedicaJ Education and Hospitals 

Robert J Graves (1934) John P Bowler 
(1935), Deermg G Smith (1936) 

Advisory Committee on Jinisprudence 

Thomas W Luce Rockingham County, Robert 
J Graves, ^lernmack County, Osmon H 
Hubbard Cheshire Countv, Fred E Clow, 
Carroll County, Arthur T Downing, Graf- 


ton County, Henry G Sanders, Jr, SuUi- 
van Countv, David W Parker, Hillsbor- 
ough County, Clifton S Abbott, Belknap 
Countv, Louis W Flanders, Strafford 
County, William H Leith*, Coos County, 
Dennis E Sullivan*, Concord, Chairman 

Amendments to Constitution and By-Lans 

Henrv 0 Smith, Fred E Clow, Thomas W 
Luce 

Xeio England Medical Council 

Robert J Graves, President, Dennis E Sulli- 
van*. Secretary-Treasurer, Frederic P 
Lord (1934) , Thomas W Luce (1935) , 
David W Parker (1936) 


Ammocmcehemts 

All meetings wiE begin promptly Standard 
Time 

Everv member is requested to register and 
receive a badge before entering the General As- 
semblv Hall Please present your membership 
certificate when registering 

During the discussion of papers, the speakers 
wiU please announce their names plainly for 
the benefit ot the stenographer and then walk 
forward to the platform so that the audience 
and the stenographei may plainly hear what is 
said 

Discussion of papei-s is open to aE members 
and guests of the Society It is not limited to 
those named on the progiam 

Ladies of visiting members are cordially in- 
vited to visit hlancbester during the state meet- 
ing and are urged to attend the entertainment 
on Tnesdav evening and the banquet on Wed- 
nesday evening 

Members of the resident Ladies Committee 
wdl be m attendance at headquarters to render 
such services as may he desired bv the visiting 
ladies 

As heretotore the usual exhibition of x-ray- 
apparatus books surgical appliances drugs and 
foods wiE be held Application tor space should 
be made to Dr George F DwineE, Manchester 


GENERAL MEETING 
Tuesdat, 3Iat 15, 10 A.M . S T 

CaU to order by the President, Eobert J 
Graves, Concord 

Invocation, Eev ErviUe B Maynard,- Rector 
Grace Episcopal Church, Manchester 

Address of W^elcome, The Mayor, Damase 
Caron, MD 

Report of Committee on Arrangements How- 
ard A Streeter, Chairman Manchester 

Piolapse of Uterus During Pregnancy Don- 
ald E Higgins, Eppmg 


*Decia»€<l. 



962 


NEW HAIIPSHIBE MEDICAL SOCIETT 


N a J OF IL 
MAY > IWl 


NEW HAMPSHIRE MEDICAL SOCIETY 


THE ONE HUNDRED AND FORTY-THIRD ANNUAL MEETING 
Hotel Carpenter, Manchester, N H 


Tuesday and Wednesday, May 15-16, 1934 


A ll meetings will be called to order prompt- 
ly at the staled honr — Standard Tune 
The first meeting of the House of Delegates 
will be held Monday evenmg, May 14, at 7 30 
o’clock, Hotel Carpenter, and subsequent meet- 
ings will be m the same place 

The Seientifie Sessions will open promptly at 
10 00 0 ’clock A.M , Tuesday, with General Meet- 
mgs forenoon and afternoon, Tuesday and Wed- 
nesday 

Wednesday evening, May 16, Banquet 6 30 
o’clock. Hotel Carpenter Tickets, $1 50 each 


Officers fob 1933-1934 
P) esident 
Robert J Graves, Concord 
Vice-President 


BocLmgham County 

Arthur M Pemald, Hampton 
Eugene A Vickery, Portsmouth 
Cleon W Colby, Exeter 

Merrimack County 

Charles H Parsons, Concord 
Clarence E Butterfield, Concord 
James B Woodman, Franklin 

Cheshire County 

Osmon H Hubbard, Keene 
Arthur W Hopkins, West Swanzey 

Giafton County 

Kenneth ChurchiU, Lebanon 
Elmer M Mdler, Woodsville 


Frederic P Lord, Hanover 

Secretai y-Treasin ei 

Dennis E SuUivan*, Concord 
Carleton R Metcalf, pro tern. Concord 

^Deceased 

Councilors 


Term 

Expires 

Arthur A Piatte, Cheshire County 1934 
Emery M Pitch, Sullivan County 1934 
Henry H Amsden, Merrimack County 1935 
Clarence 0 Cobum, Hillsborough Go 1935 
Abram W MiteheU, Rockmgham Co 1936 
John A Hunter, Strafford County 1936 
Richard E Wdder, Coos Coimty 1937 

Charles E Smith, CaFroU County 1937 
Clifton S Abbott, Belknap County 1938 
Arthur T Downing, Grafton County 1938 

Trustees j 


Thomas W Luce, Portsmouth 
Alpha H Harriman, Lacoma 
Henry 0 Smith, Hudson 


1934 

1935 

1936 


Sullivan County 

John H Munro, Sunapee 

Henry C Sanders, Jr , Claremont 

Rillshorough County 

Joseph E Laroehelle, Manchester 
Roland J Joyce, Nashua 
Byron D Pease, Greenville 
Deermg G Smith, Nashua 
George C Wilkins, Manchester 

Belknap County 

Richard W Robinson, Lacoma 
John R Perley, Lacoma 

Can oil County 

WiUiam J P Dye, Wolfeboro 
Charles E Smith, Conway 

Strafford County 

George C Rublee, Rochester 
Hariy 0 Chesley, Dover 

Coos County 


House op Delegates 

The President, ex-offieio 

The Vice-President, ex-officio 

The Secretaiv-Treasurer, ex-ofificio 


William H Leith,* Lancaster 
Joseph J Cobb, Beilin 

Deceased 
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CASE 20181 
Presentation op Case 
A siNtY-seven year old Amencan xvidow en- 
tered the Massachusetts Eye and Ear Infirmary 
for treatment of a cataract m the right eye 
Eighteen years before admission -while m San 
Francisco she -was found to have sugar in her 
unue and a blood pressure of 190 Since that 
tune she had been on a slightly restricted diet 
She tested her urine about once a iveeb and 
found the reaction uas usually green, rarely 
blue, and not infrequently red Twenty-one 
months before admission she was awakened one 
night -with severe vertigo She got up for a 
short while but returned to bed on her hands 
and knees, still verv dizzy The next day she 
could not get up because of these symptoms 
Her physician gave her several mjections of in- 
sulin Her blood pressure at that time was 
260 She was in bed for about three weeks dur- 
ing that episode, but had no further recurrence 
A few months after this attack an ulcer ap- 
peared on her right great toe One year before 
admission she had a cataract removed from her 
left eye 

Family history Her mother died of pnen- 
moma, her father of heart disease at the age of 
seventy-two There was no history of tuberculo- 
sis. cancer or diabetes 

Marital history She was married twenty 
years before entry Her husband died -three 
years later from ulcers of the stomach She 
had never been pregnant. 

At the Eye and Ear Infirmarv a cataract was : 
removed from her right eye She did well until 
the fourth day after operation, when she began 
to vomit, eomplam of thirst, and become very 
restless A medical consultant found that she 
was dehydrated, had an acetone breath and ap- 
peared on the verge of coma Her unne showed 
a bro-wn test for sugar Two preceding tests 
had been negative She was given a clysis and 
put on msiibn by test On the fifth postopera- 
tive day she complamed of some pam m her left 
chest Her temperature rose to 100 4° and on 
the following day rales were found at the left 
base Her blood pressure was 220/110 on ad- 
mission to the Infirmary 

On the sixth day she was transferred to the 
Massachusetts General Hospital 


Physical esamination showed a well developed 
and nourished woman lying in bed, moderately 
orthopneic The skin was dry There was an 
eye shield over the right eye The left eye 
showed the result of an old cataract operation 
The mouth and tongue were dry The thoracic 
expansion was limited because of inspiratory 
pain over the precordium and the left axilla 
Over the lower half of the left chest and m the 
axilla there was a fairly definite coarse fric- 
tion mb There were also many coarse rales 
There was no dullness or change in whispered 
and spoken voice The abdomen was moderate- 
ly distended and tympanitic The liver was felt 
two fingerbreadths do-wn The heart was not 
enlarged to percussion. The sounds were weak 
and regular No murmurs were heard The 
blood pressure was 140/90 

The temperature was 103°, the pulse US, the 
respiratory rate 32 

Ex amin ation of the unne showed a large 
trace of albumin, a green test for sugar, and 
no acetone Examination of the blood showed 
a red eeU count of 5,600,000 -with a hemoglobin 
of 70 per cent and a white cell count of 24,900, 
with 88 per cent polvmorphonuclears The fast- 
mg blood sugar was 133 milligrams, the carbon 
dioxide combining power 52 5 volumes per cent 

For the first few days her general condition 
improved sbghtly and the temperature went 
do-wn to 101° She was uncooperative however 
and required large amounts of sedatives On 
the fourth day m the Massachusetts General 
Hospital her condition became defimtely worse 
She was mentally confused, screamed, moaned, 
groaned, twisted, and tried to get out of bed 
almost constantly She fell out of bed on one 
occasion -without apparent damage There were 
moist rales up to the midscapular region on both 
sides, more marked on the left The unne tests 
were blue for the most part, -with an occasional 
green test On the fifth day she was observed 
to have complete left hemiplegia She was con- 
scious but was unable to speak. On the sixth 
day her pulse and respirations were considerably 
elevated She became comatose and died on the 
foUo-wing day, eleven days after operation 

Dipeekentlal Diagnosis 

Db D-wight L Siscoe This seems to me a 
very compbcated and very difficult situation. I 
approach it -with a bttle more tementy perhaps 
because of the difficulties of pathologist and 
clinicians in the last case 

Here is a sixty-seven year old -widow who we 
are told had hypertension and diabetes of eight- 
een years’ duration, both of which statementswe 
have to accept at thar face value She came 
to the Eye and Ear Infirmary for a cataract 
operation It was done and nothmg happened 
until four days later, when she developed pain 
m the left chest and had some difficulty -with 
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Discussion opened by Donald W Leonard, 
Physician Phillips Exeter Academy, Exeter 
Original motion Jiictures of an operation per- 
formed for this condition 
John P Holmes, Manchester, Abram W Mit- 
chell, Bppmg 

BepoJ t of a Case of Plieno'bar'bital Poisonmg 
Bernard P Hanbnch, Claremont 
Discussion opened by Henry C Sanders, Jr , 
Claremont, Charles P Keeley, Claremont 

Bone Tumors with Beport of Two Cases of 
Benign Giant Cell Tumor and Their Treatment 
Herbert L Taylor, Portsmouth 
Discussion opened by Ezra A Jones, Manches- 
ter, Samuel T Ladd, Portsmouth 

Tuesday, May 15, 2 P M ST 

Presentation of 50-year Memiershtp Gold 
Medal to Leonard Jarvis, Claremont, George E 
Leete, Concord 

The Presidents Address, Eobert J Graves, 
Concord 

SYMPOSIUM ON PULMONAEY TUBEBOULOSIS 

Medical Aspect — Eobert Deming, GlencblE 
Sanatorium, S A Petroff, Saranac Lake, New 
York. 

Surgical Aspect — Eichard Overholt, Lahey 
Clinic, Boston, Mass 

Eoentgenological Aspect — Adelbert S Mer- 
rill, Manchester 
Open discussion 

Tuesday Evening, May 15, 8 00 PM S T 

SOCIAL EVENING 

Details wiE be announced at Mommg Ses- 
sion 

Wednesday, May 16, 10 00 A.M S T 
Eeception of Visiting Delegates 

F) ledman’s Modification of the Aschheim-Zon- 
deh Test for Pregnancy Joseph N Priborg, 
Manchester 

Discussion opened by Benjamin P Burpee, 
Manchester, Lyall A Middleton, Plymouth 

Pernicious Anemia Wi l lia m P Murphy, 
Boston, Mass 

Discussion opened by Joseph D Shields, Con- 
cord, Clarence 0 Cobum, Manchester 

Address, Dean Lewis, Baltimore, Maryland, 
President, American Medical Association 

Wednesday, MIay 16, 2 00 P M ST 
Introduction of new President 
What IS Wrong with the Patient Who Feels 
Tired, WeaTc and Toxic? Walter C Alvarez, 
Mayo Clinic, Eochester, Minnesota. 


Discussion opened by John P Bowler, Han 
over, Daniel C Norton, Manchester 

Diagnosis and Treatment of Bieast Cancer 
Prank E Adair, Memorial Hospital, New York 
City 

Discussion opened by George C Wilkms, Man 
Chester, John P Gde, Hanover 

Eeport of House of Delegates 
I Eeport of Trustees 
Installation of OfBcers 

Wednesday Evening, May 16, 6 30 PM. ST 

TBE BANQUET 

James J Powers, Manchester, Anmversary 
Chairman 

Guest speakers of prommence wiU be an 
nounced later 


Committee on Arkangements 
General Chairman — Howard A Streeter 
SUB COMMITTEES 

Location — Alexandre Barbeau 
Program — Daniel J Sullivan. 

Beception — George V Piske 

Banquet and Entertainment — W A Bartlett 

Exhibition — George P DwmeU 

Finance — Elmer J Brown 

Publicity — Muriay H Towle 

Rospital—Damase Caron 


List of Commercial Exhibitors at the tune of 
going to press 

Elmer N Blackwell, Portland, Marne 
Boss and Seiffert Co , Providence, E I 
The Chelmsford Gmger Ale Co , Inc , Chelms- 
ford, Mass 

Crossett Shoe Co, Augusta, Maine 
Davies, Eose & Co , Ltd , Boston, Mass 
George C Prye Co , Portland, Marne 
General Electric X-ray Corporation, Boston, 
Mass 

General lee Cream Co , Manchester 
H P Hood & Sons, Manchester 
Lederle Laboratories, Inc , New York, N T 
B p Mahady Co, Boston, Mass 
Mead-Johnson & Co , EvansviUe, Ind 
MeUm’s Pood Co , Boston, Mass 
The P J Noyes Co , Lancaster 
The E L Patch Co , Boston, Mass 
R J Strasenburgh Co, Pharmaceutical Chem- 
ists, Rochester, N Y 

Surgeons’ and Physicians’ Supply Co , Boston, 
Mass 

Tailby-Nason Company, Boston, Mass 
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tlimg, perhaps uremia, perhaps septicemia. I 
find it very difficult to knoiv which to say 
Those symptoms were followed by falling out of 
bed, and the morning after that by complete 
hemiplegia One wonders if she injured her 
head and skull m falling out of bed That might 
have caused a cerebral hemorrhage or have rup- 
tured a vessel or an aneurysm that might have 
been there from an old luetic lesion I do not 
know 

The urme test was stiU blue and the diabetes 
was definitely controlled, so that I think we 
have no diabetic problem here I feel that al- 
though this woman died in coma, it was not 
diabetic coma, or m my opmion uremic coma 
"We are not told the non-protein nitiogen figure 
On the whole I feel that her comatose condition 
at the time of death, with left hemiplegia, was 
associated with cerebral hemorrhage, possibly 
preceded by a thrombus or an embolus which 
may have come from a coronary infarct with 
thrombosis 

The other diagnoses are of course diabetes, 
uhich I accept at its face value She had a cat- 
aract, and hypertension of at least eighteen 
years’ duration It might have been essential 
in type Coming on at forty-eight years of age 
with the diabetes and obviously arteriosclerosis, 
I think it was more probably not essential m 
type 

I cannot escape the feehng that this woman 
had a definite infection, possibly stieptocoecns 
septicemia, perhaps only an infection following 
a coronary or pulmonary infarct. 

Dk Tract B jMallort Have you anvthing 
to add. Dr Bradey? 

Dr. Allen G Brailey I saw her during one 
day m the Eye and Ear Infirmarv It was per- 
fectly evident that she was mildly psvehoneu- 
rotic In regard to the cerebral symptoms she 
had always been an extremely difficult oatient 
When she was there four years earlier she 
rushed about the ward and was extremelv tem- 
peramental The following mormng she had a 
elvsis, fluids and orange juice, and was straight- 
ened out The following day she had pleurisy 
m hei left axilla, not very severe, a few rales, 
a httle fever, and a faU m blood pressure As 
I remember, her blood pressure was not over 
200 and she had a drop to 150, and I am afraid 
I passed it off as a drop m blood pressure due 
to rest and sedatives I thought she had mfarct 
of the lung or pneumonia when I sent her to 
the llassaehusetts General Hospital 

Clinical Diagnoses 

Cerebral hemorrhage from arteriosclerosis 

Hvpertension 

Diabetes 

Anatoiiic Diagnoses 

Thrombosis of the right circumflex coronary 
artery 

Cardiac infarction with perforation of aneu- 
rysm, left ventricle 
Hemopencardium 
Cardiac hypertrophy 


Occlusion of light middle cerebral aidery (em- 
bolism? thrombosis?) 

Cerebral infarct, recent 
CerebeUai mfarct, old 
Hydrothorax, bilateral 
Pulmonary fibrosis, right, middle 
Chronic pleuropencarditis, right middle lobe 
Arteriosclerosis marked coronarv, slight 
aortic and renal, cerebral 
Perihepatitis 
Perisplenitis 
Cyst of parathyroid 
Obesity 

Pathologic Discussion 

Dr IMallort The autopsj^ showed a veiy 
laige infarct of the heart which was due to clo- 
sure of the right coionary rather than the left 
In the cential portion of the infarct was a defi- 
mte aneurysmal bulge, and evidently as the 
final teinimal event this cardiac aneurysm had 
ruptuied, she had 300 cubic centimeters of 
blood m hei peiieardial cavity Overljung the 
mfarct m the heart was a thrombus and pre- 
sumably from this a small plug had broken ofl; 
and filled the middle cerebral artery, so there 
was a large area of softenmg of the brain 
It IS lather difficult to guess at tune fac- 
tors She must have had the infarct and the 
aneurysm for a considerable length of time, ob- 
viously long before the operatiou for cataract, 
and I should miagme tliat the rupture of the 
heart was termmd, probably subsequent even 
to the cerebral embolus I can hardly imagme 
she could hve very long with that amount of 
blood m the pericardium 

i Dr. Siscoe Did you find any evidence of 
lues m the aorta? 

Db jMallort No Theie was nothing defi- 
mte there 

Dr Charles S Kubik Theie was also an 
mfaict of tile cerebellum, which piobably ac- 
counts foi the vertigo a year and a half or so 
before her death 


CASE 20182 
Presentation op Case 
This IS the case of a foi tv-four year old Negio 
stewaid Seien yeais befoie admission he was 
refused a life insurance policy because of hy- 
pertension About this time he began to have 
Aery severe headaches, usually m the mornm" 
Pne years before entry he first noticed dyspne°a 
on exeition and felt generally run down His 
appetite remained good and he lost no wei"ht 
Two 3 ears before admission the dyspnea "in- 
creased considerably and he was foiced to use 
tAvo or three pillows at night Occasionally he 
was awakened at night bv asthmatic attacks 
which lasted fifteen to thirty minutes He noted 
tiiat his feet were frequently swollen He at 
tiibuted this to his work, which kept him on 
his feet A A ear before entry he was obliged 
to gne up ^ work because of weakness Sd 
djspnea, and at this time he untiepa “ 
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sugar in the urine She was transfeired to the 
Massachusetts General Hospital, where tempera- 
ture developed and later she died with symp- 
toms which suggest a cerebral accident of some 
sort 

Of course the interesting thing to me was 
that twenty-one months before admission she 
had an attack of vertigo, apparently a very 
severe one, obliging her to go back to bed on 
her hands and knees and necessitating staying 
in bed for three weeks The most logical as° 
sumption would be vascular arterioscleiosis as- 
sociated with hypertension I thmk she prob- 
ably had more or less arteriosclerosis, because a 
diabetic of eighteen years’ standmg would be 
likely to have arteriosclerosis Lues must be 
eonsideied as a cause of the vertigo The fact 
that she had diabetes makes us wonder if she 
had a hypoglycemic leaetion She had not taken 
insulin before I have never seen hyperglycemia 
per se cause vertigo I think the fact that the 
doctoi gave hei msulin followmg this attack 
does not necessarily mean that hyperglycemia 
caused the vertigo Of course alcohol or nico- 
tine causes veitigo, although we have had no in- 
formation about either of these Her blood 
piessure was said to be 260 I bebeve we are 
perfectly justified m assuming that this vertigo 
is vascular and hypertensive in type 

When she was taken to the Bye and Eai In- 
fimary for operation on the cataract we have 
no statement about hei eaidiorenal vascular sys- 
tem other than that she had a blood piessure of 
220/110 I think the cataract was not coimected 
in any way with the vascular system, because 
she went along very comfortably until the 
fourth day I am assunung it to be a senile 
cataract It may possibly have been a diabetic 


one 

On the fourth day she began to vomit and 
complain of thirst and became very restless In 
the presence of a statement of diabetes, vomit- 
ing, thirst, and later dehydration and acetone 
breath, of coui'se diabetic acidosis would be the 
first consideration On the other hand there 
are other possibilities m that syndrome Those 
symptoms may be related to mtracranial pres- 
sure of some sort, or possibly to an infection. 
The onset of infection, especially septicemia, 
might cause such a syndrome Perhaps dehydra- 
tion alone woidd do it On the whole I am m- 
clmed to interpiet this as due to diabetic aci- 
dosis, although we have no carbon dioxide fig- 
ures at that time 

Then we come to what was to me the chief 
stumbling block m this case, pam m the left 
chest We are not told about the character of 
the onset of this pam I do not know how 
persistent it was One immediately thinks of 
all of the things that might cause pain m the 
chest and of coui'se pleurisy and pneumonia are 
outstanding for this Pulmouai’y or coronary 


infarction may cause pam m the chest, bat it 
seems to me that a friction rub m the left chest 
of the type described is less likely to be dae to 
a coronary accident than to pulmonary infarct 
We are told later that the temperature was 103°, 
the pulse 116, and the respirations 32 I mter 
pret those figures as bemg too high for ordmary 
pleurisy We are also told that she did not 
have dullness, or change m the breath sounds, 
or evidence of pneumoma 

The blood pressure at the Eye and Ear In 
firmary was 220/110 We are now told that 
after the pam had been present for two or three 
days the blood pressure was 140/90 and the 
heart sounds were very weak but regular Of 
course this leads us to a pomt much more favor 
able to coionai'y thrombosis than to puhnonarv 
infarct I really do not know I am inchned 
to feel on the whole that it is coronary mfarct 
rather than pulmonary mfarct 

This rub m the left chest was described as a 
very coarse inb How persistent was it? 

Db Alfred L Ddncombe It was there all 
that evenmg The followmg mormng it was 
gone 

Db. Siscoe At this pomt the urme showed a 
very large trace of albumm, a green test for 
sugar, and no diacetic acid The blood sugar 
was 133 milligrams, the carbon dioxide com 
h iTiin g power 52 volumes pei cent On these fig 
ures we can rule out diabetie coma and acidosis. 
She had a red blood cell count of 5,800,000 
That may mean polycythemia, but I mterpret it 
as bemg due to dehydration The white cell 
count of 24,900 with 88 per cent polymorpho 
nuclears suggests infection very strongly to 
me It IS unusually high for coronary throm 
bosis It would be more compatible with pul- 
monary infarction 

This next thing I am very much mterested m, 
the shield over the right eye I should like to 
ask if theie was any evidence of local mfection 
m the operative field 

Db Duncombe We did not remove that, 
but the house officer from the Eye and Bar In- 
firmary came over and said the eye was in goou 

condition , i: 

Dr Siscoe I aIso "told r httlQ xArtliG 

back that she had an ulcer on the left great toe , 
the statement stops there In a patient with 
diabetes an ulcei on the toe is of rather major 
importance If it was sunple unmfected ulcer 
on the toe it would not be fair to assume sep- 
ticemia from a gangrenous toe 

Db Duncombe It was a very superficial 

ulcer that healed up . a 

Db Siscoe In that ease we may disregard 

^*She reqmred a large amount of sedatives 
“She was mentaUy confused, screamed, moaned, 
oaneT t^ted, and tried to get out of bed 
Itoost constantly ” Those thmgs suggest sev- 
S possibilities, cerebral irritation for one 
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THE BULLETIN OP THE AHEEICAN 
SOCEETT POE, THE CONTROL 
OP CANCER 

The letter publislied in anotlier column, from 
tlie Chairman of the Massachusetts Committee 
for the Control of Cancel, calls attention to the 
Bulletin of this Society, and its value and in- 
terest to phrsicians interested m Cancel The 
vork of the American Society for the Control 
ot Cancer is recognized m this countrv and 
abroad as haring been one of the most effective 
agents m the education of the pubhe in regard I 
to this disease The sloiv but steady improve- 
ment which has occurred in the results of treat- 
ment in the past twenty veal’s is, in the opin- 
ion of manv competent observers due m no 
smaR part to the education of the public, which 
has dispelled many false ideas about Cancer and 
has made people aware of the importance of early 
diagnosis and prompt and effective treatment in 
obtaining a cure ot the disease Much more re- 
mains to be done, of course, along these lines, 
not onlv with the public, but with the medical 
profession as well, and the information, con- 
tamed in the Bulletin off this Society cannot 
fail to be of value to every member of the 
medical profession 

Membership m the Society piovides an oppor- 
tumty to endorse the work of this important 
organization which shoidd be recognized by all 
who mar be able to contribute the required fee 


THIS WEEK’S ISSUE 

CoxTAixs articles by the following named au- 
thors 

Cocheant; Robert C B S , ilD Harvard 
Umversits Medical School 1911 P A.C S Sur- 
geon-in-Chiet Second Surgical Service Boston 
City Hospital ilember of Associate Staff, New 
England Deaconess New England Baptist and 
several other hospitals Address 319 Long- 
wood Avenue, Boston, Massachusetts Associ- 
ated with him is ! 

Nowak Staklev J G MD Harvard Um- 
versitv liledical School 1926 Assistant Direc- 
tor of the Surgical Research Laboratorv Bos- 
ton Citv Hospital Address Boston Citv Hos- 
pital Boston ^Massachusetts Their subject is 
"Acute TIiMoiditis With Report of Ten Cases ” 
Page 935 

SowLES Horace K. AB MD Harvard 
Umversitv Medical School 1915 P A.C S Chief 
Surgeon Lawrence Memorial Hospital Surgeon 
to Out-Patieuts Massachusetts General Hospital 
His subject is "Caremoma of the Small Intes- 
tine ” Page 942 Address 279 Clarendon 
Street Boston Massachusetts 


Turker George Gret iLB , M S , F E C S , 
iLD Unn ersity of Durham 1898 P.A C S 
Professor of Surgeiy, Umversitv of Durham 
Senior Honorary Surgeon, Roval Infirmary 
Major, Roval Aimv 3Iedical Corps His subject 
is "Excisiou of the Thoracic Oesophagus for 
Caremoma with Construction of an EKtra- 
Thoraeie Gullet” Page 947 Address The 
Hawthorns Osborne Road, Newcastle-upon- 
Tyne, England 

O’Cckevor CorxeliusT AB,MJD Harvard 
Umversity Medical School 1924 Visitmg Gvne- 
cologist at St Elizabeth’s Hospital, Brighton, 
Massachusetts His subject is “Cesarean Sec- 
tion A Review of Pour Hundred and Thirty- 
Six Cases ” Page 948 Address 476 Com- 
monwealth Avenue Boston Massachusetts 

Bricgs L Yerkox MD iledieal College of 
Virginia 1899 President of the New England 
Society of Psychiatry Chairman of Committee 
on Legal Aspects of Psychiatry His subject 
IS “The Pievention of Ciune The Gangster m 
the Makmg ” Page 955 Address 64 Beacon 
Street, Boston, Massachusetts 

Amy, Eecexe E M D Tufts College Med- 
ical School 1929 Senior Physician Female Hos- 
pital, State Infirmary Tewksbury, Massachu- 
setts His subject IS “Atresia of the Cervis As- 
sociated with Hematometra ” Page 959 Ad- 
dress State Infimary Tewksbury, Massachu- 
setts 

CoTToy, Predekio Jat M D , and Morrison, 
Gordon Mackat M D See page 817 issue of 
Aprd 12 for reeoids of authors Their sub- 
ject IS “Ruptmed Biceps Tendon Repair ” 
Page 960 


MASSACHUSETTS LEGISLATIVE 
NOTES 


H 755 "vras submitted to the Legislature on the 
petition of C Ruggles Smith Secretary of the 
Board of Trustees of the TJniversitv of Alassachn 
setts The Aliddleses College of Aledlclne and Sur 
gery is afflllated with the University of Alassachu 
setts 

Section 2 of this bill H 755 was designed to 
repeal that provision of the present law which per 
mits the registration of diplomates of the National 
Board of iledical Eraminers by the ilassachusetts 
Board of RegistraUon In Aledlclne without exam 
jlnation The bill has been passed by the House of 
: Representatives with Section 3 stricken out 
! Unless other action is taken, the recognition of 
i diplomates of the National Board remains with the 
[Board of Registration in Medicine 
I This function of state medical esaminatlon hoards 
Ils operative In fort\-one states of the Union. 

I The entire biU was killed in the Senate 


970 


EDITORIAL DERARTMEIsT 


The New England 

Journal of Medicine 

SxrOCESSOB TO 

The Bostoit Medioal ai»d Subgioax Joubwax. 

Established in 1828 


Published by THE MASSACHUSETTS MEDICAL SOCIETY 
under the jurisdiction of the 

COMinTTKE ON POBhlClTlONS 

R, I. Lee M D Chairman Hoites Gaob M-D 

B B Osgood mD R. M Smith iLD 

P H Llvhet M D 


Editorial Stafp 

Kfim Hunt M.D 
John P Suthkrlani) M.D 
Geohgd R, Minot M.D 
Frank H. Lahbt M.D 
Shields ‘Warren iLD 
Geoegd L Tobbt Jb. M.D 
C Got Lane M D 


Stephen Rushmobb M.D 
Hals Zinsser MJD 
Benjamin White Ph D 
Henri R "ViETa M.D 
Robert N Nts MD 
Robert M. Green M D 
Charles C Lund M D 


William A^ Rogera M D 
Walter P Bowers M.D Managing Editor 
Assooiatb Editors 
Gbobor G Smith M.D William B Breed M.D 

Joseph Garland M D 


THE NEW HAMPSHIRB MEDICAL SOCIETY 
Publication Committee 
E Sullivan MD* Benjamin P Burpeji MD 

LaViRencb Haizard MD 
•Deceased* 


THE VERMONT STATE MEDICAL SOCIETY 
Publication Committ ee 
William Q Ricker ML C F Dalton MD 

E A. Stanlbt M D 


SuBscBipnoN Terms $6 OO per year in advance postage paid 
for the United States Canada $7 Ok per year fs 08 per year 
for ail foreign countries belonging to the Postal Union 

Material for early publication should be received not later 
than noon on Saturday Orders for reprints must be sent to 
the Journal office 8 The Fenway 

The Journal does not hold itself respousible for statements 
mads by onv contributor 

Communications should be addressed to The "Veto England 
Journal of Medicine 8 The Fenway Boston Mass 


NERVE-PROCESS VERSES 
MIND-PROCESS 

Thanks to the closely mtenvoveu researches 
m neuiophysiology of Sir Charles Sherrington 
and his cowoikers at Oxford there has grown 
up a gieat body of facts in relation to nerves 
and then physiological functions, particularly 
their influence on the mnsenlatnre of the body 
Prom this pomt of view the brain is, also, part 
of ‘ ‘ one originally uniform nerve-organ with for 
its mam primeval office the management of those 
muscles, often still called the muscles of external 
relation” The meehamsm consists of two op- 
posmg piocesses, excitation and inhibition, both 
cooperatmg at nodal pomts m the nerve circuit 
As Sherrington expresses it “Their jomt op- 
eration at any moment settles what will be the 
conduction pattern, and so the motor outcome, 
of the signallmg going forward m the bram ” 
Such a meagre outline naturally gives bttle idea 


N E J OF IL 
3IAT 3, mi 


of the perfection of performance the refles 
machinery can reach We know, however, some- 
thing of the strength, the speed, the direehon 
and the steadiness of motor acts There is also, 
except for the simplest reflex, a great flexibihty 
of result A slight difference m stimulus 
changes the lesult to one adapted to the new 
stimulus Even more significant, the same stun 
ulus can from occasion to occasion call fortli 
different results, even amountmg to actual re 
versa! 

These and other details are caiefuUy sum 
marized in Piofessor Sherrington’s Bede lec 
fare, delivered befoie the Umversity of Cam 
budge, England, m December 1933* When 
we turn, however, from an actual nerve process 
to a mmd-process, we reach a new field Often 
the connection between the two cannot be unt 
derstood for want of a common mteUigible hnk. 
We may by pragmatic common sense disregard 
this difficulty, although we have no startmg 
point for analysis of mental function “The 
relation of mind to brain,” to quote Sherrmg 
ton again, “is not merely unsolved but still de 
void of a basis for its very begmning I am 
not a defeatist, for I would urge active pursuit 
of the enquiry Even on the old hue of decipher 
mg principles of action of the bram m its man 
agement of muscle m the hope of clues to its 
ways of workmg m regard to mmd Not that 
any reflex prmciple seems applicable to mental 
activity The reflex implies an end-result at 
which the neiwe-process havmg shot its bolt stops 
and goes no further But attempted correla 
tion of mmd with bram activity indicates for 
the latter through-lme piocesses which are m 
no sense end-effects at all Nevertheless, there 
are broad analogies May we not think that 
anyhow there is no transmission from a, so to 
say, mental powei-head, but a subtle spread o 
action ovei an unstable tram, its strength at any 
pomt resting on the stability at that pomt 
ghost may be a very weak visual stoulns ana 
yet release a large mental reaction ” 

The problem, however, is not entirely without 
hope, for one can hardly escape the inference that 
nerve inhibition must be a large factor m the 
workmg of the mmd The definite hmits ot ex 
ploration are not yet attamed The pro em 
“wiU long offer to those who pursue it the com 
fort that to journey is better thm to arrm, 
but that comfort assumes arrival R man 
should arrive at an understanding of bram 
tPiTiInn cr he “will certainly attempt to improve 
Its ways' of domg so, restraining some parts, 
amplifying others, mtroducmg short cuts, and, 
certamly, increasing speed and ainung at econ- 
omy and devising as seems to him best” Such 
os tiie aim of the neurophysiologist 

. ^ Qi*. rharles The Brain and It* MechaniBra 
•Sherrlnpt^ Lflar York Tho Macnilllan 

Cambridge Tbo Univenity jric 

Ca. 19S5 5 
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been assembled. There are now, as you may reckon 
them, three or four art shows In Boston, and as 
to interest this one ranks high 

OhvlouBly, necessarily, It includes some things 
that could be more expertly done technically, but 
even the technique Is surprisingly good, often ad 
mirable. 

And we have here the output of men who have 
worked without thought of gain, without any re- 
spect for criticism, who have done something they 
wished to do And that Is the charm of the exhl 
bltlon. 

Dr "W "W Harvey’s work stands out. Seven years 
ago, at the first doctors’ art exhibit, he had vision 
without mastery He has learned a professional 
technique and shows delightful aquarelles, one at 
least eminently admirable 

Dr J H Heans and Dr Harold W Dana, com 
petent watercolorists, are well represented. 

Dr P C Irvmg shows a view much discussed 
pro and con a lake and far shore seen under pines 
One birch tree might be omitted from the compost 
tion, but It Is good and full of right feeUng 
Dr J C Janney’s portrait of the old derelict and 
the head of a girl are especially noteworthy, as 
weU as two of his landscapes 
Dr S H Sturgis has an admirable oU study of 
a boy’s head in profile, and a cloud scape” by Dr 
M A- Gilbert is worth mention. 

Dr P B Talbots stUlUfes are amazingly good 
especially the African daisies, and of like meticulous 
and delicate workmanship are Dr J D Barney s 
lovely fiower drawings Dr L 'W Baker’s pencil 
portraits and heads by Dr K C Romberg done In 
his odd Ingenious gold method are excellent. 

In sculpture Dr W B Cannon shows two Inter 
estlng heads, and Dr S C Wiggin has several 
pieces, and Is at his best In the delightful group of 
three children and in the toddling boy 

Dr P J Cotton has many things competent and 
whimsical, which interest many people The over 
mantel design, Says I to He, seems to have won 
attention and discussion. His ‘‘Elderly Paun is 
again shown 

Dr H. P Mosher has an admirable bit in Imhotep 
the first physician and quaint and interesting wood 
carved reliefs One wishes that he would with hfs 
ability, enlarge his scope and scale as he so well 
could. 

Not to be overlooked Is Dr L “W Hill s case 
of ‘ decoys — wonderful wood carvings of wild 
ducks, lovely in color and finish. 

In the end the impression Is of work done with 
pleasure in the doing of It. 

This sketch does not depict all of the very In- 
teresting products of the doctors conception of art, 
and without doubt some not here mentioned may 
get a blue ribbon 'That is the trouble in trying to 
call attention to the work of artists but visitors may 
feel tuat adequate discrimination has not been ex- 
ercised bv the author of this reference 


A Committee of well known artists of Boston, 
consisting of Charles H. "Woodbury and Herman D 
Murphy, painters, Joseph Colettl, sculptor, and An 
thony J Phllpott, art critic, met at the Boston Medi- 
cal Library on Monday afternoon, April 30, and 
awarded first places to the following exhibitors 
Oil painting “Portrait" By James C Janney, 
MJ) 

Water color “ML Haystack, "VL” By WUllam W 
Harvey, MJD 

PencU drawing "White Pine Blossoms ’’ By 
J DeUinger Barney, MD 

Sculpture. “Helen.” By Walter B Cannon, MJ5 


CORRESPONDENCE 


THE ENLARGED BULLETS OF THE AZIERIOAH 
SOCIETY FOR THE OOFTROL OF CAFOER 

April 26, 1934 

Editor Few England Journal of Medicine, 

The monthly Bulletin of the American Society for 
the Control of Cancer has been recently enlarged 
and expanded. It contains articles of Interest and 
significance to members of the medical profession 
who are concerned In the treatment of cancer, as 
weU as to those physicians who are interested In the 
control of the disease 

A subscription to the Bulletin Is included in the 
annual membership of the Society ($5 00), but It may 
also be obtained at a cost of ?1 00 a year by those 
who do not wish to become members A number of 
physicians in other states have been glad to avail 
themselves of the opiiortunlty to keep their In- 
formation up-to-date on the subject Sample copies 
of the Bulletin will be sent Immediately on applica- 
tion to the office of the American Society for the 
Control of Cancer 1250 Sixth Avenue, New York 
City 

Sincerely yours 

Chaxxixq C Sixqioxs, M-D , 

Chairman, Massachusetts Committee, 

I American Society for the Control 

of Cancer 


THE RELATION OF PUBLIC HEALTH TO PRI 
TATE PRACTICE 

To the Editor 

At a recent meeting of my district society an ad- 
dress was given on The Relation of Public Health to 
Private Practice The discussion that followed was 
lUuminaUng One physician said that he should 
(for the price of a visit') be allowed to take down a 
measles quarantine card rather than have that 
service performed by a pubUc health nurse' Does 
he not realize that It is because of that attitude that 
he Is not employed more’ If he were a layman 
would he feel that It was fair to have to pay for 
the visit of a supposedly skilled man to have that 
unsklUed function performed’ SmaU wonder that 
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MISCELLANY 

A GROUP OP SCIENTISTS WILL VISIT 
THE BELGIAN CONGO 

Sts scientists wUl visit the Belgian Congo for the 
pnrpose of studying tropical diseases 
The party consists of Dr Richard P Strong, the 
leader of the expedition, and the following named 
persons Dr Joseph C Bequaert, entomologist, D- 
Jack H Sandground, helminthologist Hendy E 
MalUnckrodt, laboratory assistant and photographer 
Stuyresant Plerrepont, Jr, zoological assistant, and 
Byron L Bennett, technician 


RESOLUTIONS ADOPTED UNANIMOUSLY BY 

THE EXECUTIVE COMMITTEE OP THE BOS 

TON HEALTH LEAGUE ON APRIL 26, 1934 

The Executive Committee of the Boston Health 
League has the greatest confidence In the wisdom 
and abUlty of the members of the Survey Commit 
tee which recently made recommendations for cur 
tailing the budget of the Health Department of the 
City of Boston Without having seen the tentative 
budget presented by the Survey Committee, and 
not being In possession of all the information upon 
which the recommendations were based, the Execu 
tlve Committee of the Health League la imable to 
discuss the recommendations specifically Nevei- 
theless, the Executive Committee believes 

(1) That a permanent reorganization of the 
Health Department along modem lines as proposed 
by the Suiwey Committee should be undertaken 

(2) That much money could/ be saved by so doing 
without serious Impairment of service 

(3) That any budgetry curtailment which may 
be decided upon for the Health Department should 
be based upon principles of effective public health 
administration. 

(4) That a strong Advisory Council for the Health 
Department Is essential 

SUPPOIfiC DISTRICT MEDICAL SOCIETY 
ENDORSBUrENT OF THE RePOET OP THE 
SUKVBT COillUTTEE 

At a meeting of the Suffolk District Medical So 
clety held April 25, 1934, the report of the Survey 
Committee appointed by his Honor the Mayor of 
Boston, to make recommendations relating to the 
Budget of the Health Department of the City of 
Boston, was unanimously endorsed 


BLINDNESS DUE TO TRACHOMA 
New York City, April 21 — ‘Although trachoma Is 
the principal cause of blindness throughout the 
world, this eye disease is well under control In the 
United States and Is comparatively rare In our 
large cities,’ declared Lewis H Garris, Managing 
Director of the National Society for the Prevention 
of Blindness, just before sailing for Europe with 
Mrs Carrls on the S S Caledonia at noon today , 
Mr Carrls and Dr Park Lewis of Buffalo, N Y , j 


wlU represent the United States at the joint meet 
Ing of the International AssoclaUon for Prevention 
of BUndness and the International Organization 
Against Trachoma In Paris on May 14 

‘I am very happy to announce,” said Mr Carrls, 
“that reports from the United States Public Healtli 
Service which have just reached us Indicate a down- 
ward trend in the prevalence of trachoma In this 
country The disease Is reportable here, and lor 
many years we have refused admission to Immi- 
grants showing symptoms of It In the United 
States, trachoma is found mostly In the Ozark and 
Appalachian Moimtaln regions and among 'be 
Indian tribes of the southwest, poverty and unsanl 
tary living conditions are Important factors In Its 
contraction and spread 

“The ravages of trachoma are horribly severe In 
China, India, Egypt and other countries of the Orient 
and the Near East. Even In coimtries with well 
organized and extensive ophthalmic campaigns for 
the relief and cure of sufferers. It cannot be hoped 
that trachoma will he materially reduced until 
economic and general living conditions are Im 
proved and education In hygiene has developed 
sanitary living This disease, the greatest single 
world cause of vision impairment and blindness, 
constitutes a serious chaUenge to all national and 
international health and public welfare agencies 
“The specific germ which brings on trachoma has 
not been definitely established, recent Investlga 
tlons, however, furnish clues that are expected to 
clear up this mystery which has baffled medical men 
for centuries Great progress has been made 
through the research of Dr P K OUtsky and the 
late Dr Hldeyo Noguchi of the Rockefeller Insti- 
tute laboratories In New York City’ 

Mr Carrls has directed the movement for the 
conservation of vision In America during the last 
twelve years He Is also the American Correspond- 
ent of the International Association for Prevention 
of Blindness which he and Dr Lewis assisted la 
forming at 'The Hague In 1929 Dr Lewis Is Vice- 
President of both the American Society and the E 
ternatlonal Association for Prevention of Blindness. 


PHYSICIANS’ ART SOCIETY OP BOSTON 

There Is a very Interesting exhibit of painting, 
sculpture, and crafts by doctors now In Its secon 
week at the Boston Medical Library 

There Is a queer logic about avocations Doctors 
as golfers do not excel as a rule, but It Is no news 
that physicians, weary of people and of talk, turn to 
pursuit of the silent fish No sadism In this or 
satiety of talk. 

And so the doctor skilled In observation, sklllea 
in varied forms of manipulative technique learns a 
new technique, that of the silent hands —goes back, 
may one say, from the talkies to the voiceless 

drama 

And so have a group of our colleagues done. 
A small, peculiar, definitely interesting exhibit has 
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NOTICE 


ilEDICAX. STUDY TRIP TO HUNGARY 

At the Invitation of the Hungarian Hedical Post- 
graduate Committee of Budapest, Professor EmU da 
Grosz President, and of the Association ‘Budapest 
Town of Hediclnal Springs ’ Archduke Dr Joseph 
Francis, President, a medical study trip to Hungary 
is being organized. The plans provide for a fort- 
night visit to Hungary during which there wiU be 
postgraduate lectures and demonstrations in English 
at the principal University clinics and at the munici 
pal thermal haths and springs Reduced railroad 
tares and hotel rates are granted by the Hungarian 
Government. The party wUl saU from New York on 
August IS 1934 visiting Munich and Oherammergau 
en route. The return trip may be made optionally, via 
Berlin Pans, or Italy arriving back in New York 
on September 30 

American physicians of good standing are invited 
to join. The American Committee of the study trip 
consists of Harlow Brooks M.D Chairman Charles 
G Kerley MU Jerome M. Lynch M.D , IVendeU C 
Phillips, MD and Erwin Torok, M.D Richard 
Kovacas M D , 110 Park Avenue, New York City, 
is Secretary 


REPORTS AND NOTICES 
OF MEETINGS 


THE GREATER BOSTON MEDICAL SOCIETY 

The Greater Boston Medical Society met on the 
evening of April 17 in the amphitheatre of the Beth 
Israel HospltaL Dr P H. Lahey spoke on The 
Management of Cholelithiasis and Biliary Tract Dis- 
ease ” 

In speaking of the diagnosis of biliary colic Dr 
Lahey stated that the pain with Its typical radiation 
offers little difficulty to the clinician If the pain has 
subsided when the patient is first seen a very useful 
finding for the diagnosis is residual tenderness In the 
right upper quadrant. This symptom depends upon 
the fact that inflammation almost invariably ac j 
companies billarv stones that give symptoms. j 
There are rwo chief types of stones found in the 
gallbladder The pure cholesterol stone is the only 
silent stone and even this frequently gives symptoms 
by plugging the cystic duct and damming up the bUe 
in the gallbladder so that it stagnates and becomes 
infected. The other type of stone is the calcium 
bUimbln calculus which is the one most frequently 
found in the pathological gaUbladder In this latter 
group of cases we quite frequently find the stones 
Incidentally at operation or when an sray Is made 
tor some other purpose But a careful investigation 
into the history almost invariably discloses some 
vague digestive discomfort or disturbance. The early 
diagnosis of gallbladder disease Is therefore only 
possible by scrupulous attention to what the patient 
considers only minor symptoms. 

In such cases the dye test has proved Invaluable 
as a diagnostic aid. Owing to the many unfavorable 


reactions to the use of intravenous dye Dr Lahey 
advocates the administration by mouth routinely 
and by the use of the Intravenous method for ques- 
tionable cases The intravenous route should not be 
used in patients who have arteriosclerosis, or cor- 
onary disease and, in the experience of the speaker, 
subacute cholecystitis has probably been aggravated 
to the acute stage by intravenous administration of 
the dye 

The interpretation of the dye test ahonid be sea- 
soned by the clinical findings Such conditions as 
acute peptic ulcer, pregnancy and spastic colitis 
frequently show a non functioning gaUbladder when 
the dye is given by any route. Then again one 
finds cases with typical gallstone colic that show a 
normally filling viscus In such instances one should 
operate in spite of the dye test. 

The speaker made an especial plea for early diag- 
nosis of gaUbladder disease because the mortality 
increases directly with the duration of the disease 
Once cholelithiasis has been diagnosed whether *03 
an incidental finding or as a possible cause of svmp- 
toms, operation should be advised. If the patient goes 
on to old age and develops a chronic cholecystitis 
he Is not nearly so favorable a risk for operation 
Then again he may at any time develop an acute 
cholecystitis in which condition he is a much poorer 
operative nsk. 

The entire question of early surgery for cholehthla 
sis hinges on the damage upon the bUiary tree and 
the Uver caused by the resultant infection. In thla 
connection Dr Lahey compared gaUbladder surgery 
with surgery on the prostate gland Formerly the 
surgeon felt that his patients died from bladder 
sepsis when he removed the prostate gland, but now 
he realizes it is largely a question of kidney re- 
serve. So in gaUbladder disease the operative mortali- 
ty depends upon the degree of encroachment of Uver 
reserves by the ascending infection. To wait until the 
patient has had repeated attacks of bUlary coUc 
is to invite end stage pathology with a contracted 
gaUbladder cholangitis and curtailed Uver reserve 
In this connection Dr Lahey showed sUdes of x ray 
films that depicted various stages of dUatatlon in the 
bUlary tree. Lipiodol had been injected into the com 
mon duct postoperatively and in cases of long- 
standing gaUbladder disease even the smaUest rad- 
icals of the hepatic duct were widely dUated whUe 
the common duct was several times normal size 
showmg the effect of back pressure upon the bUiary 
tract 

By means of lantern sUdes the speaker brought 
out certain Important points in surgical technique. 
Quite frequenUy patients find themselves suffering 
from the same symptoms that brought them to opera- 
tion after the gaUbladder has been removed. This 
may be the result of extensive liver damage from 
ascending infection but quite as often It is caused 
by adhesions forming between the liver bed and the 
duodenum owing to incomplete closure of the perit 
onenm over the bed of the gaUbladder 

Strictures of the common duct are related largely 
to Improper handling of the cystic artery during the 
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physicians are having hard sledding and that the 
public clinics are crowded' 

Other criticisms made showed how little doctois 
realize how much health organizations do for us 
The general feeling seemed to he that health de 
partments, through the hahy clinics, T A. T clinics, 
etc , take patients from practitioners As a matter of 
fact most such clinics were started by private 
agencies, and were only taken over by the health 
departments on the request of the agencies after 
their value had been demonstrated The medical 
profession did nothing toward this , had It, It would 
have been "advertising” unethically But now that 
the public has been educated we doctors feel that 
something has been "slipped ovei ’ on us here Is an 
apparently “good thing;” and we ought to “bone i 
In ' We do not seem to realize that every chUd I 
who comes to our offices for TAT does so directly 
or Indirectly because of the Influence of the clinics 
that every child who comes for an examination and 
follow up, when well, does so for the same reason 
and that many children who would never have been 
known to need corrective work have been sent to us 
because clinics have discovered defects 
Some jeaw ago during a rabies scare, two doc 
tors offered to vaccinate any dog whose owner 
brought it to a "clinic” The only charge made was 
for the vaccine The veterinarians of the town pro- 
tested that their province was being Invaded A 
check up was made, and It was found that for every 
dog clinic treated, an owner went to a veterinarian 
and had his dog Immunized privately Had It not 
been for the clinic, probably none of these would 
have been done 

The fact that the distribution to private physl 
clans of material from the State Laboratory is 
greater In those towns where public cUnlcs are 
most active Is a well known fact, and one on which 
only one possible consti-uctlon can be put Instead 
of combating clinics we doctors should be backing ; 
them wholeheartedly, both from selfish and altruls 
tic motives 

Once upon a time a child went out Into the 
world seeking happiness, but he could not find It 
A fairy met him and told him to stop looking, but 
to give away as much happiness as he could The 
first thing the child knew, he found that he had 
more happiness than he knew existed in aU the 
world We do not seem to realize that, hard hit 
as we are, others have been hard hit, too Some 
day the depression may end But the depression 
Is not the real trouble, the real trouble Is that we 
are aU too selfish. 

Avowitons 

April 22, 1934 


recent deaths 

THE PASSING OF DR WILLIAM H WELCH 
All over the world there wUl be a feeling of sad 
ness In the minds of those who know of the accom 
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pllshments of the great leaders In medical progress 
In noting the decease of Dr WlUlam Henry Welch. 
April 30, 1934 

The Journal will make especial reference to tie 
life of this eminent physician in next week’s issue. 

MACDONALD— Conirr William Macdonald, ILD, 
of 31 Hampstead Road, Jamaica Plain, Masa, died 
April 20, 1934 

He was bom In 1858 and graduated In medicine 
from the Bellevue Hospital Medical College In 1887 

Dr Macdonald practiced In Roxbnry for many 
years He retted from practice In 1933 and moyed 
I to Jamaica Plain Evidence of his position In Ids 
community appears In the record of attendance of 
state officials and other distinguished persons at iis 
funeral 

He joined the Massachusetts Medical Society in 
1887 and was retired as of December 31, 1933 He 
was a member of the Council for a great many 
years and a past president of the Norfolk District 

Dr Macdonald Is survived by his widow, Mrs Helen 
A Macdonald, two daughters. Miss Isabel Macdon 
aid and Mrs John Hennessey, and one son, Wll 
Ham C Macdonald 


POST— Abneb Post, MD, of 130 Brattle Street, 
Cambridge, died April 20, 1934 He was born in 
1844, the son of Sylvester Gilbert Langdon and 
Sarah Marie (Post) Langdon. By request of bis 
maternal grandfather, be changed his name to Abner 
Post when he was twelve years of age 
He was educated at WlUlston Seminary, East 
hompton, Massachusetts, and graduated from Yale 
in 1866 Harvard University Medical School gave 
him his M D degree In 1870 He served as intern 
at the Massachusetts General Hospital, as assistant 
surgeon at the U S Marine Hospital at Chelsea, 
surgeon at the Boston City Hospital, and the Chil 
dren’s Hospital He was on the staff of the Boston 
1 Dispensary for several years 

He was the oldest living Emeritus of the Harvard 
Medical School faculty, and a member of tbe honor 
ary staffs of the Boston Dispensary, the Boston City 
Hospital, and the Massachusetts General Hospital 
He Joined the Massachusetts Medical Society In ISIO. 
and was a Fellow of the American Medical Associa 
tlon, a member of the American Association of 
Genitourinary Surgeons the American Derma^ 
logical Society, and the New England Dermatologi 
cal Society He served as Assistant Editor of tbo 
Boston Medical and Surgical Journal during the 
years 1881 1890, and was author ot many mono- 
graphs dealing with genlto-nrlnary diseases 
He was ft member ot the SL Botolph, the Unlven 
sity the Tale, and the Harvard Clubs 
His wife, Laura Knight Post, died In 1927 He Is 
survived by a daughter, Mrs Stephen A Breed, a 
granddaughter, and General Jesse P Stevens, his 
stepson 
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expansion, lessened capacity for work, and a strik- 
ing absence of fever There are characteristic iray 
findings and persons afflicted with this disease show 
a distinctly increased susceptibility to tuberculosis 
Silicosis is an exclusively occupational disease 
It is not contracted from the atmospheric dust on 
windy days, because our natural defenses are well 
able to protect us from the inhalations of dust oc 
curring under ordinary circumstances It is only 
when exposed to atmospheres very heavily laden with 
particular kinds of dusts such as occur in some in 
dustries that our natural defences break down. For 
the development of silicosis, the silica Inhaled must 
be free (not combined) and the particles must be 
under ten mlcra In greatest diameter The number 
of particles per cubic foot of air must be very large 
Individual susceptibility plays no part in this disease 
except in cases of preexisting pulmonary disease. Dr 
T.nTi7a bna observed, however that Negroes stand 
silicosis much more poorly than white men. 

The action of silica in producing pulmonary 
changes Is physico-chemical and as well as producing 
fibrosis leads to a greatly increased susceptibility of 
the tissues to the tubercle bacillus The fibrotic 
process begins In the subpleural region and gradually 
progresses' toward the hllum In the absence of tuber- 
culosis necrosis with cavity formation does not 
occur Hemoptysis is seen very occasionally The 
blood pressure is of no diagnostic significance The 
picture Is entirely different if a tuberculous process 
Is aroused leading to the rapidly fatal outcome of 
"galloping consumption ’ There Is usually a striking 
difference in sUIcosls between signs and symptoms 
A patient may have distressing dyspnea using aU 
his accessory muscles of respiration, and yet on 
physical examination oae may find hardly more than 
somewhat diminished breath sounds The presence 
of moist rales always means a superimposed in- 
fection. 

Silicosis has long been associated with the mining 
industry (cf “miners’ phthisis ) The miners them 
selves have learned to distinguish the catching 
from the “not-catching’ variety of consumption. 
The danger of silicosis in mines is entirely depend 
ent upon whether the ore is deposited in a sUlca 
containing bed. The diagnosis of sUIcosls Is made 
from a history of exposure and a characteristic x rav 
film The latter shows in the early stages a general 
Ized arborization in both lung fields with some dis 
Crete fibrotic nodulatlon In the latter stages the 
typical snow storm appearance Is produced. 

From the medico-legal standpoint, the disease is 
classified according to various stages for purposes 
of determining compensation. 'The most recent clas 
slficatlon is as foUows 

L Definitely negative. 

2 More fibrosis than usual. 

8 Decidedly more fibrosis than usual 

The above three groups are considered as negative 
Nray appearances falling in the following three 
groups are considered positive 


4 First stage slUcosis These cases show definite 
discrete nodules by x ray, but are able to work. 

5 Second stage silicosis These are characterized 
by larger nodules and the diaphragm is frequentlv 
distorted. Ttelr capacity for work Is impaired. 

6 Third stage silicosis In these cases there is a 
coalescence of nodules and the patients are unable 
to perform any work. 

Once the diagnosis is established, the prognosis is 
invariably poor The majority die of tuberculosis 
There is no treatment other than symptomatic for 
the disease, but the patients do live longer if they 
are kept up and about as long as possible rather tha 
in bed Pneumonia is a serious disease In patients 
with silicosis and lobar pneumonia commonly ter 
minates in empjema. 

Dr Lanza discussed other factors of importance in 
sUlcosis among them age preexisting pneumoconio- 
sis and syphilis Men over forty vears of age develop 
silicosis twice as rapidly as younger men, and a 
preSxistlng pneumoconiosis such as from coal dust, 
makes the lungs very much more susceptible to silica 
Silicosis also develops about twice as rapidly In 
luetics Hence it is essential that persons with 
strongly positive 'Wassermann reactions in a silicosis 
community receive adeauate antlluetlc treatment. 

The prevention of silicosis Is a diffleult problem 
The control of dust from Its point of origin bv 
means of water, exhaust ventilation, or the two 
combined has been of only moderate success Once 
the dust is in the air, no practical means has been 
deviseu as yet to keep it from being inhaled Dr 
Lanza discussed methods of dust sampling and men- 
tioned the work being done along these lines in Dr 
Drinker s laboratory at the Harvard School of Public 
Health. 

The medical supervision of employees in the 
silicosis trades is only palliative and an acknowledg- 
ment of the Impossibility of eliminating the dust 
from these trades at the present time Dr Lanza 
discussed the serious economic problems Involved in 
dismissing a skilled workman from his trade be 
cause of early silicosis The silicotic with a super 
Imposed tuberculous infection however is a definite 
menace and should be pronounced disabled regard 
less of any other consideration 

The remainder of the lecture was devoted to the 
relatively more modem disease Asbestosis This 
disease is due to the inhalation of a combined sili 
cate of magnesia zinc and nickel The particles 
involved in this disease are much larger than in 
silicosis and they are not carried off by the lym- 
phatics nor do they obliterate the alveoli, as occurs 
in silicosis A collar of connective tissue is formed 
in the lung like a fine web spun criss-cross 
throughout the lung” Asbestos bodies were first 
described In 1924 They are yellowish to brown 
needle-like bodies often with a rounded knob at 
either end Their presence in the sputum means 
exposure to asbestos dust and not necessarily 
asbestosis 
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operation Tlie artery and duct should always be 
ligated separately and the artery should be tied 
oft and cut early In the operation. This latter 
step Is Important In so far as the cystic duct pursues 
a tortuous course compared with the artery and 
hence any tension on the gallbladder Is referred 
to the cystic artery with danger of tearing IL In 
the event of bleeding from the artery, one should 
not grope hllndly and attempt to snap It for fear 
of Including the common duct In the hemoatat, but 
by placing a finger In the foramen of Winslow exert 
pressure on the hepatic artery and thus control the 
hemorrhage while a hemoatat Is placed on the bleeder 

In recent years the speater has opened the com 
mon duct more frequently than before, with the 
result that an Increasing percentage of atones has 
been found In the duct A history of jaundice Is not 
the sole criterion for opening the duct since 36 
per cent of patients with proved common duct stones 
have had no jaundice Any of the following find 
Ings should lead the surgeon to explore the com- 
mon duct 

1 A history of jaundice 

2 A dilated common duct i 

3 Palpation of a stone In the duct 

4 Thickening of the duct 

5 A contracted gallbladder 

At present Dr Lahey opens the common duct in 
46 per cent of cases operated upon for gallbladder 
disease and In 21 per cent of cases stones are found 
With increase In the percentage of choledochos 
tomy the mortality rate has declined measurably, 
for it removed the chief cause of blockage and re- 
sultant hepatic Infection. The mortality rate for the 
past year was 1 7 per cent 

Among the postoperative patients one finds oc- 
casionally that colic persists as a symptom In such 
cases duodenal drainage Is of great help In de- 
termining whether a stone has been left In the 
common duct, for 96 per cent of the cases with 
cholesterol or calcium bilirubin crystals show com 
mon duct stones When gradual, painless jaundice 
develops after removing the gallbladder, a stricture 
of the common duct should be suspected 

Courvolsler's law states that obstruction of the 
common duct by a stone is accompanied by a con 
tracted gallbladder, while obstruction due to other 
causes gives a dilated gallbladder Dr Lahey stated 
that If we add to the criterion of obstruction (1) 
painless, progressive jaundice and (2) persistent 
stools with absence of bile the law Is of much great 
er assistance In making the differential diagnosis 

Dr Lahey spoke of the Invaluable aid given by 
Intravenous administration of glucose to the patient 
postoperatively This Is of benefit In sustaining the 
hepatic reserve and In preventing hemorrhage In 
the event of postoperative hemorrhage, transfusion 
of whole blood should be used without stint A 
brilliant ' example of this was a case receiving a 
total of eleven transluslons after operation with 
recovery 


The speaker advocated spinal, supplemented with 
local as the Ideal anesthetic for gallbladder surgery 
The next best Is ethylene gas, then gas-oxygen, then 
ether, and last of aU chloroform. The last two tend 
to produce liver damage and Jeopardize an already 
handicapped organ 

An Interesting discussion followed the paper 
and the meeting adjourned at 10 20 


THB WOECESTHR NORTH DISTRICT 
MEDICAL SOOEETT 

The seventy fifth annual meeting of the Wor 
cester North District Medical Society was held at 
the Burbank Hospital, Fitchburg, Mass, at 1 PM. 
Wednesday, April 25 

The annual oration was delivered by Dr Andrew 
R MacAusland of Boston His subject was “Rfi 
cent Trends In the Treatment of Fractures " His 
talk was most Interesting and thoroughly enjoyed 
hy the forty five members present. 

His Honor, Mayor Robert E Greenwood, preal 
dent of the board of trustees of the hospital, ex 
tended the greetings of the city to the physicians 
A committee was appointed to revise the old by 
laws which have been in use since 1887 A fine 
chicken dinner was served by the hospital Tlie 
following designated officers were elected for th® 
ensuing year 

President C B Gay, Fitchburg 
Vice-President C H Jennings, Fitchburg 
Secretary P M. McMurray, Fitchburg 
Treasurer P H Thompson, Jr, Fitchburg 
Commissioner of Trials H. R. Nye, Leominster 
CoimcUors P R Dame, Athol, T R Donovan, 
Fitchburg, A. P Lowell, Gardner, H, R Nye, 
Leominster W P Sawyer, Fitchburg 

Censors Supervisor, T R. Donovan, Fltobborg* 

J J Curley, Leominster, George Mossman, Gardner, 

P H Thompson, Jr, Fitchburg, A A Wheeler, 
Leominster 

PaAKOis M MoMubkat, M D , Secretary 


THE CUTTER LECTURE ON PREVENTIVE 
MEDICINE 

The Cutter Lecture on Preventive Medicine was 
given In the Amphitheatre of BuUdlng E at th® 
Harvard Medical School on Friday, AprU 20, at 5 P JL 
The speaker was Dr Anthony J Lanza, assistant 
medical director of the Metropolitan Life Insar 
ance Company Dr I>anza, introduced by Dr Mfiton 
J Rosenau, has been a member of the United States 
Public Health Service and of the Rockefeller Founds 
tlon and has been Interested for many years in 
medical problems connected with the mining i» 
dustrles The subject of his lecture was Silicosis and 
Asbestosls ’’ 

SIUcosls was described as a disease due to breath 
Ing air containing silica (silicon dioxide) which leads 
to definite fibrotic changes In the lungs The clinical 
picture Is characterized by dyspnea decreased chest 
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should be controlled not bv Insurance companies 
but by the medical profession Insurance for hospital 
Ized illness is rvell recognized in England and it has 
been established In 25 cities in this country, 'while 
plans are maturing in 50 other cities 
In conclusion, Dr Smith emphasized the need for 
study, experiment, and the maintenance of an open 
mind among those ■who deliyer medical service 


SOUTH END MEDICAL. CLUB 
At the regular monthly meeting of the South End 
Medical Club held on April 17, 1934, Dr Richard 
M Smith Assistant Professor of Pediatrics and Child 
Hygiene of the Harvard Medical School ■was the 
speaker 

His subject ■was “Acute Abdominal Conditions in 
Children An abstract is as follows 
One of the most frequent conditions in children 
for which the physician is consulted is abdominal 
pain In Infanta serious disease ■within the peritoneal 
ca^vity may exist without complaint of pain. Careful 
judgment is necessary in both conditions to de- 
termine the exact pathological state for treatment 
of the various possible conditions is ■widely different. 

In dealing with children one must constantly bear 
in mind the possibility — one might almost say, so 
far as infants are concerned, the probability — that 
some congenital anomaly or retarded developmental 
process Is responsible tor the pathologic state 

Some of the common conditions giving rise to 
acute abdominal symptoms in Infants and children 
will be considered from a diagnostic and medical 
point of view, as the general practitioner is usually 
the first physician called to see the ill child and upon 
his skill at that time may depend the life of the 
patient. 

There was a discussion of congenital hypertrophic 
stenosis of the pylorus intussusception intestinal ob- 
struction due to congenital abnormalities, appen 
dicltls and its special signs and symptoms in children 
abdominal symptoms associated with acute respira 
tory infections diseases of the kidney producing 
abdominal signs spastic colon, abdominal tumors 
abdominal purpura, and allergic conditions 

■With these possibilities in mind it Is Important 
for the physician to secure in the first instance an 
accurate history remembering that the facts may 
be colored in presentation by the point of ■view of 
the mother Inspection should be carried out care- 
fully before the child is disturbed and then the local 
examination made recognizing the Importance of 
slight physical signs The rectal examination should 
be made last but not omitted. There should be a 
careful general examination especially of the lungs 
for early signs of pneumonia of the heart for evl 
dences of general infection of the throat and ears 
tor signs of upper respiratory disease and the skin 
for evidence of purpura and general septicemia. 
Certain special eiamlnatlons should be made. In 
almost every instance a white blood count and a 
urine examination and in many Instances an xray 


■without barium to determine the presence of gas 
within the intestinal tract In some instances a 
barium examination also should be made as it is 
of particular interest in revealing the condition of 
the colon 


MASSACHUSETTS TUBERCULOSIS LEAGUE 
AsNcrAi. Meeting 

The twenty second annual meeting of the Massa- 
chusetts Tuberculosis League was held at Hotel 
Statler on April 12 1934 Approxlt^ately one hun- 
dred members of the League and Its twenty eight 
affiliated organizations were present from all parts 
of the State 

The proceedings began -with the annual address 
of the President, Dr Frederick T Lord in which 
he pointed out the progress made by the League 
and Its branches during the past year He 
stressed the importance of cooperation with the 
State and County Sanatoria when they take on the 
I work of the Chadwick Clinics in the latter part 
i of this year The ten year period for the Chad^wlck 
Clinics terminates ■with the end of the current 
school year in June Under the plan developed for 
State-^wide continuation of the Clinics, the State and 
local Sanatoria cobperating with the local school 
boards •wlU continue the service wherever possible 
Prank Kleman Executive Secretary, gave an ac 
count of the work of the League bringing. out the 
outstanding accomplishments since April 1933, 
which included a tuberculosis survey of Cambridge 
an intensive study of one of the Summer Health 
Camps operated by an affiliated organization, and 
cooperation •with the State and local public health 
authorities 

Miss Jean V Latimer, Educational Secretary of 
the League outlined the widespread and increasing 
use of the Tuberculosis Unit, prepared by her and 
published by the League last year The Unit has 
been taken up in twenty states and is now being 
used in approximately one hundred high schools of 
cities and towns In Massachusetts 
At the annual luncheon meeting the speakers 
were Dr Henry D Chad^wick State Commissioner 
of Public Health, and Dr Kendall Emerson, Manag- 
ing Director of the National Tuberculosis Assocla 
tion The theme of their addresses was ‘ Tubercu 
losls Programs In These Changing Times 
Dr Chadwick addressed his considerations of tbla 
subject to problems in Massachusetts He urged 
a closer cooperation of the volunteer tuberculosis 
associations and the State County and local Sana 
torla He also recommended that the Tuberculosis 
Associations which operate Summer Health Camps 
should endeavor to secure more funds for the camp 
work from service organizations and constantly re- 
duce the amount of Seal Sale money used in operat 
Ing the camps He Indicated that it is the inten- 
tion of the Department to endeavor to interest 
school physicians so that they -will carry on tuber- 
culosis testing of children as part of the school 
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The prominent symptoms In asbestosls are 
dyspnea and cyanosis The latter is not found in 
silicosis X ray films often do not show sufficient 
changes to account for the symptoms The com 
mon picture is a ground glass appearance in the 
lower portion of the lung fields The shadows are 
softer than In silicosis and an unexplained cardiac 
enlargement Is uniformly found 
Uncomplicated cases of asbestosls die of cardiac 
failure The cases progress to a fatal termination 
even If removed from the faulty environment. The 
incidence of the disease is less among miners than 
In those engaged In the manufacture of asbestos 
The relation to tuberculosis Is unlike that of slllco 
sis In the examination of 300 cases of asbestosls. 
Dr Lanza found little evidence of tuberculosis and 
he beUeves that tuberculosis when It occurs In 
asbestosls Is a merely coincidental disease 
The problems of prevention and control are the 
same as in silicosis In conclusion, Dr Lanza em 
phasized the Importance of previous occupation in 
the past history of any patient 


ECONOMIC ASPECTS OF MEDICAL PRACTICE 

Dr Richard M Smith, member of the Committee 
on the Costs of Medical Care, presented a very in 
terestlng talk on the ‘Economic Aspects of Medical 
Practice ’ on Monday, April 16, at 5 P M in the 
amphitheatre of Building C at the Harvard Med- 
ical School, under the auspices of the Phillips Brooks 
House Association 

In the past half century, medical men have de- 
voted their time for the most part to the ad 
vancement of medical science with very little at 
tention given to methods of rendering medical serv 
ice Medical service is primarily a personal matter 
and this relationship between doctor and patient pre- 
vailed In the rural communities of the past century 
Industrialization, however, has complicated matters- 
and various conditions of maladjustment have arisen 
Among the existing difficulties. Dr Smith mentioned 
the lack of cobrdlnation between the services of the 
specialist and the general practitioner The laity is 
handicapped by being unable to judge the quality of 
medical care rendered. There is no available method 
at present for the standardization of the quality of 
medical service Not only is there an inequality of 
service rendered, due to both natural endowment and 
training, but It is not equally distributed geographl 
cally In California for example, there is one physl 
clan per 570 population, while in South Carolina there 
is one per 1430 It has been estimated that to meet the 
demands 18 per cent of physicians should be special 
ists Actual figures however, reach 45 per cent, in 
dlcating an overabundance of specialists 

Dr Smith discussed another group of difficulties 
under maladjustments in the utilization of medical 
facilities This depends theoretically upon the need 
for medical services and the ability of people to pay 
tor them It was pointed out however, that the actual 
demand for medical services Is not the same as the 


existing need for them Even In the higher classes 
the demand Is only 85 per cent of the need. Medical 
faculties are therefore not utUlzed, partly because 
the need for them Is not al-ways recognized and 
partly because people are unable to pay for them. 

Statistics have sho-wn that the total cost of med 
leal care Is quite unevenly distributed About hall 
the total cost has proved to be in connection with hos- 
pitalized illness Dr Smith presented a figure for tie 
average net Income of practicing physicians in 1929, 
which was ?6300 For salaried physicians It waa 
$4500 An important observation Is that about 40 
per cent of' the physician’s total Income goes lor 
overhead 

The remainder of the talk was devoted to possible 
solutions of the above problems Dr Smith pointed 
out that each community has to meet Its own pe- 
culiar problems He suggested the possibility of agen 
cles, controlled by physicians, for the coordination 
of medical services Careful consideration should 
be given to the type of medical student accepted 
for training as well as to the type of training 
offered The development of specialists should be 
restricted Fortunately there Is a natural trend 
in this direction at the present time. The speaker 
favored the development of postgraduate insttuc 
tlon for the improvement of the quality of the 
service rendered by the general practitioner Public 
Health activities should receive more adequate 
support 

The consensus at present is that most attention 
should he devoted to the development of the voluu 
tary hospital Adequate facilities for the study of 
patients would thus he offered in suburban districts 
and affiliations could be made w^th a metropolitan 
hospital for the use of more elaborate equipment 
or for the study of more complicated cases The vo! 
untary hospital would furnish a means for tbe 
supervision of the quality of medicine practiced and 
members of the staff would stimulate one another 
toward higher standards Group Clinics are being 
tried at the present time but the difficulty seems to 
be that the personal relationship of the doctor, the 
patient and his family is impaired. Objections have 
arisen also against the control of medicine by the 
county medical societies 
Medical services may be paid for In three 
(1) payment of Individual fees (2) taxation, and 
(3) insurance The first Is for the most part the 
method In vogue at the present time in this country 
The second is recognized for the treatment o 
chronic diseases, for the army and navy, for public 
health and for the maintenance of local municipal 
hospitals In the third or insurance method, we 
have to choose between voluntary and compulsory in 
Burance The latter can be effected only by the 
emment and it would really lead to state medicine 
which may be undesirable In countries where volun 
tary Insurance was at first attempted the system 
ultimately was changed to the compulsory type 
The Committee on the Costs of Medical Care believes 
that voluntary Insurance ought to be tried but H 
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Tuesday, May 15, 1934, at 12 noon. Tbe speaker will 
be, Hugh Barr Gray, M.D , Superintendent and Phy 
Biclan In-Charge, Washingtonian Home, 41 Waltham 
St, Boston His subject will he ‘ The Alcoholic.” All 
physicians are cordially invited to attend The usual 
luncheon will he served. 


THE HAKVAHD MEDICAH SCHOOL ALUMNI 
ASSOCIATION 

The Annnal Meeting of the Harvard Medical School 
Alumni Association will he held Saturday, May 12 
Ward rounds (10 a.m to 12 m.) and operations 
wUl he held at the Peter Bent Brigham, the Massa 
chusetts General and the Boston City Hospitals. A 
business meeting and luncheon (?1 00) wUl he held 
In the gymnasium of VanderhUt HaU at 12 30 pan 


PHI DELTA EPSHON FRATERNITY 
On Monday evening May 7, 1934, at S pan. the 
Phi Delta EpsUon Fraternity will hold its dual Open 
Meeting of the year at the Evans Memorial Hospital 
Auditorium The speakers and their topics for this 
program are Laurence B Ellis, “Postural Changes In 
Blood Pressure’ , Dr Richard B Capps, “Vaso- 
pressor Substances In the Blood and Urine In Normal 
Subjects emd In Patients with Arterial Hyperten 
aion Dr Soma Weiss, '“The Etiology of Hyperten 
Blon." 


NORFOLK DISTRICT MEDICAL SOCIETT 
The Annnal Meeting of this society will be held In 
the Crystal Room of the Hotel Kenmore May S, 
1934 Telephone Kenmore 2770 
The business meeting wIU be at 6 PAL, the annnal 
dinner at 7 PAI and foUowing the dinner there wUl 
be an Illustrated lecture entlUed ““The Romance of 
News Gathering” by Mr Alton Hull Blackington. 

Members are invited to have ladles accompany 
them as In the pash Tickets for members will be 
?L60 and for guests 52 50 Reservation cards must 
be in the hands of the Secretary by Saturday, May 
6th. 

FairfK S Cbuickshwe, M D , Secretaru, 

1695 Beacon Sh, Brookline 


MIDDLESEX EAST DISTRICT MEDICAL 
SOCIETT 

The annual meeting of the Middlesex East District 
Medical Society wUl be held at the Winchester 
Country Club at 1 00 p m., Wednesday May 9 
Speakers wUl be Drs C R. Baisley of Reading, 
A P Aitken, M J Quinn and W L. McKenzie of 
Winchester and T E Dlnan of Wakefield. 

A group picture has been arranged for 

Ar . T . w S CrrwivoHAar, M.D Secretary 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

Annnal meeting Tuesday May S 1934 to be held 
at the Salem Country Club Forrest Street, Peabody 
Dinner at 7 PAI 


Speaker Dr Paul Wakefield, Superintendent of 
Maine Central Sanatorium 

Subject "Comparison of PnbUc Health in China 
and America.’ 

Ralph E Stose, M.D , Secretary 


WORCESTER DISTRICT MEDICAL SOCIETY 

The Annual Meeting of the Worcester District 
Medical Society wlU be held during the afternoon 
and evening of Wednesday, May 9, 1934, at Wor- 
cester Country Club, Worcester, Massachusetts 
The many members wdU probably desire to play 
golf during the afternoon The annual dinner wiU 
be served at 6 30 P M and this will be followed by 
the Business Session of the Annual Meeting at 7 45 
The election of officers for the 1934-35 period will 
take place immediately after this business session 
The Annual Oration will bo given by Dr William 
F Lynch and his subject wIU. be “Our Early 
Heritage ” 

Ebwxv C Muxeb, M D , Secretary 


NEW ENGLAND PEDIATRIC SOCHITY 

Saturday Afternoon May 19, 1934, 2 30 D S T 
New Haven Connecticut 
Medical and Pediatric Amphitheatre 
Room 1094, New Haven Hospital 
7S9 Howard Avenue 

2 30 2 45 — Clinical Presentation Dr Grover F 
Powers and Stafif 

2 45 3 00— MotUed Enamel 

Nutritional Aspects, Arthur H Smith Ph.D 
CUnlcal Aspects Bert G Anderson DJ) S 

3 00-3 30 — Recent Advances in Nutrition of Interest 
to Pediatricians, Professor Lafayette B 
Mendek 


Famam Building, Room 202S 
3 30-4 00 — Demonstration of Apparatus for Stimulat 
ing Excitable Centers by Remote Control, 
Richard U Light, MD 


Auditorium Sterling Hall of Medicine 
4 00-4 30 — The Developmental Diagnosis of Infant 
Behavior and Its Relation to Clinical Pedi- 
atrics Blustrated by Motion Pictures, 
Arnold Gesell, MJ9 

At the conclusion of this session members of the 
Society are welcome to visit the Clinic of Child De- 
velopment 


New Haven Medical Association Building, 

364 Whiiney Avenue 

5 00-6 00 — Social Hour 

6 00 — Dinner 

7 00— Address by Dr Louis C Schroeder, New York 

City, ““The American Academy of Pedi- 
atrics ” 

Gebauj Hoestei, M.D Secretary 
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routine It la planned to examine the children In Dr Walter P Bowers, Clinton Dr Robert P 
the seventh, ninth and eleventh grades, also to Carpenter, North Adams, Dr Henry D Chadwick 
X ray these children at the schools using a portable Boston, Miss Josephine B Colt, Boston, Mrs Leslie 
machine Interpretation of the xray pictures will d Cutler, Charles River, Dr Francis P Denny, 
be made by the sanatorium serving the school dls Brookline, Mr Arthur Drlnkwater, Cambridge, Dr’ 
trlct Dr Chadwick urged the affiliated organize c Benjamin Fuller, Waltham, Rev Waltei- P 
tlons to have their nurses codperate In helping pro- Greenman, West Newton, Mrs John D Henry Bos- 


ton. Dr William O Hewitt, Attleboro, Professor 


mote these school examinations 
Dr Kendall Emerson, Managing Director of the Murray P Horwood, Newton Centre, Dr Roger L 
National Tuberculosis Association, discussed tuber Lee, Boston, Dr Frederick T Lord, Boston, Dr 
culosls problems from the national point of view Carl C MacCorlson, North Wilmington, Dr Richard 
He stated that In the year 1934, there Is no Indlca p MacKnlght, New Bedford, Mr David Moion, 
tlon that new lines of attack on the tuberculosis Framingham. Mr Raymond S Patterson, Newton, 
problem are to be developed. He stressed the Im Dr Alton S Pope, Newtonvllle, Dr Sumner H. 
portance of Intensifying the methods which have Kemlck, Waltham, Mr John Ritchie, Malden, Nr 
been proved to be successful here and which are Thornton K Ware, Fitchburg, Miss Margaret Weir, 
gradually being adopted In other parts of the coun Beverly 


try He referred to the enormous problem of 


The Representative Directors are Mr George E. 


transients In the Southwest and described the at Dean, Falmouth, Dr Floyd R Smith, Pittsfield, 
tempts which the Federal Government Is making B Hawes, find, Boston Dr Donald S 

to meet It Formerly, the problem of the transients xiog Boston, Mr Alexander Wheeler, Boston, MIsa 
was a comparatively small one Now. with thou garah Hyams, Jamaica Plain, Dr Garnet P Smith, 
sands of people constantly migrating from the North Attleboro, Mrs Mabel Greeley Smith, Cambridge, 

and East to the West and Southwest, It has become jurs E Frank Guild, Chelsea, Dr OUn S PettlngUl, 

a menace to the health of the people in those sec Middleton, Mrs H G Hamann, Swampscott, Mrs 
tlons of the country Dr Emerson emphasized the a. L Johnson, Orange, Mr Walter S Barr, West 
possibilities of health education open to nurses In sprlngfleld, Mr Clifton H. Hobson, Palmer, Hon, 
their dealing with families and Individuals In their olarence B Hodgkins, Northampton, Dr Frederick 
field work He commended the League for Its Im RadcllCfe, Haverhill, Dr S L. Skvlrsky, Holyoke, 
portant contribution In the field of child health ed- Mrs Frances B Mowry, Salem, New Hampshire, 

ucatlon through training teachers Mr Charles H. Hobson, LoweU, Mrs Carolyn M. 

The experimental work In the treatment of tuber Bngler, Lynn, Dr Samuel Hoberman, Malden, Mr 
culosls through the use of gold and BCG was de- mchard C Maloney, Nantucket, Dr James P 
scribed by Dr Emerson who stated that In America sj-e-syei. New Bedford, Mrs Allan Shepard, New 
these methods are being constantly watched and in buryport, Mrs Charles Riley, Chestnut BQll, Dr 
New York City an Intensive experiment Is being Nahum R Plllsbury, South Braintree, Mrs WU- 
done with the Calmette treatment. The National y^m C Rogers, Cohasset, Mrs Ralph S Drury, 
Association neither approves nor disapproves of North Leominster, Mrs B MUo Burke, Brockton, 
these proposed new methods but will advocate them jjj. j prank Donaldson, Salem, Mrs Albert Cross, 
if they are found to be successful after the expert -^gston, Mrs T F KlmbaU, Belmont Rev J P 
mental period McGUUcuddy, North Brookfield, Mrs Chandler Bui 

Dr Emerson concluded his address with a descrip- lock, Worcester, Dr Arthur K Stone, Framingham 
t’on of the work of the National Health Council, the center 
Presidency of which has recenUy been sissumed by 

Colonel Theodore Roosevelt | WILLIAM HARVEY SOCIETY 

lowing were chosen for the year April, 1934 to The 

April, 1936 President Dr Frederick T Lord of -lU ZJZ at t pT 

Boston, Honorary Vice-Presidents, Dr George H Beth Israel Hospital, Boston, at 8 PM. 

Bigelow, Milton, Dr Henry D Chadwick, Boston pbooeaii 

Rt Rev WllUam Lawrence, DJ), Boston, Rabbi gpeaker Dr Archibald Malloch, Librarian, New 


Harry Levi, Brookline, and William Cardinal Academy of Medicine 

O Connell Brighton Vice-President, Dr Francis P 
Denny, Brookline, Treasurer, Mr Arthur Drink 
water, Cambridge Assistant Treasurer, Mr Rom 
ney Spring, Boston Executive Committee, Dr Wal 
ter P Bowers to succeed himself. Dr Alton S Pope 
to succeed himself and Mr Raymond S Patterson 
to succeed Mr WlUlam N Goodell, resigned. Clerk 
of the Corporation, Mr Prank Kleman, Belmont. 

The Directors at Large are Mr Frederic Bailey, 

North Scituate, Dr George H Bigelow, Milton, 


Subject "WHHam Harvey’ 

Chairman Dr Charles P Painter, formerly Dean, 
and Professor of History of Medicine, Tufts College 
Medical School 

SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medical 
Club wiU be held at the office of the Boston Tuber 
culosls Association, 654 Columbus Ave, Boston, on 
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NEW ENGLAND SURGICAL SOCIETY 


A STUDY OF TWO HUNDRED 4ND THIRTY-SIX COMPOUND 
FR-\GTURES TREATED AT THE MASSACHUSETTS 
GENERAL HOSPITAL* 

BT ERNEST 21 DALAND, M D f 


D uring the penod 1923 to 1931, two hrm- 
dred and thirty-src compovind fractures 
were treated m the wards of the llassachusetts 
General Hospital besides compound fractures 
of the skuU, face and jaw, which are excluded 
from this report. Two hundred and fourteen 
were fresh fractures and twenty-two were old 
cases The end results are known m one hun- 
dred and fifty-one fresh cases and eighteen old 
cases 

The treatment of compound fractures in- 
Tolves the double problem of dealmg with the 
fractured bone and the injury to the soft parts 
The purpose of this study is to determine from 
our own experience what is the most satisfactory 
method of handling lesions of this type 
The damage to the soft parts yanes according 
to the mechanism of the fracture and according 
to the degree of trauma The damage is not so 
great when the fracture is due to indirect 
trauma, m which case the bone ends are forced 
out through the skm, as it is when an external 
force injures the soft tissues before breaking 
the bones We have classified these compound 
fractures as follows 
1 Indirect violence 

a Puncture wounds 
b Extensive soft tissue damage occur- 
ring from within out 
2 Direct violence 

a Cuts, lacerations and bullet wounds 
b Extensive wounds from massive 
trauma 

By “sepsis” m this report, we mean the de- 
velopment of a purulent discharge in the wound 
Honor stitch abscesses have been included as 
septic wounds even though they were not seri- 
ous enough to change the result 
TREATAIENT 

On entry to the hospital, morp hin e is given m 
sufiScient quantities to relieve pain The wound 
IS caretuUy inspected to determine the amount 


•From the Fracture Service of the Maesachcsetts Genera 
Hospital 

B^d at the Annual Meetlns: of the New England Surgica 
Society September 30 1933 at Boston, 

tDaland, Ernest M — Chief of Surgical Outpatient Servicf 
alas*achuaetu General HoipltaL For record and addrea* o 
author »ee *This W eek « I*»ue page 1034 


of soft tissue damage Injuries to blood ves- 
sels, nerves, muscles and tendons are noted, and 
a decision is made as to what structures can be 
saved and what must he sacrificed The skin 
around the wound is cleaned with henzme and 
IS shaved, the operator shaving away from the 
wound with a stenie razor Ether is used to 
dry the skin. lodme is then applied to the skm 
and the wound covered with a sterile dressing 
In some mstanees no further attention may be 
paid to the compound wound, but later we shall 
learn whether such treatment is safe The pa- 
tient IS then ready for a more careful palpation 
of the fractured bones and lor an x-ray exanuna- 
hon Temporary splMts must be apphed before 
the patient is transported to the x-rav depart- 
ment 


Antitetamc serum is given to all patients with 
compound fractnres A preliminary test is made 
to determme possible sensitivitv to horse serum 
by mjectmg 0 1 cc of the antitetamc serum m- 
tradermally If there is no skm reaction m 
twenty mmutes, an mtramuscular mjection of 
1500 umts is given, if the patient is an adult A 
child receives a lesser dose, aecordmg to his age 
If the patient is sensitive to horse serum, he°is 
desensitized by givmg small amouuts subcutane- 
ously at half-hour mtervals The doses are 
gradually mcreased uutd the fuU amount is 
given Adrenalm is used to combat any un- 
toward reaction 


If the wound is more extensive the same 
prelimmary treatment is earned out x-rays 
taken and the patient sent directly to the oper- 
atmg room In the meantime a visitm*^ sur- 
geon has been called and he nsuallv carries out 
the operative treatment H shock is present, the 
patent is kept on the “shock table” untl trans- 
portaton is thought safe. Occasionallv opera- 
ton IS done with Imn still on the “shock table” 
Etoer or gas oxygen is the anesthesia of choice 
Ike operatve procedure consists of a thor- 
ough debridement The wound must be opened 
up widely and the bone ends exposed Pour to 
ten quarts of normal salt soluton are used to 
irn^te all parts of the wound thoroughly the 
a^Mt openmg up various parts of the wo^d 
1 his IS a very important feature of the treat- 
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MASSACHXrSETTS GENERAL HOSPITAL 

A Clinical Meeting of the Staff of) the Massachu 
setts General Hospital wUl be held In the Moseley 
Memorial Building, on Thursday, May 10, 1934, at 
8 15 PM 

PKOaBAM 

1 Certain Aspects of Lung Abscess Based on a 
Study of Two Hundred and Ten Cases — Dr Fred- 
erick T Lord and Dr Donald S King 

2 Benign Tumors of the Bronchus — Dr Donald 
S King 

3 Lobectomy and Total Pneumonectomy — Dr 
Edward D Churchill 

Physicians, medical students, nurses and social 
workers are cordially invited. 

COMIIITTEE OA HOSPITAL MeEMAGS 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 

The Ninety Third Annual Meeting of the Essex 
North District Medical Society wiU be held at the 
Andover Country Club on Wednesday, May 9, at 
12 30 PM, at which time there will be a dinner 
followed by the business meeting At 2 00, Dr 
L M Hurxthal will give a motion picture demon 
Stratton of synchronized heart action, and electro- 
cardiograms At 2 30, Dr L E Phaneuf will ad 
dress the meeting on “Office Gynecological Meth 
ods ” At 3 00, Dr John Sproull will apeak on “A 
General Practldonei Looks at Coronary Thrombosis 
and Angina Pectoris " 

There will be an opportunity for the members to 
p'ay golf 

E S Bagtall, M D , Sect etary 


HARVARD MEDICAL SOCIETY 
The next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance), Tuesday 
evening, May 8, at 8 15 P M 


Presentation of Cases 

Factors Controlling the Peripheral Blood Plow in 
Man By Dr Norman E Freeman 

Studies on the Innervation of the Blood Vessels 
and Their Application to Neurovascular Surgery 
By Dr James C White 
Dr Walter B Cannon wlU preside 

John Homans, MD, Secretary 


TRUDEAU SOCIETY 

The next meeting of the Trudeau Society will be 
held at the Worcester County Sanatoiium, West 
Boylston Mass , on May 8 at 4 P M Dr Richard H 
Overholt of the Lahey Clinic will speak on Thora 
coplastj 

Moses J Stone, Secretary 


SOCIETT arEEnXGS, CONGRESSES 
AND CONITERENOES 

May 3 — Faulkner Hospital Clinical Meeting- will be held 

at 5 P At 


May 3— <yo-4er HUl Hospital -will hold a medical meet 
mg In the Reception Room of the hospital at 161 Berkeler 
Street, Lawrence at 9 P M 
May 7 — Phi Delta Epsilon Fraternity See page 931. 
May 8 — Trudeau Society See notice elaewhere on thh 
page 

May 8— Harvard Medical Society See notice elsewhere 
on this page 

May 10— Massachusetts General Hospital See notice 
elsewhere on this page 

May 11 — ^William Harvey Society See page 980 
May 12— Harvard Medical Alumni Association See 
page 981 

May 14, 15, 16, and 17 — -Thirtieth Annual Meeting of the 
Na*^ional Tuberculosis Association For details apply to 
the National Tuberculosis Association, 460 Seventh Ave- 
nue New York City 

May 16 — South End Medical Club See page 980 
May 16 — New England Obstetrical and Gynecological 
Society will hold Its spring meeting at Portland, Maine 
The registration of members will take place at the Maine 
General Hospital from 9 AM untU 1PM. and In the 
afternoon at the Chamber of Commerce Building 111 
Free Street from 2PM until 5PM 

FRED J LYNCH, M.D 
475 Commonwealth Avenue Boston 
May 19 — -The New England Pediatric Society See 
page 981 

May 26, 27, 28, and 29 — The American Association on 
Mental Deficiency Details may he obtained from the 
Secretary Dr Gro\es B Smith Godfrey Illinois 
June 12 — ^American Heart Association will meet at 9 30 
AM. at the Cleveland Hotel, Cleveland Ohio 
July 24 31— The IVth International Congress of Radiol 
ogy -wlU be held in Zurich under the presidency of Pro 
fessor H. R, Schnlz General Secretary Dr H E, "Walther 
Qlorlastrasse 14 Zurich 

August 18 September 30 — Medical Study Trip to Hun 
gary See page 975 

September 3 8 — American Public Health Assoclatioa 
at Pasadena. California, Dr J D Dunshee Chalnnaa 
Local Committee on Arrangements 
September 4, 5, 6 — International Union Against Tuber 
culosls. For Information address the National Tubercu 
losls Association. 450 Seventh Avenue New York City 

DISTRICT MEDICAL SOdETTES 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 
Thursday May 3 — Censors Meeting will be held at tte 
Hotel Bartlett, Haverhill, for the examination of canal 

May 9 — See notice elsewhere on this page 

E S BAGNALL, M.D Secretary 
281 Main Street, Groveland Mass 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
Thursday, May 3— Censors Meeting at Salem Hospital, 

3 30 P M. 

Tuesday, May 8 — Annual Meeting See page 981 

RALPH B STONE MD Secretary 
221 Cabot Street, Beveriy Maas 

FRANKLIN DISTRICT MEDICAL SOCIETY 
The next meeting -will be held on the second Tuesdaj 
of May at the Weldon Hotel, Greenfield at 11 AM. 

CHARLES MOLINB M:.D Secretarj 
Sunderland, Mass 

HAMPDEN DISTRICT MEDICAL SOCIETY 
May 3 — Censors Meeting will be held at the Sprlngflel 
Academy of Medicine 20 Maple Street Springfield at 

^ ^ ^HERVEY L SMITH M.D Secretary-Treasurer 

219 Union Street Springfield Mass 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

May 9 — See page 981 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
May 3 — Censors Meeting will be held at the Boston 
Medical Library 8 Fenway Boston 

NORFOLK DISTRICT MEDICAL SOCIETY 
May 8— Annual Meeting See page 981 
NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 

s iv noon at Norfolk County Hospital Annual 

M^tbig Election of Officers 

NR. PILLSBURY, M.D Secretary 
Norfolk Coimty Hospital, South Braintree Maas 
SUFFOLK DISTRICT MEDICAL SOCIETY 

„ 3 Censors Meeting will be held at 4 o clock at 

Boston Medical Library 8 Fenway Boston 
the Bosion ^ means M.D Vice-President 

GEORGE P REYNOLDS MD Secretary, 

311 Beacon Street Boston Xlass 

WORCESTER DISTRICT MEDICAL SOCIETY 
o—Annual Meeting See page 981 
May 9 — A ^ MILLER M D Secretary 

27 Elm Street Worcester Mass 
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Dressing with or without antiseptic 
Amputation — left open 
Amputation — closure 
Debridement 
Debridement — closure 
Debridement plus Carrel Dakin 
treatment 

Debridement plus amputation 
plus Carrel Dakin 


Sepsis 

1 

0 

1 

0 

0 


le niaiontr of patients applied for treat- cent cases, thirtt-six weie tieated rvit^ tweu- 
; immediately atter the oiQTiry, forty-mne ty-four honrs ot m 3 ury Two delaj ed twenty- 
m twenty-four hours, and five others two, tour hours, one, two davs, two three davs, 
? and seven days after injury Two were one, four days , and one five 
ified as old eases these were seen two weeks It tvas impossible to deteiinme from the rec- 
fonr months respectively after injury ords which cases had sm;m puncture wounds 

from indirect trauma and which had larger 
daieat Sepsis ™unds produced from wirhm out, so all of the 

Dressing with or without antiseptic 7 1 uidir^t trauma cases hare h^n ^a^ified as 

AmputaUon— left open 1 0 puncture wounds There are twenty-nve cases 

Amputation — closure 12 1 of puncture woiinds, five eases of cuts and lac- 

Debridement 11 ® erations 

1 tiT, ilany of the groups contain too few eases to 

treatment 5 1 make any deductions as to the value ot the treat- 

Debridement plus amputaUon ment However, it is to be noted that of the 

plus Carrel Dakin 1 1 sixteen cases treated bv cleausmg the wound 

“ and leaving it open fifteen staj ed clean These 

were the small puncture wouuds made bv spic- 
ome of these cases are really traumatic am- ules of hone with veiy bttle soft tissue damage 
ations hut frequently an attempt was made There was potential but not much actual soil- 
save eeitam fractured phalanges with the mg of the wound The wound was not sutured 
lo^al of others hence the impraotieahilitv of m any ot these eases Sepsis oeeuired m six 
aratmg these into two groups It will be per cent of tlie cases 

ed that there were four se£tie cases m spite rpjjg group was made up of laigei, dirtier 

the tieatment given In ci^es without ^ debridement was done The 

I results we do not kmow about the sep^s so ^ ^ 1 ^ ^ ^ 

■t there are four septic cases out of fittv-two n ^ 

approximately eight per cent It is of inter- it sate to close the wound Sepsis oe- 

to note that there were no cases of tendon I’""- these cases 

:atli infection Apparently tlie infection does next group was debiided aud left open 

t travel up a teudon sheath already opened up sepsis appearing in one case in four 

its distal end There were no eases of result- (25%) The final group was dcbnded and suh- 
: osteitis Amputation of one or more pha- Jested to Caiiel-Dakm tieaDneut with sepsis m 

iges was done primarily fourteen tmies aud tno out of six cases (33%) The last two 

londanlv twice There were no cases of uas groups were obvionslv the most seveie eases 
ciUus infection or tetanus and no deaths The In eight eases we find that traction was used 
eiage tune in the hospital was two weeks to accompbsh or maintain reduction The ma- 
There were but four patients in this Skonp joritr of aims weie mobilized bv plaster casts, 
10 did not their former '''"ork The qj. 1 ,^ anterior and posterioi splints of wood or 

lonnt of disabibty depended on the ^ent of piaster Bone plates were used at secondary 
e amputation required The disability in the operation in fiie instances but never m a pri- 
M operation One other secondary open op- 

eration was done Cariel-Dakiu tubes were in- 
BoxES OP POREARii (43 cases) serted at the primai-v opeiation m eight of the 

There were foify-three cases m this senes cases The tubes were left m for periods of 
ith end results m twenty-eight AH were re- from four days to four weeks In but one case 


pbc cases was no greater than m those which 
mained clean 

BOXES OP POREARii (43 cases) 


TABLE in 

Cosipoim) Feacttjbes Boxes op FoBEiBii 


Method of Treatment 


Wound cleaned witli or without 

closed reduction 

Debridement and closure with or 

■nithout reduction 

Ddbrldement wound left open 

Debridement aud Carrel Dakin 

Closure four daps before admis 

slon - 

Xo treatment—— 


Puncture 
Wounds 
Sepsis No 
Sepsis 


Cuts and 
I-acerations 
Sepsis Mo 
Sepsis 


Massive Direct 
Trauma 
Sepsis Mo 
Sepsis 


•tntreatM Ixcaiue ot other Injurle*. 
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ment Unless the wound is well opened up, the of compound fractures and we have rarely used 
infected material will he forced into the wound steel plates Skeletal traction mky be apphed 
instead of being washed out The s kin edges distal 'to the wound, provided this piocedure 13 
are excised and all traumatized and infected earned out as a clean operation 
tissues are removed Several knives are used The problem of whether to close the wound 
in succession, as a sharp kmfe causes less trauma and whether to use the Carrel-Dakm method now 
than a pan of scissors All traumatized fat, must be considered Certain of the smaller com 
fascia and muscle must be cut away Normal pound wounds may he closed without dramagt 
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PHAIiANGES and lEETATARSAIiS (16 CASES) 

There were sixteen cases, eleven with final 
results and five without AH patients applied 
for mnnediate treatment hut one, who delayed 
two days The usual cause was the falling of 
a heavy weight (eleven cases) , one was a crush- 
ing injury and m two the causal agent was a 
bullet or gun-shot charge 


TARSUS (8 cases) 

There were five fresh and three old com- 
pound fractures or dislocations of the tarsus in 
our series Of the fresh cases, one was due to a 
bullet wound, two to falls, one to a railroad ac- 
cident and the other was caused by a heavy 
weight falling on the foot 
There were no cases of tetanus or gas bacillus 


TABLE V 

Compound Fbactubes of the Humebus 


Method of Treatment 

Indirect Violence 
Sepsis No Sepsis 

Direct Violence 
Sepsis No Sepsis 

Totals 

Wound cleansed with closed reduction 

1 



1 

2 

Ddbridement and closure 


1 


O 

3 

Ddbridement, wound left open 




o 

2 

Ddbridement and Carrel Datln 


1 

1 


2 

Amputation for gas bacUlns infection 

1 




1 

Totals 

2 

2 

1 

5 

10 


Carrel-Dakin treatment was used m two cases 
and m both the wounds remamed clean There 
were no gas bacillus or tetanus cases, no deaths 
and no resulting bone infection. The average 
hospital stay was three and one-half weeks, the 
longest was eleven weeks and the shortest, one 
week. Pour patients required secondary am- 
putabons of one or more phalanges 
The immediate results are shown in table VI 
The final results are known in eleven cases Two 
were given a perfect ratmg Five others had 
excellent results considering that one or more 
phalanges had been removed. Two pabents 
were able to do their work and had a good func- 
bonal result after the amputabon of one toe 
There were two poor results, one a traumabe 
amputabon of two toes and the other due to a 
crushing mjury of the first metatarsal and 
pro TTm al phalanx 


infecbon and no deaths The average hospital 
stay was seven weeks The Carrel-Dakm treat- 
ment was not used m any case as a primary 
measure 


Treatment xvas as follows 
Debridement 

and closure 1 — no sepsis 

Debridement 

and astragalectomy 2 — no sepsis 
Debridement 

and reduction 2 — both sepUo — 

Trith secondary 
amputations 


The final results were known in only two 
cases One pabent had an astragalectomy with 
fair funcbon and he was able to do about three- 
fourths of his usual work. Another with a com- 
pound dislocabon of the astragalus had about 
half his usual funcbon and had to change his 
occupabon 


TABLE VI 

Trfatmfnt of Phalanges and AIetatabsals 


Antiseptic dressings 

Cleansing and suturing 

Debridement and suturing 

Debridement, open reduction — wound left open. 
Debridement, open reduction plus Carrel Daklu 

Debridement and left open 

Amputation toe with closure 

No treatment 

Totals 


Sum-mari/ Wounds closed 7 — sepsis 1 

Wounds left open 8 — sepsis 1 


Cases Sepsis No Sepsis 


1 

2 

3 

2 

2 

3 

2 

1 


1 

1 


1 


1 

1 

3 

1 

2 

3 

2 


IS 3 13 


The problem of the treatment of compound 
fractures of these bones is much the same as in 
the bones of the hand The degree of the orig- 
inal injury detemmies the final result to a cer- 
tain extent Amputations are frequently neces- 
sary to give the best result. 


BONES OP LEG (72 CASES) 

There were sixty-four recent compound frac 
t^s of one or both bones of the leg and eicrh 
old c^ra End results were obtained m fi^ 
fh» Fractures extending^ 

the knee joint and fractures of the ankle,— fei 
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was the degree of infection watched by the use 
of bacterial smeais In that ease smears were 
made every day until they were negative for 
organisms 

There were no cases of persistent bone infec- 
tion, no gas bacillus or tetanus infections and 
no amputations There were two deaths, one 
from fracture of the pelvis occurring two hours 
after admission and one from sepsis The lat- 
ter patient also had a compound fracture of the 
humerus, and both compound wounds remained 
infected until his death m nine days He had 
been admitted twenty-four hours after bemg' 
caught m a windlass D4bridement was done 
and Carrel-Dakin treatment was given The 
mortahty m the senes was two and four-tenths 
per cent 

The duration of the hospital treatment in forty 
cases (excluding a case with a fractured femur 
and the patient dying of a fracture of the pel- 
vis) averaged three and one-half weeks The 
longest tune was thirteen weeks and the short- 
est time, three days 

A study of the cases shows three poor results 
One patient who developed sepsis had a poor 
anatomical result, fair function and was able to 
resume his work after a year A second, who 


tial closure with drainage, it should either bs 
tightly closed or left open 

huiiebtjs (15 cases) 

There were fifteen cases in this senes Of 
these, ten cases were due to recent mjuries and 
five cases were from old injuries End resnlts 
were determined in eight new and three old 
cases Of the ten fresh cases, eight were seen 
in the first twenty-four hours, one a day after 
mjury and one four days after mjuxy Tivo 
were puncture wounds, two were more tensive 
wounds from within out, one was due to a cut, 
and five were due to massive direct trauma 

There was one case of gas bacfilus infection 
in a four-day-old wound and immediate ampu 
! tation was done with recovery There was one 
death from sepsis m a day old compound frao 
ture of the humerus associated with a snnilar 
wound of the forearm Theie were no persist 
mg bone infections Table V shows the un 
mediate results by the various methods of treat 
ment 

The end result study showed practically a 
perfect result m twelve out of twenty-eight 
cases Besides the death mentioned above there 


TABIiB IV 


Summary of Tbeatmest of Boites of Fo rearm 


Wound cleansed 

Ddbrldement 

Ddbridement and Carrel Dakin 

Wound closed 

Wound left open 


Sepsis 

No Sepsis 

Total 

% Sepsl8_ 

1 

16 

16 

6 

6 

13 

18 

27 

2 

4 

6 

33 

4 

10 

14 

29 

4 

22 

26 

15 


also had compound fractures of his fingers, de- 
veloped sepsis and finally had very poor func- 
tion of the arm and was unable to do much 
work. A thud, who was a watchmaker, devel- 
oped so much stiffness m his fingers that he 
could not return to full duty at his trade 

Twelve patients out of twenty-eight m whom 
the final results are known had practically per- 
fect results In eight cases there was either 
some defonmiy, some limitation of function, or 
change m the economic status, but the results 
were considered to be fair 

Comment 

Our experience has been that simple cleans- 
mg of a small puncture wound m the arm with 
the application of lodme to the skm is a safe pro- 
cedure if there is no gross contammation The 
wound should be left wide open and we believe 
the Carrel-Dakm treatment offers additional 
protection Our cases that have had a d4bnde- 
ment and closure have shown a much higher per- 
centage of sepsis than those left open "We do 
not advocate loose closure of the wound or par- 


was one death m an untreated case Eleven 
cases showed some deformity, five of these had 
some sbght impairment of function but aU ra* 
sumed their former occupations There were 
three poor results The first was m a seph® 
case where there was a full year of disabihty 
He had a poor anatomical result, fair function 
and was able to do his usual work The second 
was m a case with compound fractures of the 
fingers, wrist and sepsis He was unable to re- 
sume work The third was m the watchmaker 
mentioned above who also had compound frac 
tures of the bones of the forearm 
~ We believe that m compound fractures of the 
humerus, careful ddbndement should be done m 
nil cases Sepsis may mean non-union and must 
be avoided 

SOAPULA (2 oases) 

There were two minor fractures of the scapula. 
The compound wounds healed without sepsis 
after the apphcation of antiseptics The end 
result was known m but one case, this patient 
had a good functional result 
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,1 traction i^as used m twen^-nme 
Steumiann pm bemg inserted tbrougb 
alcis Delaved umon ivas noted ™ ^ 
li skm traction and non-nmon m 
^vlucli skeletal traction ivas used ^on 
•eurred, therefore, m ten per cent of tie 
ses inth skeletal traction Bone grate 
me m the three cases of non-umon inth 

snlts X ^ 

idarv amputation was done five tote 
1 attempt had been made to save the bm 
eat the^ fracture Three of these were 
SIS, one for poor circulation, one fo 
hemorrhage m the presence of sepsi:= 


e degree of sepsis was noted m thirteen 
as follows 

. 1 Traumatic amputation one leg trac- 
" h let' and femur on other side Ampn- 
ot second leg for sepsis Death 
e 2 D^ndement with loose closure Skel- 
raction ilmor sepsis 

se 3 ilnltiple fractures— b b leg nhia, 
de, pelvis 'Wounds cleaned Died of sep- 

se 4° Tibia protmdmg, dftindement Car- 

lakm treatment, skeletal traction, nuld sep- 

nd later sequestrectomy 

ise 5 Large, direct trauma wound debnded 

left open, skeletal traction, sepsis, second- 

liemorrhage and amputation 

ise 6 Fracture from withm out, debride- 

t, Garrel-Dakm treatment, sepsis, seqnes- 

Pnnctuie wound, hit bv fire truck, 
msed and dressed, closed, amputation m ten 

^e° 8 ^Debridement Carrel-Dakm treat- 
it skeletal traction Amputation for sepsis 

two weeks , 

lase 9 Debridement, closure sepsis and se- 

atrectomy 

lase 10 Debridement, skeletal traction sep 


weS anXa“st'^dud- 
ing Sree admissions) was twenty-eight weeks 

Besults 

1 Puncture Wounds (20 cases) 

11 cases— practicaUy perfect in everv 

5 casrs^conomicallv the result w^ 
perfect. Slight deformity and 
slight disahilitv 

1 case— slight deformity, shsbt to 
ability tnnctionallv, sllghtlv lim 
ited at old job 

1 case — amputation for sepsis 
1 case— death from sepsis and pneu 
monia 

1 case — death from other causes after 
discharge 


Extensive fractures from within out 
(12 cases) 

5 cases — practically perfect 
2 cases— slight deformity hut other- 
wise good 

1 case — delayed union Function onlv 
fair ^ , 

1 case— sepsis Some deformitv and 
function fair 

1 case — delayed union Considerable 
deformity 

1 case — death from uremia 

1 case — death from other causes after 

discharge. 

t Lacerations (3 cases) 

2 cases — practicallv perfect 

1 case — slight deformitv and slight 
limitation of function 

i Massive Direct Trauma (17 cases) 

9 cases— practically perfect 

1 case — satisfactorv except for slight 

deformitv by x rav 

2 cases — fair function slight deformi- 

v tv unable to do former work 

3 cases — amputations 

1 case — death from fractured skuU 
1 case — death from traumatic amputa- 
tion of one leg secondarv ampu- 
tation of other leg 


I Comment 


As m the fractures of the hones of the arm, 
Zlase 11 Extensive soft tissue maceration, our results show that the mild puncture wounds 
jssm*' onlv, extensive sepsis and later exten- are satisfactorily treated bv cleaning the wound 


and leavmg it open after sterilizing the skin 
(10 per cent sepsis) It has not been our cus- 
tom to close these wounds, although it was done 
successfnUv m one case 

If the wounds are larger debridement and 
exploration of the wound are mdicated We 
have closed some of these wounds which did not 
appear dirtv and we advocate closure m select- 
tj 3 per cent j ed cases Our results showed thirty-three per 

1 Traumatic amputation one leg, secondary cent sepsis when closure was done and nmeteen 
mpntation other leg for fractures and sepsis per cent when left open 

2 llultiple fractures. Sepsis and pneumonia In the larger wounds and those caused by 

3 Fractured skull (four days) direct trauma we advocate debridement and the 

•i. Dremia following multiple fractures instillation of Dakin solution according to the 

'twelve davs) Carrel-Dakm technique 

' The average hospital stav (excluding the Our results show too manv septic cases m the 


e debridement. x 

Case 12 Debridement, skeletal traction, sep- 

i bone infection, smns 

Case 13 Debridement with loose closure, 
St, shght skm sepsis 

eaths 

There were four deaths, as follows (mor-j 
ihtv 6 3 per cent) 
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m each group — have been giouped with the frac- 
tuies of the shafts m this study This group of 
compound fractures is the largest and perhaps 
the most important of any m our series 
All but one patient apphed for treatment im- 
mediately after mjury Automobiles were the 
cause of mjury m forty-two out of sixty-four 
cases It IS to be noted from the following table 
that patients with auto mjuries fall mto all four 
groups 

Cause of Fractures 


1 Puncture wound (24 cases) 

Struck by auto 16 

Auto accident 2 

Fall 4 

Crust between trucks 1 

Struck by train 1 

Collision of baseball players 1 

2 Extensive fractures from wltbln out 

(14 cases) 

Caught foot 2 

Struck by auto 6 

Fall 5 

Heavy weight falling 1 

3 Lacerations (4 cases) 

Run over 1 

Auto accident 1 

Struck by auto 1 

Crush 1 

4 Massive direct trauma (22 cases) 

Fall 1 

Caught between railroad cars 2 
Crush by heavy weight 4 

Run over 3 

Struck by auto 7 

Auto accident 5 


N a J OF 31 
MAY 10 1»H 

Table VII shows the various methods of treaf 
ment with various combmations of (1) cleans- 
mg or debiidement of the wound, (2) closure or 
not, (3) skeletal traction and (4) Carrel Dakm 
treatment The groups are too small to be of 
statistical value Of twenty cases treated by 
simple cleansmg of the wound or by the apphea 
tion of lodme there were but two cases of m 
fection, but these were the mildest compound 
eases Ddhridement with closure showed four 
septic eases out of twelve Ddbndement with or 
without Carrel-Dakm treatment was done m 
forty-four cases with ten cases of sepsis 
However, when we consider the table from 
the type of fracture we find that nearly all the 
septic cases came m the group of massive direct 
violence and that these cases showed fortv seven 
per cent septic cases This is a very unsatisfac 
tory result However, it is to be borne m mmd 
that before the development of the debridement 
technique many of these hmbs would have been 
consideied beyond aid, and amputation would 
have been considered The percentage of sepsis 
m this entire group was eighteen 

Cariel-Dakm treatment was used m twenty 
cases There was one case of tetanus m an old 
ease admitted twelve days after mjury This 
case IS discussed later There were no gas 
baciUus cases Three patients developed bone 
sepsis with later removal of sequestra One pa 
tient had a persistent smus one year after m 
jury 


TABLE VII 

CoMPouin) Feaotubes op Bones op Leo 


Metbod 
of Treatment 


Wound cleansed with or without 

closed reduction 

Wound cleansed — Steinmann Pin 

Traction 

Wound cleansed and suturpd 

Ddbrldempnt with closure (closed 

reduction) 

Ddbrldement with closure — Stein 

mann Pin Traction 

Ddbridement with closed reduc- 
tion — 
Ddbrldement with Steinmann Pin 

Traction 

Ddbridement and Carrel Dakin 

Ddbrldement and Carrel Dakin 

with open reduction 

Ddbrldement and Carrel Dakin 
with or without open reduc 

tlon and S P Traction 

No Treatment 

Totals 


Puncture Extensive 
Wounds Wounds 

from Within 
Out 


Sep- No 
sis Sep 
sis 


Sep- No 
sis Sep- 
sis 


Lacerated 

Wounds 


Sep- No 
sis Sep- 
sis 


Extensive 

Direct 

Violence 

Sep- No 
sis Sep- 
sis 


1 4 

0 

0 

1 

1 

1 

0 9 



1 


1 




1 



4 


1 


3 

1 



1 


1 

1 

1 


1 




*> 


2 


2 

3 




1 


2 

1 


1 




3 

2 

6 


1 


1 24 

4% septic 

2 

14% 

12 

septic 

0 4 

No sepsis 

10 11 
47% sepsis 


Total 


8 

11 

1 

9 

3 

2 

9 

3 

2 

16 

1 

64 
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table rx: 


Anesthesia — ^Eeclhdiko Old Cases 


Ether Gas Novo- Spinal None 
Oxygen caine 
or 

Ethylene 




26 



28 



7 






10 



3 



38 



9 



6 

Pelvis — 




6 16 

3 1 

1 1 

2 2 

2 

11 9 


6 


2 

1 


1 


6 

11 

1 

2 

2 


o 


Totals 


120 31 32 


1 29 


Total 


6-1 

43 

10 

2 

16 

5 

64 

2 

14 

3 

213 


TABLE X 

SiMiiABX OF Sepsis* 



Indirect Trauma 

Direct T?rauma 

Totals 

Sepsis 


Puncture 

Extensive 

Laeera 

Massive 




Wounds 

Within 

tlons 

Thuuma 





Out 

and Cuts 




Phalanges and metacar 







pals 



5 (0) 

49 (4) 

54 (4) 

S'!, 

One or both bones ot 







forearm, or wrist — 

25 (1) 


5 (3) 

13 (5) 

43 (9) 

20% 

Humerus 

2 (0) 

2 (2) 

1 (0) 

5 (1) 

10 (3) 

30% 

Scapula 



1 (0) 

1 (0) 

2 (0) 

0% 

Phalanges and metatar 







sals 



2 (0) 

14 (3) 

16 (3) 

13% 

Tarsus 


3 (1) 

1 (0) 

1 (1) 

5 (2) 

40% 

One or both bones of leg 







or ankle 

25 (1) 

14 (2) 

4 (0) 

21 (10) 

64 (12) 

18% 

Patella 




2 (0) 

2 (0) 

0% 

Femur 

7 (2) 

1 (0) 

1 (0) 

5 (3) 

14 (5) 

357o 

Pelvis 

2 (0) 



1 (0) 

3 (0) 

0%, 

Totals 

61 (4) 

20 (5) 

20 (3) 

112 (27) 

213 (38) 


Per cent septic 

6 5 

25 

15 

24. 

IS 



•'Sumtier 

of ceptlc caaes stiotni In bracket* 



tepsis 1 

believe it 

IS a safe procedure m 

certain cases 


In table X we present a snnimary of the sep- 
ic eases In some of these the amount of sepsis 
vas very mild and did not m any way compli- 
!ate the result 


provided the wound is left open and Dakmized. 
One ease m this senes was so treated Healing 
occurred without sepsis 

Mortality 


Sepsis According to Method of T) eatment 
Table XI shows the relative sepsis in the cases 
treated by antiseptie dressings, and debridement 
with closure Those cases treated by the sim- 
plest methods, because they were the mildest 
eases, gave the lowest percentage of sepsis (14) 
The wounds that were dfibrided and closed were 
the ones that the operator thought would stay 
clean without drainage They gave sixteen 
per cent septie results, while the cases dSbnded 
and left open showed twenty per cent septic 
cases 

Bone Plates 

It has not been our practice to use any for- 
eign matenal for the fixation of fractures which 
have been compounded, although many of us 


There were eight deaths m this senes One 
patient was untreated and died immediately 
One died of a simple fracture of the skull, leav- 
ing SIX deaths as a result of compound frac- 
tures which were treated The mortality was 
two and nine-tenths per cent 

Tetanus Infection 

All cases in this series were given anti- 
tetanie serum As previously stated, one patient 
developed tetanus on the twenty-fourth day 
after admission for a gunshot wound of the 
thigh, femur and knee jomt Because of the 
initial mjeetion the disease ran a mdd course 
and the patient recovered after receiving ISO,- 
000 units of antitetanic serum 
Another patient was admitted twelve days 
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extensive woim(^ from direct ™ience. the most Case 5 Sepsis after open operation 
complicated of the compormd fractures tation for diabetic gangrene 


PATELLA (3 oases) 


Results 


Ampu 


There were three eases of compound fracture 
of the patella, two fresh and one old The first 
was subjected to d4bndement and healed with- 
out sepsis with a perfect result The second 
wound was debrided and the fragments sutured 
with kangaroo tendon There was no sepsis but 
the final result is unknown 

EBMUB (17 oases) 

Fourteen fresh eases and three old cases com- 
prise fhis senes, a total of seventeen End re- 
sults were obtained m eleven new and one old 
case One patient was admitted three days 
after treatment, but the others applied for 
treatment at once 

The cause of injury was fall, eight cases , bul- 
let wound, two cases, automobile or truck acci- 
dent, four eases Table VIII mdicates the 
methods of treatment and the immediate re- 
sult 

There were two cases of bone infection requir- 
mg sequestrectomies There was one case of 
tetanus with recovery, no cases of gas bacillus 
infection and one death (mortality 7 per cent) 
This death was due to sepsis and occurred on the 
fourth day One secondary amputation was 
done for diabetic gangrene of the mjured leg 


There were two of the eleven cases seen at 
the end of one year m whom the result was 
practically perfect There was one death All 
of the others were rated as havmg but fair 
function, anatomical result or economic efficien 
cy, bemg deficient in one or more of thtse 
groups All patients were able to contmue their 
old occupations 

Comment 

Compound fractures of the femur are so 
senous that we feel that radical treatment is 
the safest In our senes of five cases treated 
by cleansing and applymg antiseptics we were 
lucky enough to have three wounds stay clean. 
We beheve that these wounds should all haw 
been treated by debridement and aU left open. 
All wounds of any sise should receive Carrel 
Dakin treatment as weU 

PELVIS (3 oases) 

There were three eases m this group The 
first case showed a puncture wound of the ihmn, 
associated with a dislocation of the shoulder 
The wound was treated with an anfasepho 
dressing with no sepsis and with an excellent re- 
sult 



TABLE VIII 






COilPOUND FBAOTtrEES FEJIUE 






Puncture 

Within 

Out 

Lacerations 

and 

Cuts 

Eistensive 

External 

Violence 

Total 


Sep No 
sis Sep 
sis 

Sep- No 
sis Sep- 
sis 

Sep- No 
sis Sep 
sis 

Sep 

sis 

No 

Sep 

sis 


■Wound cleansed, Skeletal Trac 

2 3 





5 

DAbiidement, Skeletal Traction _ 

Ddbrldement and Carrel Dakin 

Ddbridement and Carrel Dakin 

2 


1 

1 

1 

2 

2 

1 

Ddbridement and Carrel Dakin 


1 


2 

1 

4 

Totals 

2 6 

0 1 

0 1 

3 

2 

14 


Excluding the patient who died, the patients 
spent four months on an average m the hos- 
pital The longest time was eight months and 
the shortest three and one-half weeks 

Sepsis occurred m five cases (45 per cent) 
The cases are cited briefly 

Case 1 Puncture wound, treated elsewhere 
for three days Dressing only at Massachusetts 
General Hospital Sepsis 

Case 2 Fire engme crash, death m four days 
from sepsis 

Case 3 Bullet wound, sepsis 
Case 4 Gunshot wound, phlebitis, sepsis, 
tetanus Recovery 


The secona case was une ox massive 
violence, associated with a compound fracture of 
both bones of the leg The wound was ddbrided 
and there was no sepsis The patient died of 
uremia, not associated with the fracture 

The third patient had a puncture woimd 
which was treated with an antiseptic dressing 
without sepsis or complications 

GE^EBAL CONSIDERATIONS 

Anesthesia 

The type of anesthetic used is summari/ed m 
table rX Ether seemed to be the favorite 
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TABLE IS 

Anesthesia — Excx.uvr\a Old Cases 



Ether 

Gas 

Oxjgen 

or 

Ethylene 

Novo- 

caine 

Spinal 

None 

Total 

Phalanges and metacarpals 

— 26 

6 

16 


6 

51 

One or both bones of forearm or wrist 

— 28 

3 

1 


11 

43 

Humerus — — — 

— 7 

1 

1 


1 

10 

Scapula — — 

— 




2 

0 

Phalanges and metatarsals 

— 10 

2 

2 


f> 

16 

Tarsus 

— 3 

2 




5 

One or both bones of leg or ankle 

— 3S 

11 

9 

1 

5 

64 

Patella 

<> 





2 

Femur 

— 6 

6 

O 



14 

Pelvis 

— 


1 


f> 

3 

Totals 

120 

31 

32 

1 

29 

213 


TABLE X 

SmiMAST OF Sepsis* 


Phalanges and metacar 

pals 

One or both bones o£ 

forearm or wrist 

Humema 

Scapula 

Phalanges and metatar 

sals 

Tarsus 

One or both bones of leg 

or ankle 

Patella 

Femur 

Pelvis 

Totals 

Per cent septic 


Indirect Trauma 
Puncture Extensive 
Wounds Within 
Out 


Direct Trauma 
Lacera Massive 
tlons Trauma 
and Cuts 


Totals Sepsis 




5 (0) 

49 (4) 

51 (4) 

3% 

25 (1) 


5 (3) 

13 (5) 

43 (9) 

20% 

2 (0) 

2 (2) 

1 (0) 

5 (1) 

10 (3) 

30% 



1 (0) 

1 (0) 

2 (0) 

0% 



2 (0) 

W (3) 

16 (3) 

13% 


3 (1) 

1 (0) 

1 (1) 

5 (2) 

40% 

25 (1) 

14 (2) 

i (0) 

21 (10) 

64 (12) 

18% 




2 (0) 

2 (0) 

0% 

7 (2) 

1 (0) 

1 (0) 

5 (3) 

14 (5) 

33 To 

2 (0) 



1 (0) 

3 (0) 

0% 

bl (4) 

20 (6) 

20 (3) 

112 (27) 

213 (38) 


6 5 

25 

15 

24. 

IS 



•■Number of septic case* In bracteta. 


Sepsis 

In table X we present a snmmarj' of the sep- 
tic cases In some of these the amount of sepsis 
was very mild and did not in any way compli- 
cate the result 

Sepsis According to Method of Treatment 

Table XI shows the relative sepsis m the cases 
treated by antiseptic dressings, and debridement 
with closure Those eases treated by the sim- 
plest methods, because they were the mildest 
eases, gave the lowest percentage of sepsis (14) 
The wounds that were debrided and closed were 
the ones that the operator thought would stay 
clean without dramage They gave sixteen 
per cent septic results, while the eases debnded 
and left open showed twentv per cent septic 
cases 

Bone Plates 

It has not been our practice to use any for- 
eign material for the fixation of fractures which 
have been compounded, although many of us 


believe it is a safe procedure in certain cases, 
provided the wound is left open and Dakinized! 
One case in this senes was so treated Healini- 
occurred without sepsis ° 


Mortality 

There were eight deaths lu this senes One 
patient was untreated and died immediately 
One died of a simple fracture of the sbuU, leav- 
ing SIX deaths as a result of compound frac- 
tures which were treated The mortality was 
two and rune-tenths per cent 


xeranus injection 

All eases in this series were given anti- 
tetamc serum As previously stated, one patient 
dCTeloped tetanus on the twenty-fourth day 
after admission for a gunshot wound of the 
thigh, femur and knee joint Because of the 
inital injection the disease ran a nuld course 
^d the patient recovered after reeeivino- ISO- 
000 units of antitetanic serum ° ’ 

Another patient was admitted twelve days 


992 


NEW ENGLAND SURGICAL SOCIETr—DALAND 


N E. J OF IL 
MAY 10 mi 


after receiving a compound fracture of both 
bones of the leg Tetanus infection was present 
on admission. The leg was amputated but the 
patient died m five days 

The incidence of tetanus in this series of two 
hundred and seven patients with two hundred 
and thirteen compound fractures was foity- 
eight one hundredths per cent 

Osteitis 

There were five cases of persistent bone in- 
fection which was an osteitis rather than an 
osteomyelitis Sequestrectomy was done m each 


reserved for the most extensive mjuries For 
this reason it is unfair tp determme the results 
of the treatment by the percentage of septic 
eases The percent^e of sepsis is higher than 
m the cases not so treated 
F/ie technique of the treatment was not car 
1 led out accurately in many of these cases In 
some instances Carrel-Dakm tubes were inserted 
m the wound at the time of operation, but the 
mstdlation of Dakm solution was not started 
until sepsis appeared In other instances the 
tubes were not mtroduced into the wound untfl 
it became septic In but one case was the degree 


TABLE XI 

StmiiABY OP Teeat3ient avc Sepsis 


Antiseptic Ddbrldement Debridement 
Dressings Left Open Closed 


Phalanges and metacarpals 

- 7 H) 

20 (2) 

10 (3) 

4 (1) 

14 (0) 
14 (4) 
3 (0) 

■RnnfLS nf fnreann . 

1ft (1 > 

HiiineruFi 

?! h ^ 

SpjipiilR. 

9 . (0> 

Phalanges and mefnf-nrssls 

^ (1) 

11 (1) 

4 (2) 

32 (6) 

1 (0) 

8 (3) 

1 (0) 

3 (0) 
1 (0) 
12 (4) 
1 (0) 
1 (0) 

Tarsiis . _ _ 


Bones nf leg 

9n (9) 

Patella 


TTemiir 

K (9) 

Palvla 

1 '{(\\ 




Totals 

KK fSl 

91 (18) 
20% 
septic 

49 (8) 

Sepals 

14% 

16% 

Whole series 

18% 


instance with immediate healing Three of these 
were m fraetuies of both bones of the leg and 
two in femurs One other patient m the first 
group had a persistmg sinus at the end of one 
year The mcidence of osteitis in the entire 
series was two and mne-tenths per cent 

Gas Bacillus Infection 

No case which received primary treatment for 
the compound wound developed gas bacdlus in- 
fection Gas baoiUus prophylactic serum was 
not used at aU m this series , 

One boy of ten was admitted with gas bacdlus 
infection four days after injury was incurred by 
falling from a piazza No primary ddbridement 
was done The fractnie was reduced and put 
up at a right angle In spite of an immediate 
rise in temperature, the apparatus was not re- 
moved for four days at which tune gas infec- 
tion was found On admission to the Massachu- 
setts General Hospital, disarticulation at the 
shoulder was done and the boy recovered 

There were other gas bacillus infectioiis in the 
hospital during the period of this report, but 
they oecuried in traumatic amputation casM, 
where no attempt was made to deal with the 
fracture 

Carrel-DaJcm Tieatment 

A study of the cases treated by the Carre - 
Dakm treatment shows that this treatmen w 


of mfeetion checked by careful examination of 
bacterial smears For this reason the treatment 
was frequently discontinued befoie the infection 
had cleared up Numerous cultures were made, 
but these showed what organism was present 
and not how many organisms 

Table XH shows the results of the Carrel 
Dakm treatment by groups The largest group 
in which it was used was in the bones of tno 
leg and the femur The results were most sat 
isfactory m the bones of the leg Obviously 
the fact that the percentage of sepsis in the 
Carrel-Dakm cases was higher than m those not 
so treated is not an argument against its use m 
the severe cases Actually, many limbs were 
saved by its use 

The Technique of Cat i el-Dalm Ti eatment 

In Ibis hospital we have always used Dakm 
solution, made up by the direct chlonnation 
method described by Dakm This method is 
practical only m a large hospital In smaller 
hospitals and m a general surgical practice, we 
have found hyehlorite (made by the Bethlehem 
Laboratories) qmte as satisfactorj^ Indeed. 
Sherman of Pittsburgh has alwaju used this and 
I he is one of the strongest advocates of the Carrel 
Dakm rdgune 

Dakm solution and hyehlorite have properties 
which kiU bacteria in a wound without injuring 
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the tissues The primary purpose in usiu" it 
then IS to stciili^e vounds Irrigation of the i 
discharges from the vounds is also an essential | 
feature The solution dissolves pits and sloughs, 
changes them to chloramines vhieh are irrigated 
from the vounds and on to the dressings It has 
the power of stimulating healing and by its 
correct use septic wounds can be quickly changed 
to clean wounds, ideal for secondary suture 

Technique (as described by Carrel) 

1 Small rubber tubmg made ot a special 
ehlorme-resistmg rubber is prepared in one foot 
lengths with a sdk ligature about one end and 


and not till then, the irrigations may be stopped 
One organism will give a positive culture, hence 
cultures are useful only in determmmg the or- 
ganism and not the degree ot sterdity 

5 Small squares of finely woven compress 
cloth or Imen are now laid over the tubes to 
keep them in place, but thev or gauze sponges 
must neier be packed in the wound Failure 
to observe this point will result in failure of the 
Dakin treatment 

6 Fluffed gauze is placed about the wound 
to absorb the discharges One pad large enough 
to completely surround the wound and thick 
enough to last twenty-four hours is then held 


TABLE XII 

Sepsis rv Cabeel-Dakis Cases 


Indirect Direct 

Trauma Trauma 


Phalanges and metaearpals — S (2) 

Bones ol forearm 1 (0) 5 (2) 

Humerus 1 (1) 1 

Phalanges and metatarsals s — 2 (0) 

Bones of leg— — 13 (2) 7 (2) 

Femur 1 (0) 6 (3) 


Totals 


16 (3) 29 (9) 


Summary Carrel Dakin cases. 

Whole series 


IS^c septic 31^0 septic 
11^0 septic 22'^a septic 


with holes punched at one-quarter inch inter- 
vals on four sides for a distance of one or two 
inches from the end 

2 At the time of operation these tubes are 
placed in the wound m sufBeient quantity to al- 
low thorough irrigation AU the holes in the 
tube should be in the wound or in case of a sur- 
face wound requiring irrigation as weU none 
of the holes in the wound The tubes are lined 
up sewed to the skm and fastened bv adhesive 
plaster The tubes should be so placed that 
puddles are formed in the wounds At each 
irrigation the new solution goes to the bottom 
of the puddle and forces ont accumulated 
debris The wound is left as widelv open as pos- 
sible 

3 The skm for a considerable distance 
around the wound is covered bv bone omtment 
compresses made bv saturatmg a fine mesh gauze 
with ointment Autoclavmg makes the distribu- 
tion homogeneous throughout the gauze 

4 Cultures and smears are taken with 
platmum loops from the wound at operation 
Smears are then taken every two or three days 
and stamed with methylene blue The average 
number of bacteria seen m five high uower fields 
IS noted In the usual septic case the number 
IS more than fiftv at first and is noted as “m- 
fimty” Durmg the next few davs the num- 
ber will be reduced to perhaps fifteen or ten 
"When no more than one organism is seen m five 
fields, the wound is considered sterile Then, 


m place by a towel or swathe the latter being 
pinned rather than bandaged 
7 The best technique calls for a dark col- 
ored solution bottle holdmg SOO to 1000 ce at- 
tached to the bed This bottle is connected by 
rubber tubmg and glass connectmg tubes to 
each of the smaller tubes in the wound Every 
two hours a clamp on the tube is released al- 
lowmg a measured amount of the solution to 
flow mto the woimd If the bottle is at the 
proper height and if the skm is properly pro- 
tected this solution mav be given dav or night 
without awakenmg the patient However, m 
t h is hospital it IS impossible to get mtemes to 
use the gravitv apparatus Instead they clamp 
each tube as it emerges from the dressmg and 
cover it with a sterile sponge Each of the 
tubes IS then filled separately This is a senous 
break m an aseptic teclmique 

S Five to fifteen cubic centimeters of the 
solution IS given per tube everv two hours Da- 
km has demonstrated that bacteria wiU grow 
in solution more than two hours old Frequent- 
ly we have found patients havmg the instilla- 
tions regularly durmg the day but only once 
or twice at night, and of course these patients 
have not done well The first irrigation should 
be given before the patient leaves the operatmg 
room and not wait untd the next day 

9 AH parts of the dressmg except the tubes 
must be changed daily Bach tube should be 
flushed out with a svrmge The skm should 
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be cleansed with neutral soap solution, -wbieh m 
turn should be -washed off mth salt solution Ir- 
ritation of the skin may be relieved by zinc oxide 
ointment We see no merit m the use of hydro 
gen peroxide to cleanse the skin 

10 All material to be used in carrying out 
this technique and no others should he at the 
bedside on a cart Strict asepsis must be used 
and aU material and dressmgs handled by in- 
struments 

11 A potentially septic wound should be 
sterile m three or four days A frankly septic 
wound should be sterile and ready for a second- 
ary suture or dry dressings in eight to ten days 

12 For large surface wounds it has been 
found helpful to cover the tubes individually 
with small pieces of Turkish, towelmg This 
keeps the tubes from movmg durmg the m- 
stdlation It keeps the d4bns from fiUmg the 
holes m the tubing but it does not interfere 
with the instillation of the solution In other 
cases it IS helpful to use a tube attached at both 
ends to a Y tube with the holes punched in the 
central part of the tubmg 

SUMMARY 

1 This senes comprises two hundred and 
thirty-six compound fractures and dislocations 
occurring m two hundred and twenty-nine pa- 
tients Of these, twenty-two were fractures one 
week or more old The end results have been 
studied m one hundred and sixty-three cases 

2 The method of d6bndement m use at this 
hospital and the technique of Carrel-Dakm treat- 
ment have been described 

3 A study has been made of the amount of 
sepsis, disability and permanent deformity de- 
velopmg after treatment of compound fractures 
by vai^ous methods 

4 The mcidence of tetanus m the senes was 
0 48 per cent, of gas baciUus infection none, of 
persistent bone infection 2 9 per cent 

5 Sepsis followed treatment m 18 per cent 
of the cases In the mild puncture wounds this 
was 6 5 per cent, while m the cases caused by 
direct trauma it was 24 per cent 

CONOnUSIONS 

1 If treated early and adequately, the aver- 
age compound fracture caused by mdirect 
trauma is no more senous than a simple frac- 
ture If sepsis develops, the period of disabil- 
ity IS prolonged and the end result is not so good. 

2 Our results obtamed by cleansmg the small 
puncture wound, applymg an antiseptic solu- 
tion and leavmg the wound to granulate have 
been for the most part satisfactory 

3 Compound fractures from direct trauma 
are far more senous and call for very radical 
measures Thorough d6bndement of a com- 
pound wound with adequate imgation usually 
prevents the development of sepsis We beheye 
that some of the smaller wounds may be tightly 
closed after debridement but that the larger ones 


should be left wide open We do not advocate 
loose closure or partial closure with drainage 

4 The Carrel-Dakm treatment is a satisfae- 
tory method of treatmg a septic compound 
wound or m preventmg sepsis m a potentially 
septic wound if the treatment is carried out ac- 
cordmg to the origmal published technique 

5 Ddbndement prevents the development of 
gas bacillus infection Gas bacillus serum is not 
needed as a prophylactic agent 

6 A prophylactic dose of antitetamo serum 
will usually prevent tetanus, or if tetanus de- 
velops, wdl reduce the seventy of the disease. 

7 Ddbndement of the bone ends wdl usually 
prevent the death of bone and the resulting for 
mation of sequestra. 

8 Our results of treatment by the present 
methods are quite satisfactory with the excep- 
tion of the femurs and the bones of the leg 
There was too much sepsis m these groups Ead 
ical measures should be used m a larger number 
of these cases 


DISCUSSION 

Db. P tttt.tp Wilson; Boston, Mass I have be® 
much Interested by Dr Daland’s paper He has maae 
a thorough study of a large group of cases ana a 
good deal can be learned from It hi ®onsm^ 
the results, however. It Is Important to bear In mma 
that the patients have been treated by a number 
surgeons of varying experience and sMl, Md 
In consequence techniques have differed, and tna 
suits from different methods of treatment have n 
been uniform 

In treating compound fractures seve^ 
arise that require nice judgment First ^ 

Interval between Injury and treatment 
patients reach the hospital soon after , 

know there Is a very reasonable chance of bei^ 
able to mechanically disinfect the wound by 
operaUon of ddbrldement What Is the t>“® “y®. 
yal before this method becomes ImpractiMi 
what should we do when the patients rMch u 
the doubtful period? When they are brought J 
within the first ten hours I believe there Is a 
able chance of success from ddbrldement atte 
hours the surgeon should decide upon one oI 
courses, either assume that the wound Is <y®“, , 
protect It with proper dressings, or open It wm o 
on the theory that It Is already Infected 3“^ *“ 
the bacteria are too widely disseminated to be m 
fiuenced by ddbrldement. j-mont 

A second question demanding good Jhdgmw 
arises In connecUon with the treatment of the case 
with small puncture wounds We have proceedea o 
the basis of leaving alone those In which the ope^ 
ing was so small that we didn’t believe the end o 
the bone could actually have protruded, '"^beiA » 
simply came to the skin, made an opening, and wlm 
drew again Where the wound was large enough to 
have permitted the bone to come out we have per 
formed ddbrldement. 

You will notice that In Doctor Daland’s series there 
were no Instances where the Orr method of treat 
meat was employed ’This Is partly due to the fact 
that the study covered the period from 1923 to 
1929 before there was much discussion of this 
method, and also because we have not been very 
enthusiastic about this method. Perhaps we shall 
become so In the course of time Then too, thers 
were very few cases in this group In which Imme- 
diate plating was done I think we are now find 
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Ing Oiiq a very useful method in certain tnpes of 
compound fractures One can perform a debride- 
ment, apply a steel bone plate, leave the wound 
open and splint the fracture, and the presence of 
the plate has no Influence upon the development of 
Infection, nor does it Interfere with heahng The 
plate maintains the reduction and granulation tis- 
sue may grow out and cover it, or if not the plate 
may be removed when consolidation becomes suffl 
ciently advanced 

ITnaUy a word of warning must be said against 
the injudicious removal of loose hone fragments. I 
shall alwavs remember a woman with a compound 
fracture of both bones of the leg who was treated 
by a young surgeon and a debridement performed 
"When I first saw this patient there was a consider 
able gap between the fragments of the tibia with 
loss of bone substance The surgeon said that a 
bone fragment was loose devoid of blood supply, 
and there was nothing to do but remove it The 
patient made a good recoveiT and never developed 
any infection the wound healed by granulation, 
but there was no union for three years Three bone 
grafting operations were performed before success 
was obtained in bridging the gap and obtaining 
union The lesson is obvious It would have been 
far better to have retained the loose fragment to 
serve as a scaffolding for new bona formation even 
at the cost of a localized infection. IVe could have 
dealt with such an Infection far more successfully 
than we did with the final pseudarthrosls 

Db. Frepimo Jav Cottov Boston, Mass 1 should 
Uhe to add a word to that It seems to me that 
we are getting around to^a point where we begin 
to know something about handling the compound 
fractures and the results have befen getting a good 
deal better in recent years but I stepped down here 
to focus on one thing It seems to me the results 
in fractures by direct violence of both bones of 
the lower leg present the field In which we should 
work, and I think the results so far are pretty bad, 
not only in this series but in general, and in gen 
eral they are a great deal worse than they are at 
the Massachusetts General Hospital. 

It seems pretty clear not onlr from what 
Dr Daland said today but from what we have heard 
for several years past that the debridement and 
leaving open of the case doesn t work very well 
Dakins treatment, yes as it Is carried on in Penn- 
sylvania but In all these cases that I know, except 
the Massachusetts General Hospital it is rather 
sketchy and Inadequate Dakin s treatment has to 
be perfect or it Is worthless 

I want to put in a plea for the attempt to close 
in these cases. In the first place a great many 
of these cases have ragged wounds and the reason 
they are not closed Is that the wound won t come 
together May I say a word in favor of doing 
plastics to bring them together’ Ton can take a 
long slash up one or both sides of the wound quite 
away from the wound and bring the edges together 
closing ightly enough so that there is no air ex 
posure 

In default of the ability to close it seems to mo 
the Dakin treatment hasn t justified itself very 
well and I wonder if we are not coming over to 
protection with grease which is nothing radical, 
simply protecting the surface and giving a chance 
for ciLatrization under a vaseline layer protecting 
from air-drytng and infection, and unnecessary pock 
eta which will breed infection This is along a line 
which we have not done enough of In this country 
IVe should be able to get better results in the 
particular cases of lower leg fractures and those are 
the ones in which we get our calamities 


Db. Petbce H. Leavut, Brockton Mass It ap- 
peared to me when Dr Daland was reading the 
paper, that he was reporting cases from a large hos 
pital where possibly most of the work was done 
by the house doctors I th i n k it would be inter- 
esting if a series of private cases of the regular 
visiting staff could be recorded as a method of com- 
parison. Possibly there may not be enough to com 
pare with this series but cases could be collected 
from members of the staff looking after their own 
compound fractures and probably giving a little 
more careful attention than would be possible by 
a house doctor 

Db. Peee P Johnson, Beverly, Mass I should 
like to say a word in connection with what Dr 
Wilson said about bone fragment removal He has 
touched on an Important point, the tendency to re- 
move too many bone fragments and I should like 
to mention a case I saw some years ago of a boy 
about nine years old who was run into by an auto- 
mobile He had compound fracture of hoth bones 
of the leg the skin wound extending from just be- 
low the tiblal tubercle to the ankle and the mid- 
dle third of his leg was entirely broken into three 
fragments, completely detached and loose outside of 
the wound. 

It was a question of either amputation or replac- 
ing those fragments I washed them off with salt 
solution and tied them together In bundles and re- 
placed them between the ends of the bones It took 
me about two years to get the final end result and 
I got a result which was perfect Although he final 
Iv ejected most of the fragments there was reforma- 
tion of bone without shortening It was a striking 
example of what nature will do if you give it a 
chance 


Db. W J MrCTEB, Boston Mass This is a litUe 
far from mj particular line but I think that the ques 
Uon of the value of a bone fragment Is of distinct 
interest 

There was one patient I operated on a good manv 
years ago for pituitary tumor He was operated on 
by the older technique in which the whole supra- 
orbital ridge and part of the frontal bone was taken 
out with the idea of replacing It afterwards It 
was taken out and placed on the table wrapped up 
in a sterile sponge At the end of the operation 
the supra-orbital ndge was found to have been 
thrown in the bucket by the nurse It was rather 
an appalling situation and I was a bit stuck how- 
ever we boiled it up in the instrument holier for 
two minutes and put It back. He had no sepsis what 
ever and the boiled bone united perfectly well. 
This is simply an Illustration of what bone will 
do even when It is badly Insulted. 

Db. Ebnest M Daland I let the figures 47 per 
cent sepsis in the bones of the lower leg go with 
out much defense In my paper I have gone into 
much more detail as to actual cases and I thiTiir 
you wiU find results arent quite so bad as they 
mok because as I say one drop of pus in a stltch- 
classified as a septic case even 
though the result may have been perfect Some 
obviously should have been ampu- 
tated but a too enthusiastic house officer or vls- 
Iting iQM Daklnlzed them and attempted to get 
L"me ^s^s """ attempting too much^L 

Speaking of plating the fractures there was but 
^ entire series that had a plate 
to a compound wound and that patient dirt 
fectly welL We have had a number otca^e^ 

Ing the last two years not Included In the series. 
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LEUKOPLAKIA BUGCALIS AND KERATOSIS LABIALIS* 

BY SOMEES H. STURGIS, M D ,t AND CHARLiES C LUND, 11 D t 


ETIOLOGY 

A lmost twenty years ago Levy’- wrote that 
“the interest m the study of leukoplakia 
lies m the fact that the essentials leading to 
a practical understanding of the subject have 
been for many years, and still are, unsettled” 

Schwinuner^’ m 1877 was the first to describe the 
condition under its present name During the 
first decade of the twentieth century the French 
writers Daiier, Gaucher, Bonnett, Montpelier 
and others concentrated their attention on 
syphilis as the principal cause Although the 
latter two doubted the exclusive etiological role 
of a specific infection, most French authors 
agreed with Landouzy^ that “the important, 
determining factor is syphilis, — ^for syphdis, if 
caiefuUy searched for, can be verified in the 
majority of leukoplakias” Kyile’ of Vienna 
believed that ninety per cent of patients with 
leukoplakia would be found to have syphilis 
However, the prevalence of the descriptive term 
“smokei’s patch” before 1900 shows that to-, 
bacco was also recognized as an important con- 
tributing factor, and Bettman^ stated in 1932 
“I have never seen leukoplakia in a patient who 
has not used tobacco” 

Other etiological factors of possible impor- 
tance have appeared m recent years in the lit- 
erature In 1927, Pitzwdliams® reported the 
first case of leukoplakia of the tongue caused by 
an electric current, and mentioned the galvanic 
action of adjacent dissimilar metal fillings m 
the teeth as a possible cause in other cases 
Beecher® in 1928 raised the interesting question 
of the idle of food allergy by reporting two 
eases with chronic leukoplakia who were cured 
by the removal of certam articles from their 
diet to which these patients were found sensi- 
tive Others have claimed that hyperacidity of 
the saliva might constitute an irritating factor 
of importance over a long period of tune Al- 
though no report on the pH of saliva of patients 
with leukoplakia has appeared in the literature. 

Sharps® nevertheless showed m a series of cases 
■with non-ulcerated malignant lesions of the 
month no variation from the normal salivary 
pH It IS reasonable to conclude that if this is 
true of these malignant lesions, it is probably 
equally true of so called premahgnant lesions of 
the buccal mucosa King and Hamdton^h pub- 
lishing observations on eighty cases in 1931, 
called attention to the fact that, like some other 
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diseas^, leukoplakia seemed to pi ogress faster 
in diabetic patients Bloodgood* ' ® repeatedly 
stressed the r6Ie both of jagged, rough teeth 
and ot chronic infection m dirty mouths, con 
eluding that the irritation from these causes 
together ■with that from tobacco explamed the 
etiology of the disease Coneemmg bacterial 
action alone, as in. chronic gingi'vitis or Vin 
cent’s infection, James“ is quoted by Pox“ as 
saying I have found no other cause than den 
tal infection ” for leukoplakia In this connec 
tion, Hollander et al remark that leukoplakia 
IS also found in the esophagus, vagma, kid 
uey pelms and bladder mucosa which can hard 
ly be attributed to tobacco, galvanic currents, 
rough teeth, etc , and m these eases — when the 
absence of syphilis is proved — the irritation of 
the rnucons membrane from low-grade sepsis 
alone appears to be the cause Lam'“ empha 
sized the importance of mechanical irritatioii 
from lU-flttmg dentures as an etiological fao 
tor, and showed also that the presence of mer 
cnry sulphide and sulphur in overcolored or 
imdercured Vulcamte dental plates may cause 
chemical iriitation of the mucosa He further 
pointed ont that improperly ■vulcanized plates 
may be of sufBcient porosity, to allow a deposit 
of food particles which then become a chronic 
source of bacterial fermentation The work of 
MeOarrison and Guerin (both quoted by Orr“), 
tends to show that epithelial tissue responds 
characteristically “with keratinization, round 
cell infiltration, etc, to a deficiency of vitaniin 
A. Orr, reportmg oral cancer cases among the 
Indian betel-nut chewers, coiTelates the low 'nta 
min diet of the Travancore coolies with the high 
per cent of oral cancer confined to this distnct 
and Geschickter^^ has recently suggested that 
the same deficiency might be the underlying fac 
tor m many cases of leukoplakia of the mouth 
Thus, m summary, the foUowmg are the 
more important factors that have been suggested 
as the sole or participatmg cause in production 
of leukoplakia of the mouth at one tune or 
another syphilis, tobacco, chrome mfeetion, 
mechamcal or chemical irritation from rough 
teeth, ill-fitting, or pooily made dentures, elec 
tro-galvanic currents, vitamin A lack, food al 
lergy and hyperacidity The essentials leading 
to an understanding of this disease would ap 
pear to be as unsettled as when Levy wrote bis 
article m 1915 

Coneemmg the etiology of cancer, however, 
both Lund^” and Warren and Gates*® have pre 
seated evidence of a systemic factor in tlus dis- 
ease Although they all concede the impor- 
tance m many cases of a local, irritating factor. 
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be “a predisposition or susceptibility to cancer 
in certain persons, or tbe action of some fac- 
tor favoring the development ot malignancy, 
tbe nature of ivhich is unknown’ Likewise, 
as suggested by Hollander^'’, an understanding 
of leukoplakia may eventually recognize tbe 
same two categories of important factors — sys- 
temic and local Tbe systemic tactors might in- 
clude (1) syphilis, (2) vitamm A lack, (3) 
hereditary predisposition to atrophic and de- 
generative change closely allied to a possible 
cancer susceptibility, and local factors might 
mclude (1) tobacco, (2) chrome infection, (3) 
bad dental status, (4) electric currents It is 
certainly true that the presence ot anv one of 
these factors even in excess does not necessarily 
brmg about the development of leuko]jlakia. 
Perhaps one of the secondarv, irritative factors 
m the presence of one of the prmiarv, svstemic 
factors may explam the etiologv of the disease 
m a majority of cases Unfortunately, we have 
no method to test for vitamin A lack or for can- 
cer susceptibility Persistence of the premalig- 
nant lesion in the absence of syphilis or any of 
the secondarv local factors listed above is the 
best mdication that we have of the presence of 
one of these primary, svstemic causes Such 
persistent leukoplakias may be looked on, as in 
Levy’s concluding words, “as a warning” of 
malignant disease 

CLINICAL STUDY 

For a cluneal description of leukoplakia of 
the oral mucosa, the article on this subject by 
Hollander, Permar and Shonfield^® gives an ex- 
cellent and detailed review of the subjective and 
objective symptoms, the pathology, and the dif- 
ferential diagnosis of this disease The follow- 
mg conditions should be considered m making 
such a diagnosis (1) Lichen Planus (2) 
Syphilis — ^both the mucous patches of the sec- 
ondary form and the selerosmg glossitis of the 
tertiary form (3) Aphthous Stomatitis, 
Thrush and Vuieent’s Infection (4) Lupus Ery- 
thematosus (4) Glossitis iLgrans 

Keratosis of the lip — a closely allied condition 
— IS a drv, crusted, superficial lesion, generally 
well-defined but at tunes with no definite bor- 
der, so that adjacent areas mav be so confluent 
as to involve the entire hp In depth it vanes 
from a thm mdky or grevish film spreading over 
the hp and resemblmg a leukoplakia that has 
become dried and shghtly crusted through ex- 
posure, to a thick homy lesion elevated bv the 
progressive heapmg up of the stratum comeum 
to one or two millimeters These hard inelastic 
lesions are apt to fissure and ulcerate and the 
differentiation from early epidermoid caremoma 
becomes clmieally difScult Lesions on the hp 
are found m frequent association with keratoses 
on the face, neck and other exposed parts, not 
rarely lesions are situated at the mucocutaneous 
junction, but for the most part thev are confined 


within the vermihon border The lower hp 
appears to be more frequently affected than the 
upper hp In the differential diagnosis the fol- 
lowing should be borne in mind (1) Herpes 
Simplex, (2) Svphdis — the primary sore, the 
secondary mucous patches and the tertaary 
atrophic changes, (3) Lupus Yulgans and Ery- 
thematosus and (4) Chappmg and cracking of 
the hps foUowmg exposure to cold and asso- 
ciated at times with the habit of moistening the 
ihps 

The characteristic features of keratosis of the 
hp are as follows (1) appearance at or after 
middle life, (2) chromeity of the lesion, (3) 
dryness and crustmg of the lesion unless cracks 
and ulcerations have alreadv appeared , (4) 
confinement to the mucous membrane of the lips 
— rarely confluent with lesions over the cheeks 
or chin 

MATERIAL 

This studv IS based on the records of five 
hundred and twenty patients who entered the 
Colhs P Huntington Hemorial Hospital clinic 
between 1918-1926 with leukoplakia or keratosis 
of the mouth or lips Keratosis of the hps was 
meluded as weU as leukoplakia of the mouth or 
hps smee both lesions are so frequently encoun- 
tered together with the same etiological factors 
at work and often so confluent that differentia- 
tion becomes difficult One hundred and forty- 
two of these patients entered between 1918-1921 
and three hundred and seventy-eight between 
1921-1926 It IS probable that a number of 
cases seen at the clmic for oral cancer dunng 
the first three years were not carefuUv exam- 
ined for leukoplakia smee Simmons*'’ finds the 
recorded incidence of leukoplakia m cancer cases 
at that tune to be only fourteen per cent, where- 
as in the next three years, 1921-1923, when a 
more thorough exammation of the buccal mu- 
cosa was instituted, he finds the incidence m a 
similar group of cases to be twentv-five per 
cent The records were first codified and re- 
corded on punch cards according to a system 
outhned by Lund=“ m a previous report ' The 


TABLE I 


Developmext of Caxczh 


L Cancer before or at entry 222 

A. One cancer only 210 

B Two cancers, one after entry 12 

n. No cancer before entry 095 

A, No cancer to end of observation 261 
B Cancer after entry 37 


520 


-- uiLu groups relative to 

the development of cancer (see table I) Of 
aese five hundred and twenty cases, two hun- 
dred and tuenty-tsvo had evidence of cancer he 
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fore, 01 at the tune of admittance Two hnn- 
dred and ninety-eight patients entered the clinic 
with no evidence of cancer on or before entry, 
two hundred and sixty-one or eighty-eight per 
cent of these did not develop cancer, while thir- 
ty-seven or twelve per cent did develop malig- 
nancy during the period of observation 

INCIDENOE OF GANGER 

The mcidenee of cancer in leukoplakia of the 
mouth was said by Mantilla ( quoted, ^■‘l to he 
about thirty-two per cent m a total of five hun- 
dred and sixty-siK cases collected from the ht- 
eiature up to 1901 King and Hanulton^^ re- 
port SIX per cent in their senes of eighty eases, 
but include another thii'ty-two per cent m a 
group of “definitely precaneerous lesions” In 
the present study twelve per cent of the group 
of two hundred and ninety-eight patients who 
had no malignancy before or at entry later de- 
veloped cancer This mcidence does not neces- 
sarily prove that leukoplakia and keratosis are 
premahgnant lesions To prove the latter, it is 
necessary to know the mcidence of cancer m a 
group of normal mdividuals of similar age and 
under observation for a similar period of time 
This calculation has been made by usmg tables 
previously published by Lund^® and based on 
the Massachusetts Death Bates for males during 
the years 1920-1930 It is possible to deter- 
mme by these tables the numbers of deaths from 
mtercurrent disease, from mtercurrent cancer, 
and from mtercurrent ljuccal cancer that should 
occur on the basis of chance alone 

In table 11 are grouped the forty-nme cases 
m the present series that developed cancer after 
entry accordmg to location of the cancer Twelve 
eases developed double mahgnancy, the first of 
which occurred before entry to the clmic These 
were disregarded m makmg the cMculations 
The details of the remam mg t hirty -s even cases 
are given m tables XIV, XV, XVI, XVII and 
XVin which may be found at the end of this 
report 


TABLE n 

DisTBiBunoN OP Caaceb Afteb Eatbt — 49 Cases 
I Two cancers, one before entry 


Cancer alter entry only 

Cases 

Cancer 

One buccal cancer 
(see table XTV) 

21 

Deaths 

10 

Two buccal cancers 
(see table XV) 

4 

2 

Skin cancer only 
(see table XVI) 

3 

0 

One non buccal cancer 
(see table XVII) 

7 

7 

Two cancers, one non buccal 
(see table XVin) 

2 

1 


In table m the deaths calculated from the 
death rates for a eontrol group are contrasted 
with the deaths m the senes of eases under 
study It IS seen that fifty-three deaths from m 
tercurrent disease other than caneer may be 



TABLE III 


Leukoplakia and Kkbatosis 

Expectancy of Cancer In 298 Cases 

Non 

Buccal 

Other 

Cancer 

Cancer 

Cancer 

Deaths 

Cases Deaths 

Cases Deallis 

Calculated 53 

1 

9 

Actual 69 

25 12 

12 S 


predicted m a group of two hundred and nmety 
eight normal mdividuals m circumstances sun 
dar to those of the two hundred and ninety 
eight patients studied Actually there were fif 
ty-n in e non-cancer deaths By calculation, there 
should have been one buccal caneer death and 
nine deaths from cancer m other organs Ac 
tually, there were twelve buccal and eight other 
caneer deaths m the group of cases under study 
The methods of calculation used here are not 
absolutely accurate In every step, however, a 
conservative position was taken, so that the re- 
sultmg latios probably underestimate rather 
than overestimate the difference between the 
calculated and the actual development of can 
eer Nevertheless, the above figures elearlv dem 
onstrate that patients with leukoplakia or kera 
tosis of the mouth or lip develop buccal cancer 
at least twelve times more frequently than 
chance alone would predict The term ‘ pre- 
malignant” may justifiably be used, therefore, 
to describe these conditions In this series, how 
ever, patients with these premahgnant lesions 
appear to run no greater risk of cancer m some 
other organ than mdividuals without such le* 
sions 

The total series of five hundred and twenty 
cases was analyzed to deteimme the sigmficance 
of age and sex, and of the three more important 
etiological factors — tobacco, teeth and svphum 
The end-results of treatment m the two hun 
dred and nmety-eight cases that showed no evi 
denee of cancer at or before entry were then 
studied m relation to location, duration and ex 
tent of the premahgnant lesion 

AGE 

Leukoplakia and keratosis are diseases of lat® 
middle life, with thirty per cent of the cases 
m this series commg between fifty-five and sixty 
five, and the average age bemg fifty-seven and 
one-half yeai-s Chart I shows graphically the 
age of the five hundred and twenty eases divided 
into five year columns and recorded by per cent 
In tbiH chart, a senes of eleven hundred and 
thirty one patients entermg the hospital wifh 
caneer of the mouth are similarly divided for 
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comparison The curves of the two groups are 
dosely parallel, vath the premabgnaut cases 
shovang a little more tendency to fall m the 
younger age divisions The average age of the 
malignant patients ivas sixtr and seien-tenths 
years 

SEA 

Nmety-one per cent of the patients -were 
males Other authors^^ confirm the prepon- 
derance of men vath leukoplakia of the mouth 
A similar proportion of patients mth cancer of 

CHART 1 


COUPWSOfJ OF AGFS IN 
PREAaLI 6NANT rHO /iAL:S^AFJT SEklES 



^FHBmUGNANT MmueNANT 


the mouth are found to be males In his interest- 
ing comparison of cancer of the mouth m the 
two sexes, Taylor'^ emphasizes the etiological 
impoitance of tobacco, teeth and syphilis in rela- 
tion to the incidence of these factors in each sex 
Disregarding cigarette smokmg as probably m- 
nocuous to the buccal mucosa, and referring to 
cigars pipes and the chewing habit onlv, “the 
almost umveisal use of tobacco among men” 
he sais “maj account in large measure for the 
greater incidence of cancer of the mouth in 
men than m women” Although bad teeth are 
a conspicuous etiological factor for both sexes, 
“men clnig to bad teeth longer than women, 
while the latter provide themselves much more 
often with dental plates after earlier extraction” 
In conclusion, Tavlor finds syphilis to be a less 
conspicuous etiological factor in the female 
group than m the male group of lingual cancer 
cases 

Similar statements concerning the different in- 
cidence in men and women of the tobacco habit, 
had teeth and svphilis, probahlv pertam to pre- 
malignant disease of the mouth, and explain 
why, in the present senes of five hundred and 
twenty eases four hundred and seveutv-three 
were men 


TOBACCO 

Almost aU authors agree m finding the use of 
tobacco m from eighty to ninety-five per cent of 
their patients Of the four hundred and twenty- 
one reports on tobacco in the records of the 
group und^r study, nmetv-four per cent used 
tobacco m some form (table lY) Goucemmg 


TABT.E IV 

Tobacco Xo Tobacco 
Cases Per Cent Cases Per Cent 


Leukoplakia 

24.4 

96 

10 

4 

Keratosis 

150 

90 

17 

10 


394 

94 

27 

6 


the type of tobacco used there were only one 
hundred and ninetv-five records that contained 
sufficient data for tabulation The use of cigars 
or cigarettes and the habit of snufl:-ehewing are 
reeoided so infrequently that they have been 
disregarded In the remaining cases, it is inter- 
esting (see table T) that among the leukoplakias 



TABLE V 


Type of Tobacco rx Use — 195 

Cases 


Pipe 

Chewing 

Tobacco 

Leukoplakia 

Keratosis 

12<^a 

ZX<^c 

36% 

19 T, 


the ratio of pipe to chewing tobacco m use is 
one to three while among the keratoses this ratio 
IS almost reversed 

This tends to confirm Taylor’s stabsties which 
show a localization of the buccal lesion in re- 
lation to those areas of mucous membrane most 
constantly exposed to the irritation of tobacco 
Keratotie lesions, confined to the lips in these 
cases, were associated with pipe-smokmg almost 
twice as often as with tobacco chewing " Leuko- 
plakias, however, only twenty per cent of which 
were located on the lips were found associated 
with tobacco-chewing three times as otten as 
with pipe-smoking 

teeth axd dextdres 

As a corollary to the statement that tobacco, 
bad teeth and syphilis are the three most im- 
portant etiological factors, it mav be added that 
leukoplakia and keratosis are diseases of the 
poorer classes Perhaps the most conspicuous 
class difference wiU be found in the care of the 
teeth Bloodgood\ Hazen and Eiehenlaub== and 
many others have emphasized the importance of 
such care In an analysis of the dental status 
of the eases under study, it may he assumed 

tliat edentaloxis patients had periods of more 
or less protracted canes and pvorrhea before 
submitting to total extraction, ”=^ and such eases 
may he included with the group showin® bad 
teeth at entry, for they have already under- 
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gone long exposure to dental trauma and infec- 
tion Concerning plates and dentures, these 
must fit accurately m order not to irritate the 
mucous membrane , frequent adjustment is 
therefore necessary They must be of non-irntat- 
ing material, Lain^^ has shown the results of 
cheap or poorly made dentures They must 
also be kept clean Frequent adjustment and 
plates made of high-grade material are not gen- 
erally within the means of the clime patient, 
eleanlmess is often at a premium It is not 
unreasonable, therefore, to mclude those cases 
that had plates or bridge-work on entry as well 
as their premabgnant lesion of the oral mucosa, 
among the group having “bad dental status” 
In this senes, there were two hundred and 
fifty reports on the condition of the teeth These 
have been summed up in table VI Smce there 
IS a record of the dental condition of only one- 
halE of the total of five hundred and twenty 
eases, and smce it is probable that clean mouths 
were not recorded so often as dirty mouths, 

TABLE VI 

Dental Status in 250 Cases 

Leukoplakia Keratosis 




Cases 

Per 

Cent 

Cases Per 
Cent 

Bad 

No teeth 

61 

30 

6 

14 


Bad teeth 

83 

40 

28 

60 


Plates or bridge work 

48 

22 

6 

14 


Total 

192 

92% 

38 

88% 

Good 


15 

7 

6 

11 


the percentage given above for those with bad 
dental condition is imdoubtedly high, especial- 
ly IS this true of keratosis of the hp However, 
at least sixty per cent of the total number of 
patients with leukoplakia — one hundred and 
nmety-two out of a total of three hundred and 
twelve — may be assumed to have suffered from 
bad dental hygiene 

Solomon and Remhard*^, workmg at the l^ew 
York State Institute for M^gnant Disease, Buf- 
falo, N T, have recently reviewed the litera- 
ture on galvamc currents produced by dissimi- 
lar metals used m fillmgs, plates and other 
bndge-work The work of Palmer m 1876, and 
of Chase and Grant (all quoted by '*} shows 
that the soft tissue response to these currents 
was bemg carefully considered at the tune when 
the study of leukoplakia was just begmnmg 
Indeed, the latter wrote that “there are many 
who carry (amalgam fillmgs) with unpunity 
because of their lack of susceptibdity, and no 
man can tell before trial who can and who 
cannot bear them” Recently Ewmg^’^ has rec- 
ogmzed the soft tissue irritation “from elec- 
trical discharges from dental plates” as a pos- 
sible factor, with other oral irritation, m the 
etiology of cancer in the mouth, and m the 


work of Fitzwilliams“, Fraser^', Ulhnami", and 
HoUandeF” there is presented further evidence 
of the presence of such a current wherever even 
mmute quantities of dissimilar metals are used 
m the mouth This current is not found m 
mouths m which only fillmgs of the same elec- 
tncal potential arciused In three hundred con 
secutive cases of dissimilar metalhc dentures, 
Lam*® has reported leukoplakia adjacent to tie 
dentures m twenty-one per cent, and “either 
subjective or objective electro galvamc phe- 
nomena” m seventy-one per cent Solomon and 
Remhard eonelude, however “Observation 
shows that most mouths apparently tolerate 
such action without ill effect In practical m 
terpretation of the relationship of galvamc ac 
tion to production of oral lesions, we must stress 
the scarcity of objective and subjective symp- 
toms m view of the large number of restora 
tions present m most mouths.” No work was 
done on such galvanic action m this clini c, dor 
mg the years 1918 1926 which mclude the eases 
herem reported 

SYPHILIS 

In the literature on leukoplakia the apparent 
tendency has been to view as of less and less 
importance the etiological significance of syph 
ills Thus Fourmer (quoted by Bettman^) had 
reported eighty per cent luetics among three 
hundred and twenty-five eases with leukoplakia, 
Max Joseph (same) found thirty-five per cent 
m one hvmdred cases In 1922, Hazen and 
Eichenlaub^® excluded syphilis in all but thirty 
per cent of their patients, and Rmg and Ham 
dton^^, reportmg eighty cases of leukoplakia m 
1931, found but ten per cent sypluhtic and con 
eluded that it played “a minor role, m that all 
of this group had bad teeth and smoked exc^ 
sively” EUiott and Stookey®, however, consid 
ered “the presence or absence of leukoplakia m 
volvmg the entire mucous membrane” a valuable 
piece of evidence m the diagnosis of neurosyph 
dis They found but one normal buccal mucosa 
m fifty neurosyphditics 

In this senes, there were sixty patients m 
whom a positive Wassermann reaction or den 
nite past history of infection made the diagno- 
sis certam fifty-five or seventeen per cent n 
the leukoplakias, and five or two per cent of the 
keratoses 'Wassermann reactions, however, 
were done at this tune only on the suspicions 
cases m this clmic — two hundred and forty-two 
of them, thus out of two hundred and forty 
two tested eases, the leukoplakia patients show 
twenty-seven per cent positive reactions and the 
keratoses thirteen per cent It may properly 
be concluded that syphilis is of nunor importance 
m the etiology of keratosis of the hp The true 
per cent for leukoplakias irrespective of loca- 
tion, probably hes between seventeen and twen 
ty seven per cent for this senes (table VII) 
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^ir studies of syphilis m cancer of the 
’raser=’ and Lund“ have presented evi- 
I syphilis ivas an important etiological 
1 ancer of the tongue alone Similarly, 

sjpuuis is found to be etiologically significant 


TABLE VII 

I'VCIDEXCE OF StPHUJS 


I 

Total 

Evidence 

Lues 

Total 

"Wasser 

manns 

Evidence 

Lues 

Leukoplakia 

312 

65 17% 

204 

65 27^0 

Keratosis 

20S 

5 2% 

3S 

5 13% 

Total 

520 

60 

242 

60 


only m leukoplakia of the tongue — as menboned 
in a report by Goodale’' in 1900 Among the 
leukoplakias that did not develop cancer (see 
table Viii), sixteen per cent of the tongue le- 
sions shoved evidence of syphilis In the group 
of leukoplakia patients that did develop cancer 


TABLE vm 


Stphuis es Cases of Lettkoptakxi That 

Dm Not 

Deveeop Caxcee 



Location 

Total 

Evidence 

of Leukoplakia 

Cases 

of Syphilis 



% 

% 



of 

of 



Total 

Tested 



Cases 

Cases 

Tongue 

25 

16% 

24% 

Rest of mouth 

61 

6 

13 

Lips 

19 

5 

12 

IVhole mouth 

7 

0 

0 

at some stage of their disease (table UK), forty- 

eight per cent of the tongue cases had syphilis 


TABLE IX 



SrpHUJs IS Cases of Leukopiakia That Dm Develop 

Caaceb Befohe, Dusixg oe Aftee Extet 

Location 

Total 

Evidence 

of Leukoplakia 

Cases 

of Syphilis 



% 

% 



of 

of 



Total 

Tested 



Cases 

Cases 

Tongue 

45 

48% 

57% 

Rest of month 

93 

5 

7 

Lips 

43 

9 

IS 

Whole mouth 

26 

24 

28 


In this cancer group, leukoplakia lesions involv- 
mg the mucons membrane of almost the vhole 
mouth also shoved a high percentage of luebcs 
Bloodgood* has reported thirteen per cent posi 
tive TVassennann reactions m all lesions of th( 
tongue — both bemgn and mabgnant — as com 
pared vith three per cent positives m all other 
lesions of mouth 

The present studv confirms previous vork 


that syphilis plays an important role m the 
etiology of leukoplakia of the tongue, and fur- 
ther that it IS found three times as often m 
those tongue lesions that developed cancer as 
m those that never developed cancer It is prob- 
able that the reason for the contradictory es- 
timates of the mcidenee of syphdis m the lit- 
erature on leukoplakia may be due to the fact 
that the location of the lesion vas not taken 
mto account There vere only fifteen svphilitic 
patients among the cases shoving no cancer at 
entry All of these received specific treatment 
and only one later developed cancer This does 
not prove, hovever, that antiluetic treatment 
given after the leukoplakia has developed is of 
use in the prevention of cancer in these cases 
The senes is too small 

END-RESULTS OP TREATMENT 

For the study of end-results the material 
mcluded only those cases that had no oral can- 
cer either before or at the tune of their entry, 
and that vere kept under observation for five 
years or more The tvo hundred and forty- 
eight cases that made up this group vere divid^ 
mto three classes as foUovs (1) The cures, 
one hundred and fiftv-eight or sisty-three per 
cent, — ^those that responded to treatment and 
did not recur vithin five vears (2) The per- 
sistent cases, siNty-five or tventy-sis per cent, 
— those that vere never relieved as veU as 
those that responded but recurred vithin five 
years (3) The cancer cases, tventy-five or ten 
per cent, — those that developed malignancy m 
or contiguous to their premalignant lesion dur- 
mg the period of observation These cases vere 
studied accordmg to the location, duration and 
extent of the original lesion Unfortunately the 
subdivisions resulting from such a study con- 
tamed very small numbers of cases, far too 
small m many mstances to be valuable from a 
statistical pomt of viev The results mav serve 
to mdicate to a certam extent, hovever, the rela- 
tive importance of the factors under considera- 
tioiu 

Durmg the years 1918-1926, a small number 
of cases vere given no treatment other than an 
attempt to institute a hygiemc regime, vhich m- 
cluded the cessation of aU use of tobacco, ex- 
traction or smoothmg dovn of rough teeth, the 
establishment and mamtenance of oral cleanh- 
ness and adjustment of dentures A majority 
of the eases hovever, vere treated on entry to 
the clinic vith radium unless they vere cLmical- 
ly suggestive of mabgnancv On the borderhne 
cases, an operative procedure — either electro- 
coagulation diathermy or surgical excision 

vas used alone, or folloved by radiation Other 
cases m vhich both operation and radiation 
vere used represent surgical attempts to salvage 
unsatisfactory radiation results 
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Table X shows end lesults m relation, to treat- 
ment received Forty per cent o£ the rttrII 
group placed only on a hygienic regime were 
cured The results from operation or radiation 
alone for both leukoplakia and keratosis were 
roughly comparable The poorer results in the 
group requiring both operation and radiation 
may be ascribed to the persistence, or sugges- 
tive malignancy of these lesions rather than to 
the more vigorous treatment received 

In compaimg end results of the leukoplakia 


TABLE X 

ETveYeab REanuTS of Teeatment 
Leukoplakia and Keratosis — 248 Cases 


Treatment 

Total 

Cases 

Lesion 

“Cured” 

Per 

slated 

Bevel 

oped 

Cancer 

Hygienic Regime 

20 

40% 

60% 

0% 

Operation 

24 

79 

13 

8 

Radiation 

182 

69 

24 

7 

Both 

22 

54 

26 

20 


group with the results of the keratoses obtained 
by the different methods of treatment, there is a 
significant difference only m the group of one 
hundred and eighty-two patients treated with 
radiation Under this treatment, seventy-five 
per cent of the keratotic lesions were cured, 
while only forty-two per cent of the leukoplakias 
responded without recurrence within five years 

LOCATION AND END RESULTS 

I 

The location of the premalignant lesion was] 
studied in its bearing on the end results, irre- 
spective of the treatment received The fact that 
a syphilitic basis for leukoplakia is frequently 
found in tongue cases (table VI) leads one to 
expect that the end-results from tongue lesions 


TABLE XI 

Fu'eTkab Resui/ts ht Rekatiok to Locatiok — 
248 Cases 


Location 

Total 

Cases 

Lesion 
‘ Cured" 

Per 

slated 

Bevel 

oped 

Cancer 

♦Leukoplakia 

Tongue 

28 

66% 

33% 

10% 

Mouth 

25 

63 

34 

13 

Lips 

62 

61 

32 

16 

Total 

106 

63% 

33% 

13% 

Keratosis 

Lips 

143 

76% 

16% 

8% 


•AU caaes with both leukoplakia and kcratoala Included with 
leukoplakia 


would he poorer than the others That this does 
not appear to be so (table XI) may easily be 
due to the statistical inaccuracy of eonclnsions 
based on such small numbers of cases This 
table shows a surprismg uniformity of end- 


to the location of the lenlo- 


DURATION AND END RESULTS 

Leukoplakia and keratosis are typically le 
sions of great chronieity Fox^*, for instance, 
pves an average dniation of eight and seven 
tenths years It is difficult accurately to gauge 
the duration of the disease from the records 
because of the ludeflniteness of onset of subjec 
I tive symptoms However, m oider to ascer 
tain the relation of duration of the condition 
before treatment in the clinic to end results, the 
eases have been divided mto five duration 
periods on the face value of the patient’s stoiy, 
VIZ, (1) Under three months' duration (2) 
Three months to one year (3) One to too 
years (4) Two to five years (5) Over five 
years The cases fallmg mto each duration 
period have been recorded accordmg to the 
per cent found m the cured group, the persist 
ent group and the cancer group (See table 
XII ) There is found no correlation between 


TABLE XII 

ITvb-Yeab Results dt Relation to Dukation 
Befobe Tbeatitent 

Leukoplakia and Keratosis — 235 Cases 


Buratlon 

Total 

Cases 

Lesion 

“Cured” 

Per 

slated 

Bevel 

oped 

Cancer 

Under 3 mos 

61 

60% 

21% 

mm 

3 12 mos 

104 

77 

26 

Hi 

12 yrs 

32 

,70 

16 

19 

2 6 yrs 

27 

62 

37 

19 

Over 5 yrs 

21 

67 

39 

■9 


the end results and the chronieity of the lesion 
before entry to the clinic , m the persistent 
group only there is found to be an mcrease m 
per cent of cases in the longer duration periods. 
Of the two hundred and thirty-five records avail 
able for thus study, one hundred and eighty 
seven or eighty per cent gave a story of under 
two years’ duration from the onset of subjecbve 
or objective symptoms to the first treatment m 
iTns hospital, the average for the whole group 
being one and one-half years 

extent of LESION AND END-RESULTS 

Extensive and diffuse leukoplakias mvolving 
a large part of the buccal mucosa as well as 
keratoses spread widely over one or both bps 
offer a difficult therapeutic problem At th® 

1 time of this study, these extensive lesions were 
'generally given multiple applications of ra 
dium emanation, supplemented often — tha 
leukoplakia group — by monopolar desiccation or 
excision This treatment, however, appears to 
have been madeqnate In table XIII, the two 
hundred and ten cases that contamed sufficient 
data for tabulation have been divided by size 


results in relation 
plalna lesions 
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into three classes as follows Small, those le- 
mons not over 0 5 em. m diameter, medium, 0 6- 
2 cm. , large 2 1-}- cm 


'T ATtTiE xm 

FivxYeab Results in Relation to Size op liEsiox 
IjEUKoplaexi and Keratosis — ^310 Cases 


Size of Lesion 

Total 

Cases 

Lesion 

"Cured" 

Per- 

sisted 

Devel- 

oped 

Cancer 

Small, 0-0 5 cm 

65 

75% 

22% 

2%. 

iledlum 0 6-2 cm. 

79 

66 

26 

S 

Large, 21-1- cm. 

66 

19 

30 

14 


The figures refer to the per cent of each of 
these size groups that was cured, persisted or 
developed cancer It is seen that the highest 
per cent of persistent and of cancer cases is 
found in the “large”, or more extensive group 
of lesions Some authors have advised against 
any attempt to treat leukoplakias involving wide 
areas of mucosa with radiation The figures 
presented m table Xm may be considered evi- 
dence m support of this view It is probable 
that radiation had little mfluence on the end- 
results of the diffuse and widespread lesions 
The results of both leukoplakias and keratoses 
over 2 cm. in diameter were equally poor 

PSESENT ItETHODS OP TREATltENT 

In every case of leukoplakia or keratosis of 
the mouth or lip now entermg the clinic for the 
first time, an effort is made first to elimmate all 
local factors of irritation Emphasis is placed 
on the following (1) Tobacco Except for a 
moderate use of cigarettes, cessation of other 
forms of tobacco is strongly urged (2) Teeth 
Removal of rough and jagged stumps or of 
teeth worn to a sharp edge is advised, espe 
cially when snch teeth are near the lesion where 
a number of teeth are m a condition of hopeless 
decay, the patient is urged to enter the hospital 
for a total extraction (3) Dentures A care 
ful examination is made of all permanent caps, 
crowns and bndge-work. I^arp edges are 
smoothed, apparatus that is suspiciously near 
an irritated lesion of the mucosa is removed 
when possible If plates are in use, they are 
temporarily discarded where there is any evi- 
dence of irritation of the soft parts If dis- 
similar metals have been used m fillings or den 
tures, the amount of galvanic current flowing 
between such metals is entered in the record 
A consistently high current m successive tests 
or one flowing between metals adjacent to the 
lesion, is considered a sufficient reason for snh- 
stitution of one of the metals with cement or 
other non-condnctmg material, or removal of 
the offending denture (4) Oral Hvgiene An 
attempt is made to institute a routine of oral 
cleanliness If Vincent’s mfeetion is found, it 
IS treated. Pyorrhea and gingivitis are treated 
with sodium perborate and mfik of magnesia 
mouth washes 


These measures are adopted m aU cases of 
leukoplakia and keratosis Porther treatment 
depends upon the location, extent and progres- 
sion of the lesion. Discrete keratoses of the bp 
respond satisfactorily to a smgle application of 
mdiTim emanation used m bare steel needles 
m this clinic, without any filtration, a dose of 
three to ten milhcune hours bemg generally suf- 
ficient If the lesion is heavdy crusted or cor- 
mfied, the radium is apphed at a distance of 1 
cm Diffuse, extensive keratosis covermg the 
whole Iip may be treated, when superficial, with 
radium emanation moved hack and forth over 
the lip If the lesion is thickly crusted, how- 
ever, good results are obtained by the use of 
from two to four thousand r units of high volt- 
age x-ray, screened with 0 12 to 0 25 millimeter 
of copper If the lesion persists, or if it becomes 
fissured, ulcerated, or acquires an indurated 
base, surgical excision with a wide margm is 
done 

A smaU discrete leukoplakia, if persistmg or 
recurrent three months after fte institution of 
the general measures outlined m the first para- 
graph, IS destroyed by eleetro-desiecation under 
novocain 

If the leukoplakia is extensive, and persist- 
ent or recurrent after the removal of all local 
irritating factors, the presence of a systemic 
factor IS strongly suspected (1) Syp hilis In 
aR new cases entermg the cliiuc a blood speci- 
men is routinely taken for Wassermann, Hin- 
ton and Kahn reactions "When syphilis is 
proved by these tests, appropriate measures are 
instituted for its controL (2) Vitamm A lack. 
On the purely theoretical grounds that vitamin 
A lack may be causal m some cases m which 
the entire buccal mucosa appears to be devital- 
ized, highly irritable and predisposed to the 
constant formation of leukoplakia, large doses 
of vitamm A are given oraUy for a test period 
of three months The results of this treatment, 
however, are as yet insufficient to justify any 
conclusions (3) Susceptibility to cancer In 
the presence of eontmned persistence or recur- 
rence of leukoplakia, the patient is regarded as a 
case m whom an unknown factor has predisposed 
the buccal mucosa to malignant development 
Frequent observation of the condition becomes 
imperative When the lesion becomes thickened, 
cracked or fissured, electrosurgical excision is 
promptly done Radium and x-ray are no long- 
er used m this chnic to treat extensive leuko- 
plakias Experience shows that although there 
may be a good response m turn to each local 
application of radium, yet the whole oral mu- 
cosa cannot he treated at once, and new lesions 
form m other locations as fast as old ones are 
destroyed Poor results m these cases must be 
accepted, prognosis wdl depend upon the sta^^e 
at wtoeh an early cancer is recognized and erad- 
icated The patient must, therefore, he im- 
pressed with the fact that the most important 
element m the proper treatment of his eoudi- 
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tion IS his cooperation and mllingness to return 
every three months or less for observation m 
the clinic 

SUMMARY 

A number of varied and unassociated factors 
are recorded as havmg appeared in the literature 
on the etiology of leukoplakia huecabs These 
have been grouped mto systemic and local fac- 
tors In an analysis of the meidenee of cancer 
m five hundred and twenty cases of leukoplakia 
and keratosis of the mouth and lip seen at the 
Huntington Memorial Hospital, figures are pre- 
sented that justify the contention that these are 
precancerous lesions The three most important 
etiological factors have been analyzed m this 
group of cases The hearmg of location, dura- 
tion and extent of the premalignant lesion on 
the end-result of treatment in two hundred and 
forty-eight selected cases has been presented 
with the full realization that conclusions must 
be guarded when hased^ on such small numbers 
of cases The present management and meth- 
ods of treatment of these cases m this clinic 
have been hnefiy outlmed 


bacco are both almost umversal and equa 
portant as etiological factors m lenkoplat 
keratosis of the mouth and lip 

(3) Syphilis IS found m about thir 
cent of patients with leukoplakia of the t 
hut it IS of minor importance m aU other 
locations of this lesion 

(4) In the senes of cases studied, thi 
tion of the lesion appears to have no prof 
significance Similarly, the duration of 
sion before treatment has apparently n( 
nite bearing on the results of treatment 

(5) The size and extent of the lesion 
definitely to influence the prognosis on thi 
of treatment received between 1918-1926 
clinic of the Huntmgton Memorial Hosp 

(6) Extensive leukoplakias mvolvmg 
areas of the buccal mucous membrane d 
respond well to radiation If the lesion p 
after removal of aU irntqtmg factors, tt 
tient must be kept under constant obsen 
and prompt electrosurgieal excision ahou 
done of any areas showmg suspicious evi 
of cancer 


CONCLUSIONS 

(1) Leukoplakia huccalis and keratosis 
labialis are definitely precancerous lesions 

(2) Bad dental hygiene and the use of to- 


The authors wish to acknowledge the caret 
painstaking assistance of Miss Hilda M Hoi 
abstracting the records, and the advice and ^ 
ance of Dr C C Simmons and Dr G W ' 
in preparing this paper 


TABLE XIY 

No Canceb Before Hntet — Oub BtrooAi Caucee Aster Entry — 21 Cases 
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1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 
16 
16 
17 

15 
19 
20 * 
21 = 


o 

to 

< 


68 

45 

76 

72 

47 

62 

64 

63 

62 

68 

61 

63 

67 

76 

42 

70 

76 

49 

70 

69 

72 
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73 
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L&K 

L&K 

LiK 

L 

L 

L 

L 

L 

L 

L 

K 

K 

K 

K 

K 

K 

L&K 

L 

L 

L 

K 

1 

2 


L 

L 


U 

L 

L 


L 

L 

L 

L 

L 

L 

L. 

L 


L 

L 

L. 

L 

L 

L 


L Lip 2 yrs 

L Lip & Mouth 2 yrs 

U Lip & Mouth 2 yrs 

Tongue 2 yrs 

Lip & Mouth 3 moB 

Lip & Mouth 6 yrs 

Lip & Mouth 6 yrs 

Tongue 7 mos 

Mouth 8 yrs 

Mouth 1 yr 

Lip 8 yrs 

Lip 1 yr 

Lip 1 mo 

Lip 2 yrs 

Lip 4 yrs 

Lip 8 mos 

Lip 5 yrs 

Lip & Mouth 7 yrs 

Mouth ^ 

L Lip & Mouth 4 yrs 

L Lip 6 yrs 

Also epidermoid carcinoma of nose .p^^^^On^e^ry 

One year after entry had probable seised L. Lip On entry 
shows recurrence with neck metastas 

L&K — Leukoplakia and keratosis 
L Lip — Lower llp 
U Lip— Upper lip 
p — Pathological 
C — CllnlcaL D — Hied 


Lip 
Lip 
L Jaw 
Tongue 
U Lip 
L Lip 
L. Jaw 
Tongue 
Palate 
L Jaw 
L. Lip 
Up 
Lip 
Lip 
Lip 
Up 
_ Lip 
Mouth 
Mouth 
Lip 
Up 


U 

L 


P 
P 
P 
C 
P 
P 
* P 
C 
P 
P 
P 
P 
P 
P 
P 
P 
P 
P 
C 
P 
0 


8 yrs 
11 yrs 

3 yrs 
6 yrs 

10 yrs 
6 yrs 
6 yrs 
2 yrs 

9 yrs 

11 yrs 
9 yrs 

2 yrs 

6 yrs 
13 yrs 

7 yrs 
1 yr 

10 yrs 

11 yrs 

3 yrs 
7 yrs 
7 yrs 


■d 

a 

0 


L&W 
L&W 
D Ca. 

D Ca 
L&W 
D Ca 
D Ca 
D Ca 
D Ca 
L&W 
D Heart 
D Ca 
L&W 
D Heart 
lAW 
D Ca 
L&W 
L&W 

D Heart & 
I&W 
D Ca 
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LEUKOPLAKIA. BUCCAXJS AND KERATOSIS LABIALIS 

S TURGIS AND LUND 

TABLE XV 

No Casces Befobe E\-TBr — Tiro Bvccxl Cancebs Apteb Evnir — 1 Cases 


1 54 

L 

Mouth 

6 mos 

! 62 

L 

Mouth 

4 yrs 

1 S5 

K 

H & L Lip 

1 yr 

5 67 

L 

Tongue 

6 moA 


O 

3 

O 

33 

O 

C3 

3 

•a 

3 

Interval Ist 
to 2nd 

*3 

5 

'a 

o 

J 

*2 

C3 

O 

y 

3 

rs 

> 

•n 

2l 

O 

3 

3Q 

O 

p: 

*5 

3 

L Al\ eolus 

p 

6 moA 

L Jaw 

p 

6 JTA 

IXW 

L. Lip 

p 

6 yrs 

Cheek 

p 

H JTA 

L£.W 

L. Lip 

c 

1 yr 

H Lip 

C 

4 yrs 

D i&n 

L Tongue 

p 

3 yra 

Tongue 

p 

5 yrs 

D n 


TABLE XVr 

No Gaaceb Before Evrer — N oa Beccai. Caacee After Eatey — Skia Caacee Om.t — 3 Cases 


o 

:z: 

o 

3 

o 

Ago 

1 

Pronmllgnancy 

Location 

Tlnio Interval 

s 

CQ 

o 

y 

3 

•a 

>• ^ 

w 

3 

33 

Z> 

« 

a 

26 

62 

L 

Tongue 

6 mos 

c 

L£.W 

27 

47 

L 

Tongue Cheek 

7 yrs 

c 

D Subphrenic Abscess 

28 

69 

LiK 

L. Up 

7 JTA 

c 

L£W 


TABLE XVn 


No Cancer Before Eatbi — One Noa-Beccal Cancer After EATBr — 7 Cases 


d 

£ 


C O 




s 

HD 


a 

11 >3 
§1 


O 


a 

Q 

< 

M 

P, 

a 

E- 

>-4 O 

3 0 


s 

29 

62 

L 

L Lip i M 

5 yrs 

Stomach 

Letter 

5 JTS 

D Ca. 

30 

5S 

K 

L Up 

2 yrs 

Prostate 

P 

2 VTA 

D Ca. 

31 

62 

L 

L Jaw 

6 moA 

Thyroid 

P 

1 JT 

D Ca 

32 

58 

L 

Tongue 

12 yrs 

Rectum 

P 

14 JTS 

D Ca. 

33' 

60 

K 

L Lip 

4 JTS 

Stomach 

Letter 

4 JTA 

D Cm 

34 

73 

K 

L Up 

4 JTS 

Prostate 

C 

6 JTS 

D Ca. 

So* 

67 

L 

Mouth 

S yrs 

Liver ^ 

Letter 

S vrs 

D Ca. 


L End result report from Brockton Hospital 

2 End result report from Exeter Hospital This paUent also history of 3 local excisions of 
“gro-wth in front of ear before entry Was treated on entry for recurrence of skin 
cancer and 5 yrs later had another probable recurrence removed by his physician. 


TABLE XVIU 


No Cancer Before Entbt — ^T vro Cancers After Eatet, One Buccae— 2 Cases 


a 

D 


36 

37 


o 

Ul 

<: 


62 

58 


a 

a 


L 

LAK 


o 

.2) 


■a 

0 


U Lip AM. 
L Lip 


6 yrs 
1 mo 


U Jaw 
L Lip 


C 

P 


•f mos 
S yrs. 


Stomach 

Sigmoid 


■a 

c 


a 


° a 

O 


p 

p 


0 JTS- 

S yra 


K 

■d 

a 


D n 

LAW 
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OPERATIVE SURGERY IN THE PULMONARY TUBERCULAR* 


BY PRANK H WASHBURN, M D t 


"l^TBILE the fundamental pnnciplea of sur- 
T T gery are unvarying wherever applied, sur- 
gical procedure may properly be modified by 
dyscrinism, systemic infections and specific dis- 
eases that are apart from conditions for which 
operation may be indicated Thyroid disease, 
diabetes, hypei-tension, toxemia resulting from 
urinary obstruction, etc , each call for special 
modifications of procedure in preoperative 
preparation, anesthesia, technique, and after- 
care This IS equally true of tuberculosis Pul- 
monary tuberculosis is variant not only because 
it IS tuberculosis, but because of involvement of 
the respiratory system ^ 

In diagnosis, m the subject of active advanced 
disease, we may find a clouding of the picture 
This may be particularly true in cases of acute 
and subacute infections We have learned to 
diseonnt the occasional absence of marked leuko- 
cytosis and abdominal rigidity m acute perit- 
oneal cavity disease Sometimes pam and ten- 
derness appear less than m the average patient 
similarly aSbcted, when keen observation only 
can appreciate the acuteness of onset, in one 
carrying the toxic manifestations of pulmonary 
tuberculosis The differentiation of acute ap- 
pendicitis and other infections involving the 
peritoneum, and tubercular invasions or metas- 


>Bead before the Worcester District Medical _ 

Rutland State Sanatorium In the Symposium on PulmonnrT 
Tubarculoals on October 11 1933 

tWashbum Frank H.— Thoracic Surgeon 
Sanatorium For record and address of author see 
Weeks Issue page 1034 


tases, may present a difficult diagnostic prob 
lem Here the knowledge of the previous blood 
picture, always available in the sanatorium pa 
tient, IS a distmct aid 

Preparation should be meticulously careful in 
the presence of active disease, and measu^ 
should be taken toward avoidance of nsychie 
shock This becomes easiei when operation is to 
be performed in the sanatorium, but if the pa 
tient has been moved to another mstitution, to 
new surroundings and among different an 
strange personnel, care ought to be exercised m 
the suggestions of initial contact Morale, so 
important to the end-results m operative sur- 
gery, IS particularly so m this field The toac 
patient is mfected readily makmg serupulons 
preparation of the skm important 

Selective anesthesia we consider especiaUv im 
portant Could an anesthetic be chosen that 
would produce complete analgesia and at the 
same tune prevent the effects of traumansm 
from reaching the cells of the central nervous 
I system, if it would not contribute to surgic^ 
shock or would tend to prevent it , if it would 
not dimmish or abolish the coughmg or swallow 
mg reflexes, or irritate the bronchial mucosa, 
and if its effect upon the mtal organs, as the 
liver, kidneys, and heart, were not injurious, the 
task ’would be simple This we cannot do, for 
ideal anesthetics are yet to be diseovered 

Local infiltration with ample amounts or 
dilute proeame solutions, whenever practical, 
IS safest and most desirable Regional anal- 
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gesia, by nerve blocking, in certain areas meets 
the requirements meely One of the best exam- 
ples of this IS cordal and transsaeral injection 
in anal and rectal procedures IVliere the vork 
is to be done belovr the level of the diaphragm 
and infiltration is impractical, in our oninion, 
spmal block best meets the indications vnth, how- 
ever, due regard for the usual eontra-mdieations 
to thiR form of anesthesia General anesthesia 
with all its objectionable features, m pulmonary 
surgery is a better choice than spmal for oper- 
ations upon the upper portions ot the body 
Ethylene gas, nitrous oxide and if necessary, 
even ether may be used Xarcoties and basal 
anesthetics should be used to relieve apprehen- 
sion and lessen the amount of drugs by inhala- 
tion and the “Anocei- Association”, technique of 
Cnle, has a logical place m this field Avertm 
IS a desirable ehoiee occasionally, particularlv 
where a qmet respiration is desired One of our 
objections to its use is the abol i s h ment of cough 
and swallowmg reflexes It appears to be the 
most desirable of aU basal anesthetics from the 
patient’s standpoint The general anesthetics, 
partieularly ether, of themselves increase the ] 
burden and contribute to shock In this fact ) 
Lies a greater objection than in any local effect 
upon bronchial mucosa, however much that 
may be A skilled anesthetist is highly desira- 
ble Care should be exercised m iagnosis to 
avoid unnecessary operations Gentleness of 
technique is especially indicated, for the heal- 
ing processes of the toxic tubercular are cer- 
tainlv far below the normal and reasonable 
speed in operatmg, particularly where gen- 
eral anesthesia is used. Spmal anesthesia is 
partieularly an aid to rapid work and avoid- 
ance of tis^e mjury Operations that mav be 
done m multiple stages sometimes may be suc- 
cessfully thus done where otherwise shock might 
prove serious Shock and infection are cer- 
tainly much more facilitated m the tnhercnlar 
than m the normal Infected tissue must be 
amply dramed and re-openmg of wounds, 
sloughmg edges, and even mdolent nlceration 
may he avoided only by sempulons care In- 
testinal fistulae more often follow operations 
where meision or mjnry to mtestme has been 
done than m the non-tub ercular patient This 
fact IS to be kept m mind when dealmg with 
conditions mvolvmg the bowel 
Pregnancy m the subject with pulmonary tu- 
berculosis has served to annov tuhereulosis spe- 
cialists, obstetricians and surgeons alike smce 
the statement of DhBois, many years ago, that 
“If a woman threatened with phthisis mames 
she mav bear the first accouchement well , the 


second with difficulty, the third never ” That 
therapeutic abortion may be mdicated m the 
case of pulmonary disease is undoubtedly per- 
fectly true but it is not our purpose to define 
its mdieations However, the mere diagnosis of 
tuberculosis does not justify abortion m onr 
opuuon The definition of mdieations m a given 
case must necessarily rest to a large extent 
upon the physicians and tuberculosis specialists 
Operation should never be done except with 
ample consultation with obstetricians and tuber- 
culosis specialists, and then the operator should 
still reserve the right to form an opinion and 
consult his conscience before proeeedmg to evac- 
uate the uterus. It mil perhaps become bis 
dutv occasionaUv, but he must be wary of the 
urge he may meet to operate where definite ne- 
cessity does not ohtam Children are horn of 
tubercular mothers mthout apparent maternal 
mjury sometimes and the average surgeon can- 
not usually alone determine when that happy 
outcome may result 

I Delivery at term also presents an important 
problem Keen obstetrical judgment is impor- 
tant and the prophecy as to whether labor will 
be easy or difficult places real responsibility 
upon the aceonchenr Cesarean section com- 
petentlv performed is probably preferable to 
“watchful waiting'’ wherever the prospect of 
difficult labor is present, particularly m the 
presence of advanced active disease, especially 
m the presence of pneumothorax and cavitation 
However section m itself is a hazard both as 
to mortality and morbidity as has been repeated- 
ly proved statistically, and we believe is not m- 
dicated sunply because the prospective mother 
has pulmonary tuberculosis 

Brevitr of tune allotted for the papers m this 
symposium precludes extensive discussion of the 
controversial question as to whether snrgerv 
upon the tnhercnlar shall he done m the gen- 
eral hospital or m the sanatonnm After a not 
meonsiderable experience m snrgerv upon the 
tubercular and with a moderate famiharitv with 
operation upon pulmonarv processes per se, m 
both sanatoria and hospitals, it has become onr 
conviction that wherever the eqmpment is am- 
ple and the personnel both ample and compe- 
tent, there is much to be said m favor of the 
surgical department of the sanatorium ITe 
take a middle ground behevmg that tubercolo- 
iSis sanatoria should he properly equipped and 
I manned for surgery, also that' the pulmonarv 
I patient should not be demed the privdeses o'f 
[general hospitals ^ 
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OPERATIVE SURGERY IN THE PULMONARY TUBERCULAR* 


BY PRANK H WASHBURN, M D f 


W HILE the fundamental principles of sur- 
gery are unvarying wherever applied, sur- 
gical procedure may properly he modified by 
dyscrinism, systemic i^ections and specific dis- 
eases that are apart from conditions for which 
operation may be indicated Thyroid disease, 
diabetes, hypertension, toxenua resulting from 
urinary obstruction, etc , each call for special 
modifications of procedure in preoperatave 
preparation, anesthesia, technique, and after- 
care This is equally true of tuberculosis Pul- 
monary tuberculosis is variant not only because 
it IS tuberculosis, but because of involvement of 
the respiratory system 

In diagnosis, m the subject of active advanced 
disease, we may find a clouding of the picture 
This may he particularly true in eases of acute 
and subacute infections We have learned to | 
discount the occasional absence of marked leuko- 
cytosis and abdominal rigidity m acute perit- 
oneal cavity disease Sometimes pain and ten- 
derness appear less than m the average patient 
similarly afflicted, when keen observation only 
can appreciate the acuteness of onset, in one 
carrying the toxic manifestations of pulmonary 
tuberculosis The differentiation of acute ap- 
pendicitis and other infections involving the 
peritoneum, and tubercular mvasions or metas- 


•Read before the Woroeeter DUtrlot Medical 
Rutland State Sanatorium In the Sympoalum on Puhn 
Tuberculoil* on October 11 1933 
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tases, may present a difficult diagnostic prol^ 
lem Here the knowledge of the previous blood 
picture, always available m the sanatorium pa 
tient, IS a distinct aid 

Preparation should be meticulously caieful m 
the presence of active disease, and measu^ 
should be taken toward avoidance of nsvchie 
shock This becomes easiei when operation is to 
be performed m the sanatorium, but if the pa 
tient has been moved to another institution, to 
new surroundings and among different m 
strange personnel, care ought to be exercised m 
the suggestions of initial contact Morale, so 
important to the end-results m operative sur- 
gery, IS particularly so m this field The tome 
patient is mfected readily makmg scrupulous 
preparation of the s kin important 

Selective anesthesia we consider especiallv m 
portant Could an anesthetic be chosen that 
would produce complete analgesia and at 
same tune prevent the effects of traumansm 
from reaching the cells of the central nervous 
svstem , if it would not contribute to siirgicm 
shock or would tend to prevent it, if it would 
not dimmish or abolish the couglung or swallow- 
ing reflexes, or irritate the bronchial mucosa, 
and if its effect upon the vital organs, as the 
liver kidneys, and heart, were not mjunoiis, the 
task ’would be simple This we cannot do, for 
ideal anesthetics are yet to be discoi ered 

Local infiltration with ample amounts or 
dilute procame solutions, whenever practical, 
is safest and most desirable Eegional anal- 
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and Injecting llplodoL A few weefes after tlila was 
taken tie patient became quite ill and remained so 
for about ten days 

Fig. 3 Tbls picture was taken some time after- 
ward a matter of about three weeks There Is the 
root of a tooth to be seen here, but it was mistaken 
for Uplodol as there are small amounts atUl scat- 
tered about tne lobe. 

The patient left the sanatorium against advice and 
later entereu a general hospital where an xray was 
taken. 


Fig 5 Bronchlectatic areas after Injection of lip- 


C, 


3 . 



Fig 4 This shows the root of a tooth very plainly 
Little If any Uplodol remains In the lobe The patient 
was operated on and died Autopsy proved the 
shadow to be the root of a tooth. This case shows 
how obscure a foreign body can be and our assump- 
tion is that when this patient had his acute illness 
described a few moments ago the root of the tooth 
migrated from the abscess cavity to another portion 
of the lobe Careful study of the first picture taken 
on admission to the sanatorium shows no evidence 
of any shadow where it was later seen 

Case U 

Female, aged 22 This patient was In bed for two 
and one-half years treated for tuberculosis The 
sputum was never positive hemoptysis many times 
averaged once a month Plain picture showed a 
shadow which did not look like tuberculosis 



Fig 6 After removing granulation tissue of the 
branch bronchial openings much pus was aspirated 
and Uplodol injected An abscess cavity seen with a 
fluid level Material from this area showed no 
tubercle bacilli In direct smear culture, or Inoculated 
guinea pigs The patient had fourteen bronchoscopies 
over a period of eight months and dally postural 
drainage. Cough and expectoration ceased. Gained 
In weight and strength discharged clinically well 
Returned about one and one-half years later still 
feeling well and free from symptoms and entered 
the Rutland State Sanatorium Training School for 
Nurses 

These two cases, I believe, lUnstrate how more 
knowledge can he obtained by bronchoscopic in- 
stillations of lipiodol than injecting lipiodol 
supraglothcaUy In both of these cases the ab- 
scess woud have been missed had the grannla- 
tions and dftris not been removed through the 
bronchoscope before inst illin g the lipiodol 

Case UI 

Male aged 21 The patient was an Invalid for five 
years before admission to this institution. Much 
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i BRONCHOSCOPY IN THE SANATORIUM* 


BY <3 ARNOUD EIOE, MJ> t 


S OME eight or ten years ago at a meeting at 
this matitntion various members of the Staff 
read papers on Pulmonary Tuberculosis I re- 
member one paper that dwelt quite at length on 
the importance of taking a careful and complete 
history and after, among other things demon- 
stratmg several cases where patients were sent to 
this institution with the diagnosis of tuberculo- 
sis without positive sputum, it was found that 
they were suffering from some other disease, not 
tuberculosis The paper was summed up by say- 
ing that a diagnosis^ of tuberculosis should be 
made on aU facts obtained by the history, phvsi- 
eal examination, x-ray and laboratory findmgs 
At that time the reader of the paper cautioned 
us that in general the diagnosis cofild not be 
made on x-ray examination alone, and x-ray at 
that time was simply one of the aids in diag- 
nosis A few years later, at another meetmg 
here, the reader of a paper on the diagnosis of 
tuberculosis summed up his paper by sajong that 
no chest examination was complete without an 
x-ray examination, x-ray was apparently be- 
coming of more value Without question the 
technique of taking pictures and the abihty to 
interpret them had meantime greatly unproved- 
It has been interestmg to note that they have 
continued to improve, until now, with much bet- 
ter x-ray apparatus, films, etc , many times, the 
diagnosis can be made, I presume, on x-ray ex- 
amination alone 

However, there are cases where with carefid 
history, physical exammation, laboratory and 
x-ray study, there still remains a question of 
exact diagnosis In manv of these cases bron- 
choscopic examination is of great help, also 
bronchoscopic treatment is of value m manv of 
the patients who have a chest condition found 
not to be tuberculosis 

I have some slides which I hope will illustrate 
how the bronchoscope has been an aid in making 
the diagnosis, also where it has been an aid m 
treatment All of these cases have been care- 
fully studied before bemg referred for bron- 
choscopy and just enough will be told about 
them to illustrate the value of bronchoscopy m 
diagnosis and treatment 

Case I 

Male aged 34 History of cough of ten years’ dura 
tlon Plain x ray picture showed nothing definite 
Pig 1 Bronchlectatlc cavities after Injecting Upi 
odol 

Fig 2 Large abscess after removing many granu j 
latlons, and pus from the branch bronchial openings I 


•Bead before the Worcaater DIrtriot Medical Socl^ 
Rutland State Sanatorium In the Sympoelmn on Pulmonary 
Tuberculoeli on October 11 1933 

tRlco O Arnold — Bronchoicoplat to Bntland 3^*®, 

„n. For record and addreaa of antbor aeo TbU Week’* laane 
payo 1034 
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done, curved aspirating tube inserted Into the 
upper lobe bronchus Few cc. of pus were aspirated 
Direct smear showed numerous tubercle haciili D1 
agnosia of tuberculosis made bronchoscopically 



FIG 11 


Case VII 

Female aged 29 This patient was sent here with 
diagnosis of tuberculosis but with negative sputum. 



FJG 12 


Fig 12 Plain picture taken. No definite diagnosis 
could be made from this picture Bronchoscopy was 
done. Growth was seen in the right bronchus Biopsy 
was done pathological report ‘ Adeno-carclnoma." 
A bl lobectomy was done at the Massachusetts Gen 
eral Hospital one and one-half years ago by Doctor 
Churchill the right middle and lower lobes were re- 
moved. Patient today is living and well, taking care 
of two children and leading an active normal life 
This shows the value of an early diagnosis 


Case VIII 

Male, aged 42 The patient was sent here with a dl- 
agnosis of tuberculosis with the sputum negative. 

Fig 13 A plain iray picture was taken. No defl- 
nlta diagnosis could be made from this picture alone. 
The staff advised chest tap at one of the conferences 
This was done with a resulting dry tap Ho was re- 
ferred for bronchoscopy At the bronchoscopy a tu- 
mor was seen in the right major bronchus Biopsy 
was done The pathological report was as follows 
“Epidermoid Carcinoma— Type 3 ’ The patient was 
referred to the PondvUle State Cancer Hospital from 
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FIG IS. 

where a number of weeks later, he was discharged 
as Incurable A few weeks later he died at home 
This shows the result in a late diagnosis 

Case IN 

Female aged 31 She was admitted to this institu 
tlou December 12, 1931 In poor condition and suf- 
fering from a severe attack of asthma. 

A plain X ray picture showed nothing definite 

December 24, 1931 the staff made a tentative U- 
agnosls of tuberculosis The patient continued to lose 
weight and to have asthma. January 15 1932, she 
was placed on the danger list and her relatives were 
notified She was put on digitalis A week later bron- 
choscopy was done bronchial lavage with normal 
salt solution Relief of asthma was immediate The 
patient received five bronchoscopic treatments after 
which she had no more asthma Her condition In 
general continued to Improve and she was discharged 
July 26, 1932, in good condition. Diagnosis Asthma. 

CONCLUSION 

I Wish to say m conclusioR that m cases of 
hemoptysis not proved to he tnhercnlosis and 
cases of nnesplained cough, we believe that bron- 
choscopy should he seriously considered as an 
aid in diagnosis. Bronchoscopy can he done un.- 
der local anesthesia, general anesthesia is never 
necessary, the operation can he done m a few 
mmutes without too great, inconvenience to the 
patient 





1010 


BRONCHOSCOPY IN THE SANATORIUM — RICE 


N K J OP M. 
MAT 10 1531 


cough and expectoration, day and night. He was 
weak, thin and emaciated, had hemoptyalB many 
times The sputum was never positive for tubercu 
losis Plain picture showed nothing definite 

Pig 7 Bronchiectasis, saccular type, an advanced 
case 

This patient received eighty two bronchoscopies 
over a period of twenty one months and daily postural 
drainage He gained in weight and strength, the gain 
in weight was twenty two pounds He was discharged | 
much improved At the time he was discharged he 
stated that he felt perfectly well He is at the pres- 
ent time self supporting, leading an active life He 
has been an employee of this institution for over a 
year He still does postural drainage twice a day, 
which are the only times he coughs 

Case IV 

Female, aged 20 The patient had pneumonia six | 
months ago Plain picture showed nothing definite. | 
She had failed to gain in weight ard strength, con 
tinned to cough and had occasional blood streaked I 
sputum which showed no tubercle baclUl in the | 
smear 



Pig 8 Comparatively early bronchiectasis Smear 
of material direct from the bronchus showed no 
tuberculosis Cultures and guinea pig inoculations 
negative lor tuberculosis She had seven bronchos 
copies, weekly and dally postural drainage The 
cough and expectoration ceased, she gained in 
weight and strength, and now weighs more than 
she ever did In her life 

These two cases show the possibilities of bron- 
ehoscopie treatment m the advanced case , and m 
the comparatively early case, how quickly and 
effectively bronchoscopic treatment can aid in 
clinical recovery 

Case V 

Female, aged 7 

Pig 9 This picture was shown by courtesy ol 
Doctor Davidson of Worcester, Massachusetts The 
patient was taken to Doctor Davidson’s office for 
examination and to determine the advisability of 
tonsUlectomy The child was thin, pale and below 
par physIcaUy, and had practically no cough. Doctor 
Davidson found that a roentgenologist In Boston 
had taken a picture nine months previously He 
wrote to the roentgenologist whose report apparent 


ly showed that the same shadow existed nine months 
before Doctor Davidson made a tentative diagnosis 
of atelectasis of the right middle lobe. He referred 
the patient for bronchoscopic examination Bronchos- 
copy was done and 16 cc of thick, frank pus was 
aspirated from the right middle lobe bronchus Direct 
smear showed organisms usually found In lung 
abscess, no tubercle bacilli A guinea pig was la 
oculated 



FIQ 9 
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Pig 10 This picture was taken fourteen days 
after bronchoscopy It shows the middle lobe cl^ 
Ing The guinea pig, five weeks after Inoculawn, 
was killed and found to have tuberculosis This 
Is a case of tuberculosis diagnosed with the aid oi 
the bronchoscope 

Case VI 

Male, aged 49 

Fig 11 This picture was shown by courtesy oi 
Doctor Davidson The patient was a wanderer He 
saw nineteen, physicians but no diagnosis was mad^ 
He was in a general hospital for two months, and 
left against advice He had a harsh, nonproductive 
cough steady loss of weight and strength. He was 
sent to me by a nurse for bronchoscopy I referred 
him to Doctor Davidson for x ray and advice as to 
need of bronchoscopy He was returned to me by 
Doctor Davidson with tentative diagnoses 1 — Tuber 
cuiosls 2 — uarge lung abscess Bronchoscopy was 
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CHEST SURQERT 

Chest surgery is not incompatible ivith bilat- 
eral pneumothorax. Of the 13 cases in the 
house, three had one intrapleural pneumolysis, 
two had two pneumolyses operations, and one 
had three pneumolyses operations performed 
The pneumolyses operations were performed by 
Dr Frank H ‘Washburn of Holden Four cases 
had a phrenicectomy 

The proportion of the bilateral pneumothorax 


to the unilateral form in this sanatorium is 
about ten per cent We have here at the pres- 
ent tune, 125 cases of artificial pneumothorax, 
and as mentioned before, 13 are bilateral cases. 
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1 G«er K. Bilateral Induced pneumothorax Mlnneiota. 
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EVOLUTION OF PNEUMOTHORAX THERAPY* 

^ BY ARMAND LAROCHE, MJ) f 


T he following 13 not an attempt to give a com- 
plete history of pneumothorax therapy but 
IS a short discussion of a few important points 
which may he of interest. 

In this country, only four years after the 
original report of Forlanini, the first physician 
to use this therapy and to urge the medical pro- 
fession to do so, was John B Murphy of Chi- 
cago who reported five cases m 1898 He later 
declared that he knew nothing of Forlanini ’s 
work at the tune His pnpil Lemke*^ reported 
the treatment of 53 cases by a similar method 
at a meetmg of the American Medical Associa- 
tion m 1901, but his paper was practically ig- 
nored, and his premature death was one of the 
causes of the delay m the acceptance of the 
treatment by the medical profession m this coun- 
try It was not nntd ten years later that it was 
used to a certam extent by Harris, Mary Lap- 
ham, Rohmson, Balbom and Floyd 

In this institution, pneumothorax was intro- 
duced m August, 1911 At that tune it was 
looked upon as an experiment, sind for experi- 
mental purposes was tried out m a large num- 
ber of cases m the different stages of pulmo- 
nary tuberculosis In 1914, the results were re- 
ported as follows 74 cases had been treated 
and 23 or 31 per cent had been benefited while 
51 or 69 per cent had received no benefit at all 
Alleys wrote in 1919, “those results were con- 
sidered more or less doubtful and consequently 
during the last three years (1915-1918) we have 
given the course of nitrogen gas treatment to 
but 21 patients, our results however have been 
much more gratifying and successful Sixty six 
per cent were improved All the cases had fol- 
lowed the strictest rontme as regards fresh aur, 
rest, regulated diet and exercise for several 
months previous to the gas treatment and still 
had failed to unprove ’’ 

The above statement gives a good idea of the 
type of patient which was given the treatment 

•Read b«for« the ■Worcester District Medical Society at the 
Rutland State Sanatorium, in the Srmposltim on Polmonory 
Tuberculosis on October 11 1933 
tLaroche Armand — Senior Physician, Rutland State Sonatori 
tun. For record and address of author see This Week s Issue 
XMpe 1034 


at that time not only here but throughout the 
United States and Europe 'With the exception 
of a few workers in different countries, such as 
Rist m France, Brauer m Germany, Begg m the 
United States, and their followers, the ma 3 or- 
ity bebeved with Knhn that “pneumothorax 
treatment was only a last resort for severe and 
hopeless eases” 

These ideas prevailed for several years and 
were apparently due to lack of scientific con- 
trol in the selection of cases and to ignorance 
of the transformations in the chest while the 
treatment was given It was only when x-rays 
were better known, and more liberally used, that 
the confusion decreased and the value of the 
treatment was generally recognized 

In this sanatorium, the number of patients 
treated by pneumothorax began to increase in 
the early nineteen-twenties The progress was 
rather slow at first but was quite rapid during 
the last four or five years as indicated below 

1928 54 cases treated by pneumothorax 

770 I rays taken 

1929 117 cases treated by pneumothorax 

1074 I rays taken 

1930 138 cases treated by pneumothorax 

1605 X rays taken 

1931 178 cases treated by pneumothorax 

1581 X rays taken 

1932 194 cases treated by pneumothorax 

2180 xrays taken 

In the annual report for the year 1925, it is 
noted that 152 fluoroscopic examinations were 
done durmg the year, at the present tune we are 
domg that number every week. I have meluded 
these figures to emphasize the extreme impor- 
tance of the use of the x-rays in the diagnosis 
and treatment of pulmonary tuhercnlosis 
Durmg the year 1932, the average number of 
patients treated by pneumothorax was about 
125, or 33 per cent of the total number of pa- 
tients m the sanatorium, mcludmg those who 
had been started m the previous years and were 
still under treatment here The average num- 
ber of patients treated by pneumothorax m 
New England at that tune was about five ner 
cent 
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BILATERAL PNEUMOTHORAX* 


BY GABBIELi NABEAU, M D j 


HISTORY 


TEOHNIQT3E 


T he first mention of bilateral pnenmothorax 
for the treatment of pulmonary tuberculosis 
was made in Rome m 1912 at the International 
Congress for Tuberculosis In ,1928, two excel- 
lent studies on the subject were-published one 
by De Castighone, the other by Terrasse In 
this country. Dr Geer was one of the first to 
use it with success He made a preliminary re- 
port of his experience with that form of treat- 
ment in 1923’^ It was first used in this institu - 1 
tion by Dr Jacob Kaminsky, who reported on 
two cases in 1931^ 

In this country, symmetneal pneumothorax 
or bilateral pneumothorax was still a debatable 
procedure until a few years ago, and it has been 
used to some extent only during the past three 
or four years One of the reasons for so little 
use was the teachings of the physiologists We 
read for instance, in the Treatise of Physiology 
of Landois, that “bilateral simultaneous pneu- 
mothorax IS always fatal 

CliASSmOATION 

Symmetrical pneumothorax can be divided m- 
to two types 

1 — the simultaneous type 
2 — ^the alternate type 

In the simultaneous type, the two lungs are 
submitted to collapse at the same time In the 
alternate type, the opposite lung is collapsed 
only after the other side has reexpanded 

INniCATIONS 


1 — The technique of insufflation is the same as 
for nmlateral pneumothorax 

2 — ^It requires closer observation, however, and 
frequent fluoroscopy, so as not to push the 
coUapse too far and make the patient dfsp 
neic 

3 — There should be an interval of a few days 
between the refill of both lungs, although m 
my service I have a few times refilled a pa 
tient on both sides m one sittmg without any 
discomfort 

4 — A selective eodapse should be obtamed if pos- 
j sible It 13 more important to stnve toward 

the obtaining of a selective collapse in bilat- 
eral pneumothorax than m unilateral pnea 
mothorax, because the patient should be left 
some lung surface with which to breathe The 
collapse of the lungs, however, can be pushed 
surprisingly far It has been demonstrated 
that a patient can be comfortable with only 
a tenth of his lung area left 

pijBUBaij complications 

The pleural compheations, hke the fonnabon 
of fluid or the perforation of the lung, are not 
more frequent m the bilateial than m the uia 
lateral form, but they are of more serious con 
sequence An effusion fillmg the pleura cavi 
ty on one side, and a coUapse on the other, win 
make the patient extremely lU 

REPORT OP OASES 


1 — ^Early bilateral lesions m young people 

2 — The breaking down of one Inng after the op- 
posite lung has been collapsed 

3 — To correct a marked displacement of the 
mediastinum dne to unilateral pneumotho- 
rax In that case only a small marginal col- 
lapse IS necessary 


CONTBA-mOICATIONS 

1 — Poor general condition The symmetrical 
pneumothorax is quite a streim on the pa- 
tient, and only subjects in good general con- 
dition can be expected to improve under it 

2 — Complications tuberculous laryngitis, tu- 
berculous enteritis or any other form of ac- 
tive extrapulmonayy tuberculosis are contra- 
indications 

3 — ^Aeute progressive lesions on both sides 

4 — Old fibrous lesions 


•Read before tbe WorceBter Dletrlct Medical Society at t^ 
Rutland Stata Sauatorlum In the Symposium oa Pulmonary 
Tuherculoslfl on October 11 1833 

iKadean, Gabriel — Senior Physician Rutland So^tor!- 

For record and address of author see This Week s Issu 
pagn 1034 


In this institution, we have been usmg 
eral pnenmothorax smce 1929 We have had ^ 
cases np to the present time Twenty-four were 
of the simultaneous type, and 2 were of the w- 
temate type Thirteen were moderately 
vaneed cases and 13 were far advanced cases 
Prom 1929 to 1931, the staff was a httle re- 
luctant to use this iorm of treatment on early 
cases Dnrmg that period, seven cases were 
started They were almost terminal eases, and 
pneumothorax was done only as a last resort 
Pour of these had compheations, such as tuber 
culous laryngitis and tuberccdous enterito 
After a year or so, the treatment bad 
to be discontmued on five of them be- 
cause the progress of the disease could not be 
checked These five are dead The other two are 
hvmg and doing well 0^ the remaining 21 
cases, seven have been discharged and are domg 
well Thirteen are stiU here under treatment 
and are also domg well The sputum is now neg 
ative and has decreased to a scanty amount m 
16 of these cases It has remained positive m 
five of them During 1932 and 1933, we have 
collapsed more ideal cases 
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results obtained mth it more than justify its 
use m the numerous cases submitted to it, even 
if there are occasional complications foUomng 
the procedure. It is another factor ivhich is 
largely responsible for the merease in the num- 
ber of patients treated sueeessfuUv by pneumo- 
thorax To illustrate tlus statement, I shall 
briefly reneiv the ivork done here on patients 
admitted m 1932 mth regard to pneumothorax 
treatment 

393 patients -were admitted during the year, 
classified as tolloire — 

44 minimal 

155 moderately advanced 
159 far advanced 

7 childhood tvpe I 

3 carcinoma 
6 bronchiectasis 
17 unclassified 

Of the SoS cases of pulmonary tuberculosis, 
115 cases or 40 per cent tvere considered suitable 
for pneumothorax therapy Of this group of 
145 cases, 5 or 14 per cent, refused the treat- 
ment, m 38 or 26 per cent, there tvas no free 
pleurhl space , in 42 or 29 7 per cent, the pneu- 
mothorax was considered effective, and in 60 
or 41 per cent, the pneumothorax was consid- 


ered ineffectiTe In this group of 60 ineffective 
eases, the pneumothorax was discontinued or 
lost m 17 cases pneumolysis was attempted in 
43 and was considered successful in 33 and un- 
successful m 10 eases. Of the last 10, phreni- 
cectomy was performed in 5 eases and pneumo- 
thorax continued, and thoracoplasty was per- 
formed in 2 cases Consequently, instead of hav- 
mg only 42 cases, or 29 per cent of the 145 cases 
treated effectively bv pneumothorax as would 
have happened a few years ago, we had SO cases 
or 55 per cent 

I think that our results justify to sav the 
least, the increase m the number ot patients 
treated by coUapse therapy, and we see no rea- 
son why these forms of treatment should not be 
continued and applied to a greater number of 
patients 
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A survey was made that same year by Hawes® 
who obtained the opinion of thirty to forty lead- 
ing men in tuberculosis work m tins country, m- 
cluding California, New York, the Mid-West 
and New England, concerning the number of 
cases out of a given one hundred that should 
at least be granted the opportunity of having 
some form of collapse therapy, such as pneumo- 
thorax, phremcectomy or thoracoplasty The 
figures varied from 10 per cent to 50 per cent 
To mention a few names Dr Henry D Chad- 
wick, who had 1500 patients under his super- 
vision in Detroit, reported that 5% per cent of 
them were receiving some form of eoUapse ther- 
apy , Dr Willard B Soper of New Haven gave 
approximately 60 per cent. Dr James A Mil- 
ler of New York gave 30 per cent, and so on 

The factor which contiibuted the most to bring 
about the definite establishment and general 
reeogmtion of pneumothorax therapy is, as I 
have said before, undoubtedly the development 
of the x-ray which enabled the clinician to make 
a more judicious choice of eases, to develop a 
rational technique and to devise methods of in- 
creasing the efficiency of the treatment 

Artificial pneumothorax at the present tune 
IS the treatment considered for favorable cases 
and IS not recommended for ter min al cases as m 
the past Of course there is stdl a great di- 
vergence of opmion with regard to the type of 
case which should or should not be collapsed 
‘ ‘ This is due to the differences m the conception 
of various workers concemuig the chnical path- 
ologic states of the diseased lung”, according to 
Dr Edgar Mayer However, most of the phthis- 
iologists agree that the unilateial case showing 
caseation, with or without cavity formation, 
should be submitted to the treatment, but be- 
yond this the agreement ends Whether the 
early case, and the bdateral case, should be col- 
lapsed IS still a debatable question It is our 
practice to collapse aU early lesions showing 
clearly on the x-ray The reason for this is that 
we see too many young people leaving the sana- 
torium as quiescent cases, m good general con- 
dition, return mg sooner or later m a pitiful 
state Another reason for so domg is the fact 
that often small cavities are not visible on the 
x-ray until after the lung has been partially 
coUapsed, and, finally, because 25 per cent of 
moderately-advanced and far-advanced eases 
have no free pleural spaee We also collapse 
readily one lung when the lesion m the contra- 
lateral lung is localized and shows signs of fibro- 
sis Another type of bilateral lesion winch we 
do not hesitate to collapse is the so-called “cross- 
fire infection” with a cavity m the upper half 
of one lung and an exudative lesion in the base 
of the other lung 

The best results are anticipated m cases with 
lesions localised and showmg little or no fibrosm, 
as cavities with thick firm walls are often only 


displaced, or partly collapsed, especially if the 
mediastmum is mobile 
With leference to technique, Murphy in 1898 
advised the introduction of gas mto the pleural 
cavity untd the patient was frankly dyspneie, 
and at least between 2000 and 3000 cubic centi 
meters for the first dose He also advocated a 
very short period of treatment, such as only 
one dose of gas m eertam cases In 1916, Pish 
berg* wrote that he himself did not mject more 
than 300 cubic centimeters foi the first dose but 
that he used as much as 600 for the second and 
1200 cubic centimeters for the third dose He 
also stated that many workers did not hesitate 
to mtroduce two to three tunes as much, and 
that some even attempted to secure a complete 
collapse of the lung diirmg the first operation 
In the early nineteen-twenties 1000 to 1500 
cubic centimeters mtrodueed every three weeks 
was still the practice m many places To start a 
case now, it is generally accepted that small 
doses of air, frequently repeated, are much 
safer and give far better results It is our prac 
tice not to use more than 200 to 300 cubic centi 
meters of air foi the first dose and to repeat 
it at least twice a week for a while It is sel 
dom that we give more than 500 cubic centime- 
ters at any one tune 

Unfortunately, it is not always possible to m 
duce pneumothorax when it seems mdioated, 
and adhesions often prevent it from being effea 
tive when it has been mdueed In 1924 Matson 
reported 

In 600 cases, 120 or 20 per cent had no 
free pleural space 

In 245 cases, or 40 8 per cent, the collapse 
attained was only partial 

In 235 cases, or 31 2 per cent only, was 
a satisfactory pneumothorax Induced 

Only a veiy few did not seem to have adhe- 
sions 

For those with no fiee pleural spaee, nothing 
can be done of course so far as pneumothorax is 
concerned, and up to a few years ago for thc^ 
with only a partial and meffeetive collapse, the 
operator had only the choice of trying to stretch 
the adhesions with high positive pressure, which 
IS a very dangerous procedure, or givmg up me 
pneumothorax entirely, and hopmg for the best 
Smce 1927 (at least m this part of the coun 
try, smce these procedures had been practiced 
m Europe for several years) phrenieectomv and 
pneumolysis have been life savers for a good 
proportion of those eases 
Phremcectomy is now used to improve the col 
lapse m connection with pneumothorax at least 
in this institution only when pneumolysis has 
failed, and for diaphragmatic adhesions espe- 
cially, it m still of great help m rebeving the 
pressure and allowing the lung to be further col- 
lapsed It also has the advantage of lessenmg 
the dangers of positive pressure 
Pneumolysis is now considered an mdispensa 
ble adjunct to artificial pneumothorax and the 
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results obtained ■with it more than justify its 
use in the numerous eases submitted to it , even 
if there are occasional complications foUomug 
tbe procedure It is another factor irhieh is 
largely responsible for the mcrease m the num- 
ber of patients treated successfully by pneumo- 
thorax To illustrate tlus statement, I shall 
briefly revieiv the vork done here on patients 
admitted in 1932 uith regard to pneumothorax 
treatment 

393 patients were admitted during the year, 
classified as follows — 

44 minimal 

155 moderately advanced 
159 far advanced | 

7 childhood type i 

3 carcinoma 
6 bronchiectasis 
17 unclassified 

Of the 35S cases of pulmonary tuberculosis, 
145 eases or 40 per cent ivere considered suitable 
for pneumothorax therapy Of this group of 
145 cases, 5 or 14 per cent, refused the treat- 
ment, m 38 or 26 per cent, there was no free 
pleural space , m 42 or 29 7 per cent, the pneu- 
mothorax was considered effective, and in 60 
or 41 per cent, the pneumothorax was consid- 


ered ineffective In this group of 60 ineffective 
eases, the pneumothorax was discontinued or 
lost m 17 cases, pneumolysis was attempted m 
40 and was considered successful m 33 and un- 
successful in 10 cases Of the last 10, phrem- 
ceetomy was performed m 5 cases and pneumo- 
thorax' contmued, and thoracoplasty was per- 
formed m 2 cases Consequently, instead of hav- 
mg only 42 cases, or 29 per cent of the 145 cases 
treated effectively by pneumothorax, as would 
have happened a few years ago, we had SO cases 
or 55 per cent 

I tbmk that our results justify to sav the 
least, the increase in the number of patients 
treated by collapse therapy, and we see no rea- 
son why these forms of treatment should not be 
continued and applied to a greater number of 
patients 
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VACCINATION FOR PSITTACOSIS 

In the Delta Omega lecture at the Yale Tkledical 
School on April 27 Dr Thomas II Rivers of the 
Rockefeller Institute for Medical Research pro- 
claimed his belief in the potency of vaccination 
against psittacosis 

He reported that seven laboratory workers at the 
Rockefeller Institute had been given this vaccine 


four week period of 1933 for all of the S6 cities the 
four week figure in 1934 being 503 as contrasted with 
421 for the corresponding four weeks in 1933 
Considering by four week periods smce January 
1930 total deaths from automobile accidents whether 
within the city limits or outside the lowest total 
(513) appears for the four week period ending April 
15 1933 and the highest (S77) for the four week 
period ending January 23, 1932 


STJlIilARY OP MORTALITY FROM AUTOMOBILE 
ACCIDENTS 

Nuitbeb of Deaths April 17 1932 to April 14 1934, 
FROM AtnOMOBILE AcCmEFTS 
The Bureau of the Census announces that during 
the four weeks ending April 14 1934 SS large cities 
m the United States reported 616 deaths from auto- 
mobile accidents This number (616) compares with 
513 deaths during the four weeks ending April 15 
1933 Most of these deaths were the result of ac- 
cidents which occurred within the corporate limits 
of the city although some accidents occurred outside 
the city hmits 

For comparison the number of deaths due to auto- 
mobile accidents within city limits Is desirable 
Such figures are available for the four week period 
ending April 14 1934, and for the corresponding 


MORTALITY RATES 

W 

Telegraphic returns from S6 cities with a total 
lopulatloTa of thirty seven millions for the week end- 
ing April 21 indicate a mortality rate of 12 2 as 
against a rate of 11 0 for the corresponding week of 
last year The highest rate (IS 9) appears for Sl 
J- ouls Mo^ and the lowest (6 S) for Yonkers N Y 
The highest Infant mortality rate (14 0) appears for 
New Orleans La. and the lowest for Duluth Minn, 
Evansville Ind Grand Rapids Mich Long Beach 
Calif Schenectady, N Y Somerville, Mass and 
Tacoma Wash , which reported no Infant mortality 
The annual rate for S6 cities is 12 6 for the six 
teen weeks of 1934, as against a rate of 12 1 for 

the corresponding period of the previous year 

Bureau oj the Census 
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I WOULD like to discuss with you some of the 
more recent developments in thyroid surgery 
and keep away as much as possible from the 
more common aspects of thyroid disease and so 
I will perhaps in a more or less haphazard man- 
ner, speak of several subjects relatmg to thyroid 
states 

I first wish to speak of exophthalmic goitre m 
children When we first began to deal with 
exophthalmic goitre or hyperthyroidism 
young children for instance at the age of three 
or three and a half, we were quite timid about 
the condition because we had not had a back- 
ground of experience from which to draw and 
because of the reaction of such young children 
particularly as relates to the high degrees of 
tachycardia m this disease We aU know how 
easily young children react to any toxic influ- 
ence and how easy it is for marked tachycar- 
dia and high temperatures to result from any 
intoxication Our first experiences with hyper- 
thyroidism impressed us very seriously since 
children of three, four and five with hyperthy- 
roidism were able to show such tremendous de- 
grees of tachycardia and temperature reactions 
to the disease At the beginning of our ex- 
perience we were opposed to operating on these 
children because of this apparently dangerous 
reaction but we have learned now from a large 
background of experience that hyperthyroidism 
even m very young children, with few excep- 
tions, IS very similar to hyperthyroidism in the 
adult We know that intense hyperthyroidism 
in children is perhaps a little more dangerous 
from a surgical pomt of view than mtense hy- 
perthjToidism m a young adult, but the clini- 
cal course of the disease, the reaction and the 
postoperative results foUowmg subtotal thyroid- 
ectomy are almost exactly parallel with those 
following surgical procedures for this disease in 
adults 

The two exceptions as relates to hyperthy- 
roidism m very young children as compared 
with the disease in adults are the foUowmg 
first, the matter of severe postoperative reac- 
tions about which we have already spoken Be 
cause of the excessive reactions which can occur 
in children, thus making it impossible to dif- 
feientiate true toxicity leaction and the reac- 
tion which the very young individual is ca- 
pable of, it becomes necessary, we beheve, m 

•Read before the Vermont State Medical Society at lU Annual 
Meetlnff In Barre October 5 and 6 1933 
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very severe cases to divide the operation into 
two stages We, therefore, feel that m severe 
hyperthyroidism in young children, if there is 
the shghtest doubt about the condition as to 
whether the reaction is evidence of true toxicity 
or of age, it is better to be on the safe side and 
do the operation in two stages For this rea 
son, we do a much higher percentage of two- 
stage opeiations m young children with severe 
hyperthyroidism than m adults 
Next, we know that if one removes too much 
thyroid in an adult, it can be replaced very 
satisfactorily by the administration of thyroid 
extract In children, however, one must realise 
that the thyroid gland is not only essential for 
the mamtenance of metabolism but also neces- 
sary dnrmg the course of their development 
For this reason, we beheve that it is wise to 
take extreme precaution to be sure that too mneh 
thyroid tissue is not removed at the operabon 
and to be certam that mmus degrees of met- 
abolism are not produced We, therefore, be- 
lieve that m domg subtotal thyroidectomies m 
children, it is wise to leave larger remnants 
of thyroid than would be left m a similar case 
m an adult 

As tbe result of our experience with a ntun 
bei of these cases, we now feel that the mdica 
tions for surgery, even m very young children, 
as young as three years of age, in hyperthyroid 
ism are exactly similar to the situation with 
adults and the^ results are equally good 
I want to present to yon also one of the dan 
gers relating to exophthalmic goitre which has 
not been particularly stressed m many of the 
discnssions of this disease and that is, the dan 
ger to the eyes Anyone havmg a patient with 
maiked exophthalmos must remember that that 
patient is only a step removed from bemg total 
ly bhnd We have seen six eyes m this disease 
lost fiom extreme exophthalmos 

If one has a patient with extreme exophthal 
mos, this can go on to such a degree that hd 
pressure produces an edema of the conjunctivae 
with a wrmkimg and moldmg of the conjnnc 
tivae When one realizes that the conjunctiva 
receives its nourishment by osmosis and not by 
direct blood supply, it is easy to understand 
how readily erosion and slough can occur in this 
structure as the result of the edema, which 
causes the pilmg up and the hd pressure Once 
an ulceration has taken place m this edematous 
and wrinkled conjunctiva, infection of the eye- 
ball eventually requirmg enucleation is but a 
step in advance of the operation 
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I WOTJLD like to discuss witli you some of the 
more recent developments in thyroid surgery 
and keep away as much as possible from the 
more common aspects of thyroid disease and so 
I will perhaps in a more or less haphazard man- 
ner, speak of several subjects relating to thyroid 
states 

I first wish to speak of exophthalmic goitre in 
children When we first began to deal with 
exophthalmic goitre or hyperthyroidism m 
young children for instance at the age of three 
or three and a half, we were quite tumd about 
the condition because we had not had a back- 
ground of experience from which to draw and 
because of the reaction of such young children, 
particularly as relates to the high degrees of 
tachycardia m this disease We all know how 
easily young children react to any toxic influ- 
ence and how easy it is for marked tachycar- 
dia and high temperatures to result from any 
intoxication Our first experiences with hyper- 
thyroidism impressed us very seriously since 
children of three, four and five with hyperthy- 
roidism were able to show such tremendous de- 
grees of tachycardia and temperature reactions 
to the disease At the beginning of our ex- 
perience we were opposed to operating on these 
children because of this apparently dangerous 
reaction but we have learned now from a large 
background of experience that hyperthyroidism 
even in very young children, with few excep- 
tions, is very similar to hyperthyroidism m the 
adult We know that mtense hyperthyroidism 
m children is perhaps a little more dangerous 
from a surgical point of view than intense hy- 
perthyroidism m a young adult, but the cbni- 
cal course of the disease, the reaction and the 
postoperative results following subtotal thyroid- 
ectomy are almost exactly parallel with those 
following surgical procedures for this disease m 
adults 

The two exceptions as relates to hyperthy- 
roidism in very young children as compared 
with the disease in adults are the following 
first, the matter of severe postoperative reac- 
tions about which we have already spoken Be 
cause of the excessive reactions which can occur 
in children, thus making it impossible to dif- 
ferentiate true toxicity reaction and the reac- 
tion which the very young individual is ca- 
pable of, it becomes necessary, we believe, in 
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very severe cases to divide the operation mto 
two stages We, therefore, feel that in severe 
hyperthyroidism in young children, if there is 
the slightest doubt about the condition as to 
whether the reaction is evidence of true toxicity 
or of age, it is better to be on the saife side and 
do the operation in two stages For this rea- 
son, we do a much higher percentage of two 
stage operations in young children with severe 
hyperthyroidism than in adults 

Next, we know that if one removes too much 
thyroid in an adult, it can be replaced very 
satisfactorily by the administration of thyroid 
extract In children, however, one must realize 
that the thyroid gland is not only essential for 
the mamtenanee of metabolism but also neces- 
sary dnrmg the course of their development 
For this reason, we believe that it is wise to 
take extreme precaution to he sure that too much 
thyroid tissue is not removed at the operation 
and to be certain that minus degrees of met- 
abolism are not produced. We, therefore, be- 
lieve that in doing subtotal thyroidectomies m 
children, it is wise to leave larger remnants 
of thyroid than would be left in a similar case 
m an adult 

As the result of our experience with a num- 
ber of these cases, we now feel that the mdica- 
tions for surgery, even in very young children, 
as young as three years of age, in hyperthyroid- 
ism are exactly similar to the situation with 
adults and the results are equally good 

I want to present to you also one of the dan- 
gers relating to exophthalmic goitre which has 
not been particularly stressed in many of the 
discussions of this disease and that is, the dan- 
ger to the eyes Anyone having a patient with 
marked exophthalmos must remember that that 
patient is only a step removed from bemg total- 
ly blind We have seen six eyes m this disease 
lost from extreme exophthalmos 

If one has a patient with extreme exophthal- 
mos, this can go on to such a degree that Ud 
pressure produces an edema of the conjnnctivae 
with a wrinkling and moldmg of the conjnnc- 
tivae When one realizes that the conjunctiva 
receives its nourishment by osmosis and not by 
direct blood supply, it is easy to understand 
how readily erosion and slough can occur in this 
structure as the result of the edema, which 
causes the pilmg up and the lid pressure Once 
an ulceration has taken place in this edematous 
and wrinkled conjunctiva, infection of the eye- 
ball eventually reqninng enucleation is but a 
step in advance of the operation 
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Furthermore, anyone "who operates on pa- 
tients mth marked exophthalmos should realize 
how easy it is to traumatize the eye, produce 
erosion of the cornea, infection and serious eye 
infection 

These patients are often taken to the operat- 
ing room deeply narcotized by preoperatrve 
dnigging Unless their prominent eyes are pro- 
tected, these stuporous patients may uncon- 
sciously drag the sleeve of the nightgown across 
their prominent conjunctiva, produce an ero- 
sion, infection and, as already stated, serious eye 
infection It is essential also that anesthetists 
realize the danger of mjury to exophthalmic 
eves durmg operation and that these eyes should 
be protected with vaseline and gutta percha 
against mjury dunng the anesthesia for thvroid 
operations 

There is another pecuhar type of troublesome 
exophthalmos that up to recently has been but 
little understood and that is the postoperative 
exophthalmos which occurs in the presence of 
minus degrees of metabolism following success- 
ful subtotal thvroidectomv as relates to the re- 
lief of symptoms in certain cases of hyperthy- 
roidism 

"We have occasionally seen cases as have other 
surgeons dealing extensively with hyperthvroid- 
ism m which subtotal thyroidectomy was suc- 
cessfully done, an excellent result obtamed as to 
relief of symptoms, but instead of the exoph- 
thalmos subsiding, it has become progressively 
more marked and this has gone on even in the 
presence of marked minus degrees of basal met- 
abolism 

Likewise we have seen such a situation occur 
m the form of unilateral exophthalmos m a pa- 
tient operated upon by subtotal thyroidectomy 
elsewhere with the production of minus metab- 
olism and rebef of symptoms but progressive in- 
crease m prominence of a smgle eye 

This type of exophthalmos, occurring as it 
does m the absence of symptoms of hvpertby- 
roidism and m the presence of a minus metab- 
olism, has always been difScult to understand 
and there was no satisfactorv explanation for it 
until recently, following the investigation of 
Dr Howard Naffziger of San Francisco 

Dr Haffziger has demonstrated that the cause 
of exophthalmos m these eases with minus metab 
olism is due to a myxomatous mfiltration of the 
ocular muscles prodncmg swelling of these mus- 
cles to such an extent that they fill the orbital 
sockets and push the eyes forward For tins 
condition, he has developed an operative pro- 
cedure whereby the bony roof of the orbit is re- 
moved, thus producmg greater room for the 
large ocular muscles and so, decompression of 
the orbital sockets and recession of the promi- 
nent eyes 

We have turned three cases of this tvpe over to 
Dr Gilbert Horrax of our Clime for this opera- 
tive procedure, because of his interest m bram 
surgery 


A bony flap of skull is turned down on either 
side of the frontal lobe The frontal lobes on 
both sides are lifted up and the entire bony 
roof of the orbit is rongenred away The fibrous 
rmg of Zinn, which produces constriction due to 
the swelling at the apex of the orbit is severed, 
thus relieving a vascular back pressure on the 
orbital contents This has resulted in immedi- 
ate recession of the eye, improvement in the 
exophthalmos and will be a valuable and useful 
operation m this hitherto intractable condition 

Another atypical state of hyperthyroidism 
about which we have written a good deal, is the 
hyperthyroidism occurrmg in old people 

One sees two types of hyperthyroidism in 
older people Not i^requentiy when hyperthy- 
roidism occurs in elderly people, there is the 
typical picture of activated hyperthyroidism as 
seen m younger individuals On the other hand, 
there is a condition which we have termed 
“apathetic hyperthyroidism” m which many of 
the striking signs of activation associated with 
hypeithyroidism m younger individuals are ab- 
sent 

I am particularly anxious to discuss this as- 
pect of hvperthyroidism because it is so lacking 
m the sinking clmical features of the disease 
and IS I believe, so often overlooked and undiag- 
nosed 


One should realize that m elderly individ- 
uals, hyperthyroidism of this atypical vanety 
may exist in tte entire absence of any eye signs, 
even stare, and entirely without any enlarge- 
ment of the gland The gland, however, in this 
type of hyperthyroidism is usually finn and 
somewhat nodular as though filled with s mnll 
pebbles One should realize that m this apa- 
thetic tvpe of hyperthyroidism, contrary to the 
type of facies seen in activated hyperthyroidism, 
the features are m complete repose and there 
is even the appearance of apathy which has 
caused ns to ^stmguish this condition by the 
term, “apathetic hvperthyroidism” The force- 
ful poundmg apex beat which is so character- 
istic of activated hyperthyroidism is often en- 


tirely absent m apathetic hyperthyroidism, the 
hvperthvroidism occurrmg m the aged The 
character of the pulse which m activated hyper- 
thyroidism IS often so snappmg and toxic m 
character, is frequently not striking m apathetic 
hyperthyroidism The skin which in activated 
hyperthyroidism is hot, moist and flushed, m 
apathetic hyperthyroidism is often cool, pig- 
mented and wrinkled The basal metabolism 
which m activated hyperthyroidism is often 
stnkmgly elevated, is m apathetic hvperthv- 
roidism often only moderatelv elevated twentv- 
five thutv or thirty-five There is, as a rule 
with apathetic hyperthvroidism a progressive 
and considerable weight loss which we have 
stated because the period of tune over which it 
extends is often not appreciated by the patient 
and frequently not by the examiner 
One should realize that these patients with 
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apathetic hyperthyroidism who are not activated 
and so do not present the striking danger sig- 
nals of activated hyperthyroidism, nevertheless 
present great possibilities for an operative fa- 
tality While they seem quite safe, it is always 
possible for them, following a subtotal thyroid- 
ectomy, to demonstrate unusual postoperative 
reactions 

I feel particularly impelled to speak of the 
postoperative reactions with apathetic hyper- 
thyroidism because they are so different from 
the postoperative reactions with activated hyper- 
thyroidism These patients with apathetic hy- 
perthyroidism may go downstairs from the op 
eratmg room following too much thyroid sur- 
gery and instead of becoming dehnous with ris- 
ing pulse rates and marked activation, become 
stuporous, drowsy, apathetic and finally die m 
coma Death with apathetic hyperthyroidism 
IS entirely different from the postoperative 
deaths in activated hyperthyroidism 

One should always have in mmd the possi- 
bility of apathetic hyperthyroidism m any pa- 
tient with marked myasthenia, with moderate 
but definite and pfersistent degrees of tachy- 
cardia, with pigmented skm and with unex- 
plained weight loss 

So strongly do we feel about the dangers of 
apathetic hyperthyroidism, that when we feel 
that any patient has real apathetic hyperthy- 
roidism, we unhesitatmgly divide the operation 
mto two stages 

The end results foUowmg subtotal thyroidec- 
tomy for apathetic hyperthyroidism are quite 
as satisfactory as with activated hyperthyroid- 
ism 

Another somewhat unusual thyroid state is 
that of mtrathoracic goitre We have now op- 
erated upon 1,086 mtrathoracic goitres of which 
745 or 68 per cent extended nearly to the arch 
of the aorta m the mediastmum and 341 or 32 
per cent extended to or below the level of the 
arch of the aorta, m the mediastinum 

We feel very strongly that any patient who 
IS havmg any signs of mechanical respiratory 
obstruction should have his superior mediasti- 
num x-rayed as to the possibility of an intra- 
thoracie goitre 


trathoracic goitres on the opposite lobe which 
were entirely unsuspected at the tune of the 
origmal exammation 

We feel strongly, therefore, that when pa- 
tients have any of the signs that mdieate the 
possibdity of an mtrathoracic goitre, respira- 
tory difSculty, the presence of an adenomatous 
goitre or dilated superficial thoracic chest veins, 
they should always have an x-ray of the superior 
mediastmum 

No matter how deep mtrathoracic goitres are, 
practically all of them can be removed The 
mortality m the very deep mtrathoracic goitres 
wdl be a little higher than m the average ex- 
trathoraeic goitre but not materially so The 
mortality from January, 1930 to 1933 m the m- 
trathoraeic goitres extendmg nearly to the arch 
of the aorta was 1 4 per cent, in those extend- 
mg to or below the arch of the aorta, it was 
2 5 per cent 

Intrathoracic goitre should not occur Any 
patient with a goitre which is tendmg to be- 
come low m location should have it exammed 
each year If there is a tendency for the lower 
lobes to extend downward mto the chest they 
should be removed before this extension occurs 
Malignancy of the thyroid gland, m our ex- 
perience IS but little understood by many men 
It occurs almost entirely as degeneration of a 
previously existmg benign adenoma or adeno- 
mata We know of no cbnical method whereby 
one can detemune that a bemgn adenoma is or 
IS not malignant There is a tame m all bemgn 
adenomata which become malignant, at which 
the mabgnancy starts but this fact is not clim- 
caUy demonstrable at this period Smce prac- 
tically all malignancy of the thyroid does origi- 
nate m an adenoma which is ongmally bemgn, 
we feel strongly that all discrete fet^ or em- 
bryonal adenomata — and these are largely the 
discrete adenomata — should be removed because 
of the danger of malignancy m them 
It has been demonstrated by Dr Howard M 
Clute m this Clmic that malignancy of the 
thyroid can be divided roughly mto four groups 
There is a group m which vessel mgrowth, that 


We likewise feel from our large experience ^ penetration of the adenomatous tissue through 
with goitre, now amountmg to between twelve - 5 rascular mtima of a blood vessel, ean be 
and thirteen thousand goitre operations, that demonstrated These, while not frankly mahg- 
any patient with an adenomatous goitre may nre potentially malignant 

have an unsuspected mtrathoracic goitre For 
that reason, aU patients with adenomatous 
goitres should have x-rays of the mediastmum 
by which a flattenmg or deviation of the trachea 
can be demonstrated and mtrathoracic exten- 
sions visualized- 


, The next group is the papillaiy adenomatoim 
I type of mahgnancy, a type of carcmoma which 
is extremely radiosensitive We have had some 
■ excellent results in these cases with x-ray ther- 


apy 


The next group are the adenocaremomas in 
which there is a tendency for local rerarrenc^, 


We have repeatedly made the mistake of as- which meic lo ^ w.„ol 

suming that because the patient had a promi- bat Poetically aU MwhmhM^te y 
nent adenomatous lobe on one side, it was un- ly, there is the fourth £ P , p round cell 
TiPCPSsnrv to do a mediastmal x-rav This has most of the malignant cases, t e 


necessary to do a mediastmal x-ray 

resulted* several times m our demonstratmg in- [ caremomas 


and the giant ceU carcinomas which 
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metastasize locally and distantly and practically 
all of yhicli cases also resnlt fatally 
We fed so pessimistic about the results yrtb 
y-ray, radium or surgery in malignancy of the 
thyroid that ye feel strongly that the salyation 
of patients yith carcinoma of the thyroid is the 
remoyal of the adenomata in ytuch the disease 
anses before malignant degeneration has oc- 
curred 

We, therefore, definitely fed that it is yrrong 
for doctors to tell patients mth these discrete 
adenomata that they should not haye them 
cared for until they trouble them, because yhen 
they trouble them, as a rule, it is too late to suc- 
cessfully remoye them 

I should hke to speak to you about another 
condition concemmg yhich ye haye repeatedly 
yntten, but one yhich occurs only occasionally 
m any ayerage physician’s experience unless he 
IS dealmg particularly yith thyroid states in con- 
siderable numbers, that is the matter of acute 
hyperthyroidism or thyroid crises One must 
realize that yhen a patient has hyperthyroidism, 
he is m a state of hypercombustion, that this 
hypercombustion can and is frequently com- 
bated by the patient by means of increased in- 
take of yater and food (fluid and fuel) On the 
other hand, if the hyperthyroidism (hypercom- 
bnstion) becomes sufficiently mtense, the patient 
yfll be imable to take in enough fluid and fuel 
to counteract the effect of this excessiye burn- 
ing-process When this occurs, and the pa- 
tient is unable by fuel and fluid mtake to coun- 
terbalance this hypercombustion, he or she then 
begms to bum themselyes This then produces 
a state of acute hyperthyroidism or yhat ye 
haye termed a thyroid crisis 
We knoy that there are certam early mdica- 
tions attendmg a thyroid crisis and that if they 
can be recognized, measures can be undertaken 
yhich yiU successfully, m most mstances, com- 
bat this excessiye effect of hypercombustion 
There are certam conditions yhich tend to 
brmg about this state of acute hyperthyroidism 
or thyroid crises one of the mort common of 
yhich is infection When a patient yith hyper- 
thyroidism acquires m addition an acute infec- 
tion such as follicular tonsillitis, an alyeolar ab- 
scess, an acute appendicitis or any other similar 
state, the hyperthyroidism is immediately mten- 
sified and this mtensification can go on to the 
degree yhere delinnm, yomitmg imd diarrhea 
occur — the states yhich characterize thiToid 
crises When, for any reason, yomitmg compli- 
cates the state of fairly acute hyperthyroidiOT, 
factors are then immediately present for the 
production of a serious thyroid crisis 
If a patient is unable to take m flmds or fuel, 
the eleyated metabolism results m excessiye com- 
bustion yhich brmgs about autocombusbon, the 
patient eonsunung his oyn glycogen reserve m 
his liver This produces further mtoxieation 
and undesirable symptoms, further mtensifica- 
tion of the hyperthyroidism and eventually. 


unless successfully combated, a fatality Like- 
yise, if patients yith hyperthyroidism begm to 
have a diarrhea, they lose fuel and fluids so 
rapidly that the state of antocombustion and 
thyroid crisis may quickly appear 

It is desirable that patients should not be per- 
mitted to get mto these advanced stages of m- 
toxication yith acute hyperthyroidism For 
that reason, the onset of such a state should be 
recognized early and immediate measures under- 
taken to combat such a situation 

When ye have been able to employ the meas- 
ures to be spoken of, early m the onset of the 
thyroid crises ye have been able to get most of 
these patients out of the crises successfully and 
safely 

The measures to be employed m established 
and impendmg thyroid crises are fluids, glu- 
cose, lodme, hypnotics and narcotics When pa- 
tients shoy signs of impendmg hyperthyroidism 
a Hendon rndyellmg rntravenons needle should 
be tied m the long saphenous vem above the 
ankle By means of this rndyellmg needle, ye 
have been able to give these patients constant- 
ly for tyentv-fonr hours mtravenous salt solu- 
tion drip at the rate of forty to sixty drops per 
mmute This has permitted us also to admm- 
ister in these cases contmuous mtravenous glu- 
cose solution up to five, six and seven hundred 
grams in twenty-four hours The amount of 
glucose solution yhich must be administered is 
dependent on the height of combustion and 
yhether it is spilled over mto the urine One 
should employ five per cent glucose solution and 
not ten, smce ten per cent m our experience 
produces thrombosis and occlusion of the vem 

When ye first had to deal yith these patients 
yith acute thyroid states associated yith voimt- 
mg and diarrhea, ye yere at a loss hoy to ad- 
minister lodme to them but ye have noy learned 
by its repeated employment that it is possible 
to give lodme mtravenonsly mixed yith the salt 
solution We, therefore, mtroduce fifty minims 
of Lugol’s solution per day m the salt solution, 
givmg it intravenously yith the salt and glucose 
solution 

It IS necessary not infrequently, because of 
the actavation m these cases, to employ large 
doses of morphia and patients yith hyperthy- 
roidism yiU tolerate morphia much better than 
other cases Sodium amytal and other hypnotics 
have also been of value m qmetmg these cases 

With the contmuous administration of flmds 
and fuel m the form of rntravenons salt solu- 
tion and glucose, the effects of hypercombus- 
tion can be offset, these patients can be kept 
out of crises and m many mstances be reheved 
of crises yhen they have progressed mto them 
so that the advancing mtensity of mtoxieation 
can be checked 

Once these patients have merged from enses 
contrary to the teachmg yhich used to be in 
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vogue eoncermng such thyroid states, that is, 
that it was unwise to operate on patients close 
to crises, we have put these patients on high 
carbohydrate diets, large fluid intake and at the 
end of two to three weeks, after their rescue 
from the crises, have instituted a first-stage right 
subtotal hemithyroidectomy We have then sent 
them home for six weeks, at the end of which 
time they have returned for subtotal thyroid- 
ectomy on the remaining lobe 
We feel very strongly that when a patient 
is relieved of a thyroid crisis, unless something 
IS done in the way of removal of thiuoid tissue 
to check the advance of the disease, he may again 
go into a crisis and it will not be so easy the 
next tune to rescue him from it For that rea- 
son, we beheve from our experience that it is 
wise to institute a first-stage subtotal nght thy- 
roidectomy soon after the patient has been re- 
moved from his crisis as a precaution agamst a 
return of the cnsis 

This IS an extremely important state and smce 
it occurs only occasionally in everyone’s experi- 
ence, I believe it is important that family physi- 
cians be prepared to handle such emergency 
states by the methods descnhed above, smce if 
this is not done many of these patients m acute 
crises will die under the ordinaiy, less aggres 
sive methods of treatment 

I think I can best close my general remarks 
on this subject with a discussion of what the 
end results are and what the mortality rates 
are in these eases Dr H hi. Clute and Dr 
J R Veil of this Chnie have reported a five- 
year follow-up study on 97 cases of exophthalmie 
goitre every one of whom was seen, examined 
and had a basal metabolism here at the Chnic 
five or more years after his operation Of these, 
82 patients are perfectly well, requirmg no fur- 
ther operation, seven are well with reoperation 
and removal of more thyroid tissue, three are 
well with the constant administration of a small 
amount of lodme and three have myxedema 
These are dependable and, I believe, qmte sat- 
isfactory end result figures m such a serious 
state 

As stated above, we have now performed 
twelve thousand, two hundred and forty-six thy- 
roid operations with a mortahty m the whole 
group of 0 73 per cent 

The mortahty m the patients with primary 
hvperthyroidism from 1926 to 1933 was 

Total Total Total Case Operative 

Cases Operations Deaths Mortality Mortality 

% % 

3,422 4 543 21 0 61 0 48 

The mortality in the patients with toxic 
adenoma for these same years was 

Total Total Total Case Operative 

Cases Operations Deaths Mortality Mortality 

% % 

876 1,032 16 18 L5 , 


One can see from these figures that we have 
been able to mamtam a very low mortahty rate 
m true Graves’ disease, exophthalmic goitre or 
primary hyperthyroidism I am anxious, how- 
ever, to point out that the mortahty m toxic 
adenoma will always be a httle higher than that 
of Graves’ disease This is not in my opimon 
due to the fact that hyperthyroidism associated 
with toxic adenoma is any more serious m itself 
but IS due to the fact that toxic adenomata oc 
cur m more elderly mdividuals and, therefore, 
the operation is associated with more generahzed 
damage such as cardiac, hver and kidney le 
sions 

In conclusion, I would like to say that thy- 
roid surgery is not dangerous surgery when it 
IS undertaken m organized groups When, how- 
ever, it IS done as casual surgery, such as the 
surgery of hernia fibroid, appendicitis and so 
forth and without organization for its manage 
ment, the mortality will undoubtedly be high 
The preparation of the cases, the tvpe of anes 
thesia employed, the technical complications and 
the postoperative care are extremely important 
points, I beheve, m keeping the mortahty low 
m this group of eases and as demonstrated m 
the follow-up figures I know of no operation 
in surgery in which relief is more striking and 
the end results more satisfactory 
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Communicable diseaseE reported to tbls depart 
ment during the month are as follows chicken pox 
88, diphtheria 4 measles 308, mumps 24, scarlet 
fever 68, typhoid fever 2, nndulant fever 2, whoop- 
ing cough 227 and tuberculosis 15 
The Laboratory of Hygiene made a total of 1,628 
examinations in March, classified in the following 
manner 

Examinations for diphtheria bacilli — 122 


Widal Reaction of typhoid 

fever — 

imdulant fever — 25 

gonococci in pus — — 

tubercle bacilli — — 12® 

syphlUs 


of water, chemical and hacterio- 

loglcal — Jj- 

“ water, bacteriological 2iy 

" milk, market 


milk, submitted for chemical 
only 


" milk, submitted for microscop- 


ical only 


95 


mRk, submitted by the De- 
partment of Agriculture . 
foods 
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Examinations for the courts (autopsies) 0 

‘ " the courts (miscellaneous) 5 

“ of animal heads for evidence 

of rabies 2 

‘ miscellaneous 60 

Autopsies to complete death returns 3 


Twenty cases of gonorrhea and twenty cases of 
syphilis were reported to the Diylsion of Communi 
cable Diseases Four hundred and ninety IVasser 
mann outfits and 380 gonorrheal slides were dls 
tributed by this division 

Sixtvfive patients have been visited in March by 
the nurses of the Poliomvelltis After Care Division 
eight doctors have been visited and seven social 
calls made One patient was admitted to the Mas 
sachusetts General Hospital and one patient dls 
charged from this hospital One patient each has 
teen discharged from the Children s Hospital and 
the Audubon Hospital in Boston Fifteen pieces of 

AN EXTRACT FROM A LETTER OF SIR 'WTELIAM 
OSLER* 

The letter closed with this charitable comment 
on the Semitic Invasion of Berlin 

“The modem "hep hep hep shrieked in Berlin 
for some years past has by no means died out and 
to judge from the tone of several of the papers de- 
voted to the Jewish question there are not wanting 
some who would gladly revert to the plan adopted 
on the Nile some thousands of years ago for solving 
the Malthusian problem of Semitic Increase Doubt 
less there were then as now, noisy agitators — proto- 
types of the Parson Stocker — who clamoured for the 
hard laws which ultimately prevailed and for the 
taskmasters whose example so many GenUle genera 
tlons have wiUInglv followed of demanding where 
they safely could bricks without straw of their 
Israelltlsh brethren Should another Moses arise 
and preach a Semitic exodus from Germany and 
should he prevail, they would leave the land Im 
poverlshed far more than was ancient Egypt by the 
loss of the ‘Jewels of gold and jewels of silver of 
which the people were ‘spoiled To say nothing of 
the material wealth — enough to buy Palestine over 
and over again from the Turk — there is not a pro- 
fession which would not sufler the serious loss of 

ThU letter trrltten bj Sir William Oeler while \Ultlnc In 
Gonaony In 1884 appears In The Life of Sir William Oeler by 
Harvey Cueblne 1 olume I 114 19^E 


apparatus have been fitted, four pieces of apparatus 
repaired or altered and seventeen orthopedic correc- 
tions made to shoes Sales made by the Vocational 
Worker amounted to ?16 41 

The State Advisory Nurse’s time has been devoted 
to carrying on the CWA project for nurses Eight 
hundred and fifty seven pieces of literature and 102 
notifications of births were sent out in March 

REGENT DEATH 

ROGERS — Vebjte Moobe Rogers, M.D , died Sep- 
tember IS, 1933 He was bom in Ashland, New 
Hampshire January 25, 1867, and was graduated 
from the Medical College at the University of Ver- 
mont in 1897 Dr Rogers was located in Quechee 
for a few vears, practiced in Mlddlebury lor about 
three years, after which he returned to Quechee 
where he practiced until his health failed in 1930 

many of its most brilliant ornaments and in none 
more so than in our own I hope to be able to get 
the data with reference to the exact number of pro- 
fessors and docents of Hebrew extraction in the 
German Medical Faculties The number is very 
great, and of those I know their positions have been 
won by hard and honourable work, but I fear that, 
as I hear has already been the case, the present 
agitation will help to make the att ainm ent, of univer 
slty professorships additionally difficult One can 
not but notice here, in anv assembly of doctors, the 
strong Semitic element at the local societies and 
at the German Congress of Physicians it was par 
ticularlv noticeable, and the same holds good in anv 
collection of students All honour to them'” 

A STUDY OP FAMILIES WITH CONGENITALLY 
MALFORMED MEMBERS 

The Gynecean Hospital Institute of Gynecologic 
Research of the University of Pennsylvania is con 
ducting an Intensive study of families into which 
congenitally malformed individuals have been bom 

Special interest centers in families in which mal 
formations have appeared in two or more children 
Physicians who have knowledge of any such fam 
ilies are urged to communicate with Dr Douglas 
P Murphy, Gynecean Hospital Institute, University 
of Pennsylvania, Philadelphia, Pa. 
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PREVENTION OF LITIGATION REOUIRES EARLY AND 
THOROUGH EXAMINATION AND A CORRECT DIAGNOSIS 


BY HENRY P 

T here is no question but that the rank and 
file of the medical profession look askance 
at medieo-legal cases and there is ample 3 ustrfi- 
cation for this feeling Any doctor who has 
been baited, browbeaten and held up to ridi- 
cule by some clever attorney who demanded a 
“yes” or “no” answer to a preposterous ques- 
tion, has no desire to repeat the experience 
hloreover the conflictmg testimony of so- 
called experts who specialize m the litigation 
field, sometimes makes one question the integrity 
of the witnesses Nevertheless, the growth of ac- 
cident insurance and the advent of compensa- 
tion laws place an added responsibility upon all 
of us whether we like it or not 

Since the earhest tunes, the desire to get 
something for nothing has been universal but 
It has been more flagrant and unashamed since 
litigation appeared as an easy way to this end 
Yet I am convinced that the majority of the bti- 
gants, who on careful investigation are found to 
haie no justification for their claims, are hon- 
est in their contention 

It IS not my mtent to discuss the great variety 
of in j lines and diseases that are attnbutable to 
industry, but it may be of interest and per- 
haps helpful to review some of the diagnostic 
problems that arose m a few cases They illus- 
trate that litigation with its attendant worrv 
and expense, might often be avoided if tlie phy- 
sician first consulted would take sufBcient time 
to ascertain and record aU the facts and thor- 
oughly examine his patient 

Case 1 H. G L aged 67, while driving his auto- 
mobile had a head on collision with another car the 
impact turned his car completely around though it 
did not upset. He was not conscious of being In- 
jured as he got out of the car unaided and went 
into his house nearby to phone for the sheriff. He 
worked a day or two after the accident, but almost 
none since The natural Inference that he had not 
worked as the result of the accident was found to 
he incorrect, the real reason being that he had 
finished the job he uas working on and conld not 
get another 

About a month after the accident, he had a draw- 
ing sensation in the region of his heart Two or 
three months later he lost his appetite and dev el 
oped nausea, and about six months after the ac 
cldent, and five months before 1 saw him he be- 
came very weak and lost about 40 lbs in weight He 
had never been constipated prior to seven months 
ago I examined him eleven months after the ac 
cldent at which time he honestly, and quite natural 
ly, attributed his condition to the collision He 
was alert, emotionally unstable and emaciated 
Pulse 80 blood pressure 1B5/85 tenderness was 
quite marked over the epigastrium especially toward 
the right, where a sense of fullness was suggested 

•Stoll Hetirr F — VlBlUng Phjslclan Hartford Hoapltal 
For record and addre«« of author »ee This Week» I»«ue 
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I suspected that he had a carcinoma of the stomach, 
but a rectal examination revealed a hard cartil 
aginous mass just inside the anal sphincter Xray 
suggested a small duodenal ulcer and a filling defect 
of the rectosigmoldal Juncture, thought to be caused 
by a neoplasm 

Comment NotwitJistandmg the fact that 
lus symptoms were cluefly confined to the epi- 
gastric region, tkere was one symptom of great 
significance, especially m an elderly mdividuaJ, 
that I at fii^t overlooked Por the past several 
months he had been constipated In every pa- 
tient past middle kfe who notes a change m his 
bowel habit, either the development of diarrhea 
or constipation, a carefnl search for neoplasm 
of the large bowel should be made 
A strongly positive Wassermann reaction 
complicated the picture Whether the rectal le- 
sion was mahgnant or syphilitic, with secondary 
involvement of the liver, conld not be deter- 
mined, though the former seemed probable 
There conld be no causal connection between the 
development of the duodenal nicer (if ]ie had 
one) and the accident six months before 
Irrespective of the complaints or the social 
status of the patient, subsequent embarrass- 
ment IS often avoided if a rectal examination 
and Wassermann test are routinely made 

Case Z T K. aged 65, a buffer and grinder for 
40 years could no longer work because of pain 
across his chest, lack of ‘pep,’ loss of weight and 
a cough of six months duration. Twice tuberculo- 
sis had been diagnosed and both times he was sent 
to a sanatorium, but soon discharged as having no 
active tuberculosis Pneumoconiosis was then con 
sidered and he claimed compensation, asserting that 
his symptoms were due to the 40 years of grinding 
a rather natural claim in view of his occupation 
Further questioning, however revealed that the 
pain across the front of the chest was gripping in 
character especially if he hurried He also stated 
that he Uiought if he could get rid of the gripping 
he would also get rid of the cough which was 
especlallj bothersome at night 
Physical and roentgenological examination of the 
lungs revealed neither recent tuberculosis nor pneu 
moconlosis The examination of the heart was 
likewise negative hut, from the clinical picture, the 
diagnosis of arteriosclerotic heart disease was Jus 
tified 

Comment Too little time had been spent in elic 
itmg the patient’s symptoms Cough is often 
one of the earliest symptoms of a failing myo- 
cardinm “A grinder for 40 years” has an omi- 
nous sound but we have found that the use of eim 
ery and carborundum wheels when equipped 
with adequate exhaust systems, does not cause 
pneumoconiosis, whereas with the large silica 
wheel,— the so called “wet grmding” now rare- 
ly used — extensive involvement is frequent 
In all industrial cases, the actual n'orkin^ con- 
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ditions should be investigated For mstanee, 
the roentgenograms of a molder who had tuber- 
culosis stronglv suggested a co existing pneumo- 
comosis In addition to making the molds with 
moist sand and pouring the molten metal he 
also cleaned the castmgs This would hardlv 
seem to mcnnunate the occupation hut on vis- 
itmg the foundry, I learned that he sprinkled 
so-called “partmg compound” on the mold 
before pourmg as this made the separation 
easier This preparation is almost pure silica 
But of more importanee was the method used 
m cleaning castmgs 

For the most part thev were large pieces, — 
manhole covers, etc They were placed on a 
low bench and the operator "scmbbed” them 
with a wire brush bendmg over so that his 
face was a couple of feet from the castmg The 
adherent sand had a high silica content and this 
must have been mcreased bv the particles of 
“partmg compound” that adhered to the metal 
Obviouslv the amount inhaled must have been 
considerable 

Case 3 C J aged 46 a night watchman lor two 
and a half years In a tvpewrlter factory could no 
longer work because of weakness Benzol poison 
Ing was alleged as one of the Ingredients used 
Is what Is known as the japanning process The 
manufactured articles, after being covered with the 
enameling solution were baked In kilns at high 
temperature He had lost weight (40 lbs ), had 
numbness In fingers and legs diarrhea and occa 
slonally bright blood with the stool It had been 
observed that his skin was yellow 
In addition to ringing the boxes and Inspecting 
the clocks, he made regular Inspections of the kilns 
Varving amounts of gas and smoke were always 
evident about the kilns and this was occasionally 
so strong that his eves would “water and he would 
have to put his head out of the window to get his 
breath. 

On examination a lemon vellow tint to the skin 
was evldenL There was marked weakness In the 
legs so that he could not stand unaided The 
tongue was very red and, along the edge Seemed 
denuded of epithelium Both knee reflexes and 
*he right ankle reflex were absent. 

An International authorltv on Industrial diseases 
testified that the man was suffering from benzol 
poisoning and a claim for complete permanent dls 
abllltv was made yet In reality there was little to 
support this claim save the fact that he had a severe 
anemia and had passed a httle bright blood with 
stool a few times He had had no petechlae or real 
hemorrhages which are alwavs present In benzol 
poisoning The blood picture was definitely not 
that of aplastic anemia, such as occurs in benzol 
poisoning, hut was typical of primary anemia. (Hb 
40 ILB C 2.3 TVH C 5500 Red cells varied much 
In size hyperchromia was present and some sped 
mens showed blasts ) Free HCL was not found 
In either of two exammatlons of gastric contents 
moreover combined system disease so common In 
primary anemia, does not occur In benzol poisoning 

Comment The inh alation of gases and fumes 
IS frequently tbe basis of a claim for disability, 
yet the most lethal gas (CO) is without odor 
while some with a disagreeable odor, as for ex- 
ample, banana oil, is harmless The intermittent 
exposure to benzol fumes m the case of the 


night watchman was much less than that experi- 
enced bv the regular workmen m the plant and 
no case of benzol poisoning had developed dur- 
ing manv vears of operation 

Case 4 tV TV aged 57, claimed compensation be- 
cause of disabnitv due to typhus fever "When ad 
mitted to the hospital he complained of pain in the 
region of the right shoulder accompanied bv fever 
of three weeks duration Tenderness was marked 
and motion was exceedingly painful. He gave a 
history of having strained his shoulder over six 
months before while loading railroad ties onto a 
freight car The pain gradually subsided but, on 
the seventh day after admission to the hospital his 
temperature rose to 103 4“ for one dav For a couple 
of days he was sllghtlv drowsv The spinal fluid 
pressure was normal there were ten cells and a 
slight globulin reaction tVassermaun was negative, 
colloidal gold, a slight rise In middle zone 

Greatly to everyone’s surprise, a positive 'Well- 
Fellx reaction was obtained on the blood Tip to 
this time no one had considered the question of 
tvphus fever Further questioning developed the 
fact that while working at his trade as a carpenter, 
about a month before admission to the hospital, and 
Just prior to the development of his symptoms, he 
was repairing an old house and opened up a large 
nest of hats that flew about his head He reached 
In and with his bare hand removed a large amount 
of “bat wool He was not conscious of being bit- 
ten by a bat, nor did he recall any Insect hites That 
night he had a sudden sharp pain In the back of 
his neck He Indicated the spinous process of the 
seventh cervical vertebra The pain in the shoulder 
I had been present since that time a period of about 
four weeks 

European typhus is due to the Rickettsia pro- 
wazekl and the vector Is the human bodv louse 
Examination of the patient, however, did not reveal 
any lice Though the bats are reputed to harbor a 
variety of mites and parasitic flies thev do not, so 
far as is known harbor human lice In this countrv 
however, typhus fever Is not transmitted by the 
body louse but bv rats and conveyed to human be- 
ings by the rat flea Unsuccessful attempts were 
made to capture rats in the vicinity of the old 
house where the man had worked. 

Xray examination of the right shoulder and spine 
showed evidence of chronic arthritic changes in the 
right acromioclavicular joint and advanced hyper- 
trophic changes in the dorsal spine The urine at 
uU times showed a few pus cells and at the time 
of the second rise of temperature pus cells were 
reported as being present In clumps 

Comment Clnucallv, he had a typical acute, 
periarticular inflammatory process of the 
shoulder, probably with a complicating bursitis 
and pyelitis The mental symptoms suggested 
a mild encephalitis 

It IS quite likely that his work started up an 
old quiescent arthritis of the shoulder In the 
effort to prove that the man was “hit by the 
louse that fell from the hat, that flew from the 
house that Jack built,” the actual condition, 
that was probably compensable, was lost sight 
of and as a consequence, the case was thro^ 
out of court Valuable as laboratory tests are 
one can sometimes be led very far astray unless 
they are considered in eon3unetion with the 
whole clinical picture 
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Case 5 CL, aged 66, sued a hotel proprietor for 
$25,000 alleging an attach of ptomaine poisoning 
with subsequent Injury to his heart, as the result 
of eating food served at the hotel 

The claimant, a retired merchant, spent the win 
ter of 1931-1932 In Florida, returning the first of 
May While there he played a great deal of golf 
and In fact, had been particularly active and In good 
health On the morning of May 7, he breahfasted 
at 7 30 In New York City He partook of no other 
food or drink until hia luncheon which was eaten In 
Hartford shortly after three o’clock In company with 
his wife and two daughters The question was 
raised as to the adyisablllty of eating oysters, as It 
was the month of May The claimant’s luncheon 
consisted of raw oysters, soup, a piece of chicken 
with mushroom sauce and asparagus salad One of 
the daughters ate the oysters, chicken, Ice cream 
and coffee His 'wife and other daughter did not 
eat the oysters, but the rest of the luncheon was 
the same 

The entire party was very hungry and the claim 
ant had had nothing to eat for about eight hours 
The food. Including the oysters, looked to be good 
and tasted so While waiting for the waiter to 
pass the menu for the dessert order, the claimant 
began to feel 111 He had a vague sickening 
feeling In the abdomen. He decided to eat no des- 
sert and thought he would feel better If he got out 
Into the air, so without saying anything to the 
family, arose and walked out of the dining room, 
through the lobby and out to hls car standing near 
by The chauffeur noticed nothing unusual In hls 
appearance He got hls overcoat for him, helped 
him Into It and the claimant got into the back seat 
unaided While he was walking out from the din 
lug room, however, he felt very weak and had to 
"push himself’ and he was somewhat unsteady 
Almost immediately after getting into the car, the 
chauffeur heard a pecuUar noise and turned around 
to see him vomiting profusely and for a moment 
he appeared to be unconscious Hls breath came 
in short gasps and hls face appeared to be swollen 
The unconsciousness was only momentary 

The other members of the family came out after 
finishing their luncheon. In perhaps fifteen to 
twenty minutes He presented a ghastly color and 
refusing their advice to summon a physician, Im 
mediately started for hls home in Springfield On 
the way he was nauseated, but did not vomit. He 
got out of the car at hls home unaided, walked 
upstairs without assistance, to his room and 
dropped upon the bed He did not know anything 
thereafter until he regained consciousness several 
hours later when he saw a nurse, two doctors and 
a priest In the room He remained In bed for four 
weeks because of weakness At no time did he suf 
fer from pain, vomiting or diarrhea Hls recovery was 
despaired of when he was first seen. He was very 
slow to regain hls strength and has had to limit 
hls activities greatly since then because of short 
ness of breath and of discomfort In the left side of 
the chest on exertion 

At the time of my examination, seven months 
later, the heart was apparently enlarged slightly to 
the left, the sounds were faint and there was a 
soft systolic murmur following the first sound. 
Pulse 92, blood pressure 160/76 The examination 
was otherwise negative 

Comment The claimant was very hungry at 
the tame of the luncheon and ate heartalv and 
within fifteen to twenty minutes after beginning 
the meal he began to feel ill, “a great weak- 
ness”, he called it He suffered from no pain, 
walked a considerable distance, became momen- 


tarily unconscious, vomited profusely but after 
the initial vomiting there were no gastromtes- 
bnal symptoms whatsoever, except for an at- 
tempt to vomit on the journey to Spnn^eld. 

Food poisoning of any sort could be absolutely 
ruled out as the tame between the mgestion of 
food and development of symptoms was too 
short 

Durmg the past few years it has become more 
and more evident that individuals, especially 
past middle life, apparently in the best of health 
who are seized with so-called acute indigestion, 
usually have an occlusion of a cardiac vessel 
This has repeatedly been proved at autopsy and 
while there is usually pam, which is almost al- 
ways mtense, it is not uncommon for pam to 
be entirely absent An overwhelmmg sense of 
weakness, accompanied by sweating, appears to 
be the pam eqmvalent m this case 

The attacks of coronary occlusion occur so 
frequently m mdividuals who are feehng per 
fectly well, just after or while eatang a hearty 
meal, that it would seem as though there was 
some connection between the mgestion of food 
and the attack One may assume that the cor 
onary circulation is already unpaired, due to 
vascular sclerosis, and that possibly the engorge- 
ment of the blood vessels of the gastromtestmal 
tract, as the result of the mgestion of food, is suf- 
ficient to lower the blood pressure m the already 
sluggish coronary circulation enough to cause 
thrombosis The distention of the stomach, with 
the change m position of the heart, may contnb 
ute to tlm 

When vomitmg ^follows the attack as it often 
does, it almost mvariably brmgs temporaiy re 
lief from the pam even though there is no food 
m the stomach and this naturally suggests the 
diagnosis of acute mdigestion The relief wiU 
usually last only a few moments, but is repeated 
with each succeedmg attack of vomitmg It 
would seem as if the rise m blood pressure co 
mcident to the stram of vomitmg were sufficient 
to force enough blood through the small col- 
lateral vessels to momentarily overcome the 
muscle anoxemia 

The case here reported was won by the de- 
fendant on a pomt of law, not of fact as to 
what caused the sickness The lower court ruled 
and was sustamed by the higher tribunal, that 
the hotel sells service — ^not food and consequent- 
ly does not guarantee its purity 

Conclusion The physician first consulted 
after an alleged mjury has a great responsibil- 
ity If he fails to get a complete description or 
all the details that precede as weU as follow the 
mcident, if he neglects to examme the pahent 
with meticulous care, if he makes a thoughtl^ 
remark or comment, great harm may result ine 
fear that a senous condition has ansm tne 
hope that financial security may achieven, 
and the months of uncertamty while the 
of the law slowly revolve, have wrecked many an 
mdividual past any possibility of salvage 
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ACROMIOGLAVIGULAR DISLOCATION AND ITS REPAIR 

BY FEEDEBIC J COTTON, M D ,* AND GORDON M MORRISON, M D * 


T he understanding of this dislocation, appre- 
ciation of its seriousness, and of the vanons 
problems offered in the handling of the injury, 
have not been helped by the comEusion betiveen 
two lesions different enough to he classed en- 
tirelv apart 

The common lesion, occurring usuallr from 
falls on the shoulder, common on the football 
field for instance, inTolves nothmg beyond tear- 
mg of the bgaments directly connectmg the clav- 
icle and the acromion 

Sometimes there is a crumpling fracture of 
the outer end of the clavicle, hut not often 
There is a little upward displacement of the 
upper end of the clavicle, usuallv onlv a half an 
mch or so Unless there is much muscle spasm 
this displacement is reducible bv shoving the 
arm upward, particularlv with the patient on 
his hack 

Treatment with any sling or apparatus to 
hold the whole arm up beyond the ordinarv car- 
rymg pomt, hrmgs about prompt healing of lig- 
aments with displacement nearly enough abol- 
ished to leave no measurable disahilitv as a 
rule 

Rarely it may seem advisable to suture the 
bgaments or to reeve a fascial strip through the 
bones across the jomt This lesion is reallv hard- 
ly important 

The other lesion, from like violence but of 
severer force, mvolves not onlv a tearing of the 
bgaments about the jomt, but also of the mas- 
sive conoid and trapezoid bgaments holding 
the clavicle to the coracoid process of the scap- 
ula Such a tear may he so complete as to allow 
a direct displacement of the outer end of the 
clavicle upward In two such cases, rather 
neglected, I have seen such displacement of at 
least two to three mches Ordinarily it is less, 
hut very definitely more than in the lesion first 
described The hone-end may he replaced hut 
not easily, and is hard to hold Such an injury 
IS senous hlere confinement after reduction is 
enbrely inadequate treatment Even operation 
of f/ie joint IS a waste of time 
Radical operation is the only cure Various 
lashmgs have been used, hut to day one would 
use only fascia The only rebable treatment is 
an operation of obvious mechanics, hut one I 
think not often done The mcision runs from 
the pectoral insertion on the humerus up to and 
a hit beyond the clavicle, crossing about an mch 
and a half inside the outer end This mcision 
opens directly onto the mterval between the del- 
toid and the so-called clavicular portion of the 
pectorabs major Here bes the cephalic vem 

Cotton and iloniaon — For records and addresiea of autliorB 
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Blunt dissection separates the muscles The vein 
is earned outward, occasional ties may he 
needed 

High up m the space the coracoid process 
presents an obvious hook Prom it arise the ten- 
dons of ongm of the pectorabs minor and the 
short head of the biceps Blunt dissection opens 
up room hehmd them thereby permittmg a cir- 
cling of the coracoid hook Directly above this 
pomt the clavicle, here broadened out is drflled 
through hut not encircled It is drdled from 
above downward, a spatula bemg held beneath 



2 Coracoid, 

XXX Tom enda of llsromenta on clavicle and on coracoid 
procese 

3 Conoid llcament tvlth normal attaclimcnta 

4 Trapezoid Ueament tvlth normal attachments 

6 The knotted fascial band throngK clavicle around coracoid, 
bock of the attachments of orl^n of the muscles 

6 Direct onturc of tom ocromioclaplculor ligaments. 

7 5 and 9 The short head of the biceps the coracobrachlaUs 
the lesser pectoral at their origins 

it, to gnard against any sbp The hole is en- 
larged to a quarter or even a third of an meh 
The fascia a long and very strong strip is oh- 
tamed from the fascia lata m the usual way, 
cleaned, robed up to a cord, passed down through 
the claviele under the coracoid from withm ont- 
ward (hehmd the tendons so it cannot sbp off) 
brought np and forward, tied m a square knot 
with the free end lymg m front just below the 
clavicle The knot is caught with stitches of 
chromic gut or sdk as usual Nest comes the 
repair of the acromioclavicular bgaments, prob- 
ably not very important After this operation, 
firm sbng support is needed for at least sis; 
weeks 

As m ab surgery with fascial sutures, there is 
presently some slack, no matter how tight the 
fascia IS drawn, and how firmly knotted I have 
done this operation on about sis: cases In ab 
that I have done or observed, thus operated on, 
the results have been mechanicaby comuetent 
and cbnicabv good And this appbes to several 
cases operated some weeks after mjnrv 
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CASE 20191 
Presentation of Case 
First admission A married American house 
Tvife of forty-two entered on the Neurological 
Service for the first tune eomplaimng of head- 
aches of a year’s duration 

A year before admission she began to suffer 
from severe frontal headaches wluch occurred 
on an average of three times a week. They 
were not accompanied by nausea or vertigo, 
but were sufficiently severe to make her be down 
At about the time of their onset her physician 
noticed a tumor in her abdomen, hut did not 
recommend any treatment for it At the same 
time she noticed a lengthening of her menstrual 
periods from her usual three and a half days to 
eight days The headaches became gradually 
more frequent until they occurred dady They 
did not change m character Eive months be- 
fore her entry to this hospital she awoke one 
morning with blurred vision and an exception- 
ally severe headache She entered another hos- 
pital, where three lumbar punctures were done 
with temporary rebef of the headache X-ray 
studies were made and abscesses about the teeth 
found Six teeth were removed While m the 
hospital she had severe earaches, but no opera- 
tion was done on her ears 

Her family history shows that her father 
was bving and well at seventy-five Her mother 
died at sixty-three of cerebral hemorrhage The 
patient had been married twenty-one years 
Her husband was bving and web She had 
one son, aged nineteen She had a smgle mis- 
carriage at the age of thirty 
She had been told that she had malaria, from 
the age of three to six She had the usual 
childhood diseases, and also had diphtheria m 
childhood She had been constipated all her 
bfe, being accustomed to takmg cathartics daily 
Physical examination showed a well nourished, 
rather pale woman with a moderate upper dor- 
sal kyphosis The heart measurements were 
within normal limits The blood pressure was 
124/74 The chest was negative A firm, hard, 
smooth, non-movable, sbghtly tender tumor 
about the size of a pear was felt m the epigas- 
trium, pulsatmg up and down but not lateral- 
ly On auscultation over it a systobc bruit 
could he heard The liver edge was barely 


palpable and slightly tender Pelvic examma 
tion showed a tumor the size of a grapefrmt 
which appeared to move with the cervix. 
Neurologic examination was negative 

She was afebrile Her pulse averaged 80 and 
her respirations 20 

Laboratory examination showed a red blood 
cell count of 4,120,000, a hemoglobin of 55 per 
cent, a white cell count of 4,600 The urme 
showed a specific gravity of 1 012 with no al 
bumin, no sugar, and a negative sediment The 
non-protem nitrogen was 24 milbgrams Ex- 
amination of the colon by barium enema was 
negative 

A lumbar pimcture gave 13 cubic centuneters 
of clear colorless fluid with an initial pressure 
of 170 The dynamics were normal Alcohol 
and ammonium sulphate tests were negabve 
Thirty-niue crenated red cells were observed. 
The Wassermann and colloidal gold were nega- 
tive 

She was transferred to the Surgical Service, 
where a dilatation and curettage with an im- 
plantation of radium was done under avertm 
anesthesia. At this time the cervix was found 
to be smooth and normal m size The uterus 
above it was definitely enlarged and somewhat 
irregular No masses could be made out m 
either vault The cervix dilated easily The 
uterine -cavity measured four inches m depth 
With the curet a localized hump could be made 
out on the posterior wab Several smaller nodu 
lar irregularities were felt on other portions of 
the waU The curettage produced only a small 
amount of grossly and histologically normal en- 
dometrium Two hundred and thirty-five miUi- 
curies of radium were inserted for six and a 
half hours Three days later she was discharged 
with advice to continue under ohservabon with 
a view to hysterectomy if the bleeding did re- 


cur 


Ristoiy of interval FoUowmg her discharge 
her headaches continued on an average of three 
days out of every week. The pain was now de- 
scribed as most severe m the occipital rather 
than the frontal region There was general re- 
lief at the times of the menstrual penods She 
took the iron prescribed for her anemia faith- 
fully and adhered to the other dietarj^ require 
ments advised Her color improved and she 
gamed thirteen and a half pounds in weight. 
Her menstrual periods eontmued in spite of the 
radium treatment Until the last one before 
her reentry, however, the flow was relativ^y 
scant m amount Pour days before her r^nt^ 
she suddenly passed a large amoMt of hnght 
red blood and numerous clots The following 
day tins stopped The day brfore entiy she 
had another severe hemorrhage, but without fur- 
Second admission, nine months after her previ- 
ous discharge 
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Physical examination at this time ivas un- 
changed from the preceding entry On pelvic 
exammation a slight flov of blood from the ex- 
ternal os vas noted The fundus vas found 
to extend three fingerbreadths above the symphy- 
sis and seemed about the size of a small orange 
The vaults vere negative except for marked 
tenderness on the left 

Her hemoglobm on this occasion vas 80 per 
cent The red cell count vas 4,430,000 

Three days after entry operation was done, a 
snpravagmal hysterectomy, bilateral salpmgo- 
oophorectomy and appendectomy Following 
the operation she had persistent vomiting for 
three davs On the fifth day after operation at 
about midnight she suddenly complamed of 
sharp severe epigastric pain There were at the 
tune no other symptoms The pain was reheved 
bv a gram of codem followed by one sixth of a 
gram of morphme At seven o’clock the fol- 
lowmg mommg the patient became suddenly 
dvspneic and cyanotic and collapsed When seen 
by the doctor she was lying m bed showmg 
marked air hunger Cyanosis was extreme The 
extrenuties were somewhat cold She was ra- 
tional and talked mtelligently At this tune 
she had no chest pam The abdomen appeared 
distended No peristalsis could be heard The 
veins were not distended The blood pressure 
and pulse gradually became imperceptible The 
pataent became comatose and died fifty-five m m- 
utes after the onset of the final collapse 

Diffehential Diagnosis 

De James C White On thinking about this 
patient perhaps the first question to clear up 
IS the matter of these headaches I should say 
that they were not typical of migrame She 
had blurred vision on only one occasion The 
pam shifted from the frontal to the occipital 
region at the second admission Could they 
have been due to any cerebral lesion? I fed 
that with the negative neurological exammation 
and the relatively normal spinal fluid findmgs 
the chances of definite pathology m the bram 
should be fairly sbght Perhaps the anemia 
resultmg from her uterme bleedmg is an ade- 
quate explanation of her headaches 

Next we have the problem of the pelvic tu- 
mor I thiTilr vre mu^ discount the epigastric 
tumor, because they would have had a chance to 
feel ft at operation, and it was never mentioned 
except at the first admission on the medical 
■'vard She had, as I gather, an enlarged uterus 
rather than an ovanan tumor At the dflatation 
and curettage they found defimte irregularity 
m the inside of the uterus , m fact a number of 
^regularities They found a normal endome- 
tnnm If she bad had a Shaw type of tumor of 
the ovary causmg bleedmg she should have 
shown hyperplasia of the endometrium If she 
had had carcmoma of the uterus they certainly 


ought to have been able to find it with the curet- 
tage Every now and then, however, a small 
area of carcmoma can be overlooked, so that this 
possibility must stdl be considered with the sub- 
sequent course of this patient 

She was given 1500 millicunes radiation Of 
course she was so anemic that they were unwill- 
mg to do the more usual type of hysterectomy 
I should like to know m connection with radia- 
tion m what percentage of cases that dosage 
should cause cessation of ovanan function. I 
should Like to ask Dr Leland if he feels that 
this amount of radiation would definitely stop 
the function of the ovary 

Dr George A Leland, Jr In a large pro- 
portion of the cases, yes, but not m one hundred 
per cent if you are dealmg with ovanan func- 
tion alone 

Dr White If you said ovanan function 
could always be counted on to stop after this 
degree of radiation, then we should have to fall 
back on malignant tumor as the cause of her 
coutmued bleedmg The most usual type of 
neoplasm would be carcmoma, but this would 
probably have been discovered on curettage 
Occasionally sarcoma wdl cause bleedmg, and 
sometimes sarcoma is associated with fibroids 
I thmk that is stdl a possibility to be consid- 
ered On the law of chances, however, I should 
say she had fibroid tumors of the uterus and 
the radiation did not completely stop ovanan 
function , that she may have had a partial break- 
mg down of one of the tumors without com- 
plete destruction, and that this was causmg 
symptoms at the second admission If she had 
had any mabgnant tumor von would not ex- 
pect her to gam fifteen pounds , nor would it be 
likely that her hemoglobm and red ceU count 
should return to almost their normal levels 

Operation was done The removal of the 
uterus with both tubes and the appendix would 
be compatible either with fibroids or mabgnant 
tumor, so we cannot teU by that what the sur- 
geon found 

The final question comes down to this why 
did she collapse on the fifth day after opera- 
tion? She had a stormy postoperative course 
After radiation and the findmgs that were de- 
scribed It would be very Likely that she devel- 
oped pentomtis after operation Her symp- 
toms of collapse however are perfectly typical 
of pulmonary embolism She became cyanotie, 
developed severe dyspnea, and her extremities 
became cold, as is commonly the case m extreme 
circulatory failure These observations are cer- 
tainly suggestive of pulmonary embolus The 
fact that she had no pam m the chest would 
also be perfectly compatible with this diagnosis 

I should bke to a^ Dr Hoyden about her 
vems We are told that the veins were not dis- 
tended Does that mean the leg veins or the 
neck and arm vems ? 

De a M Hoyden I did not see her at that 
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tune, but the note that appears ui the record was 
that the vems were not distended 

De Tbacy B hlALLOET I thmk it IS fair to 
presume it means the neck and arm veins, be- 
cause statements as to distention of the neck 
vems and regardmg cyanosis appear m everv 
history where there is any question of pulmo- 
nary embolus 

Be White I think that this is the one 
vital and essential sign This patient was abve 
for almost an hour and they had plenty of tune 
to observe it With complete shutting down of 
circulation in the pulmonary artery and dvspnea 
you must get distention of the nght side of 
the heart If you fail to detect distention of 
the large veins m the neck, you cannot logically 
make a certam diagnosis of pulmonary embolus^ 
even though the other findmgs are typical You 
do not often get it m cardiac infarction, but this 
woman is too young for coronary occlusion The 
fact that she had abdommal distention and ab 
sent peristalsis makes me feel that her death 
was due to a fnlminatmg peritonitis 
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Clinical Discussion 

De Eeqinaud H Smithwick This patient 
had multiple fibroids of the uterus and was 
operated on under general anesthesia While 
she was receiving the ether she had some sort 
of circulatory collapse m the etherizing room 
Her pulse became very rapid and feeble and 
her blood pressure dropped from about 120 to 
70 or 80 There was some question as to wheth- 
er we should go ahead 'and do the operation or 
not She was given a slow intravenous mfusion 
and seemed to improve rapidly, although that 
fact IS rather disconeertmg 

On opening the peritoneal cavity we found 
that it contained a large quantity of fresh blood, 
bright and not clotted On rapid exploration of 
the pelvis the right tube was found to be dis- 
tended with clotted blood The appendix was 
adherent to the right tube and was separated 
with a little difficulty On qmek observation it 
looked as though she might have had an extra 
uterme pregnancy, particularly as the radium 
had never stopped her periods At any rate 
she was m poor condition A rapid hysterec- 
tomv was done, removing both tubes and ovaries 
and incidentally her appendix, which of course 
one would not be particularly anxious to do 
under the eireumstanees except that being m- 
volved with the right tube and ovary it seemed 
a little wiser to take it out than not Because 
of her poor condition no attempt was made to 
remove aU the fluid blood and the wound was 
closed undoubtedly with a large quantity of 
free blood 

Her postoperative course was similar to that 
which IS very frequently seen with ectopic preg- 
nancies where not all of the blood is removed 
at the time of operation because of the condi- 
tion of the patient and the fact that 3 ’-ou do not 


want to handle the intestmes too much She 
had a little more temperature after operation 
than she should have had, but that subsided 
and by the third or fourth day we were no 
longer concerned about her abdomen 
Then the sudden episode happened dunng the 
night I did not see her She died at about 
7 45 m the mommg, very suddenly, apparently 
having a good deal of pam dunng the mght 
which was not relieved by the medication, as I 
understand the story I believe that more em- 
phasis should be placed on difficulty in breath- 
ing and cyanosis, which I understand from talk 
mg with some who saw her were present from 
the tune of the episode about midnight Also I 
think Dr White has been misled by the state- 
ment that the vems were not distended I did 
not see her until after she had died and the 
neck veins were distended very defimtely It 
seemed to me from the reports over the tele- 
phone and on lookmg at her after she had died 
that she died a perfectly classical and typical 
death of pulmonaiy embohsm 
De Leland In listenmg to the discussion 
and the descnption of this case I noted several 
very mteresting points that may weU be dis- 
cussed. I will mention three of them 
In the first place the question of radium and 
fibroids, — ^what radium may be' expected to do 
and what it was expected to do m this par- 
ticular ease I was on duty at the tune this 
patient was m the neurologic ward I saw the 
patient m consultation and felt definitely that 
with a hemoglobin of 55 per cent surgery should 
not be attempted I do not believe it is justi- 
fiable to subject a woman to a hysterectomy, 
either supravagmal or complete, with a hemo- 
globm below 60 When the cause of hemorrhage 
IS benign, radium may suffice to obviate that 
hysterectomy, or faibng m that will act as a 
hemostatic sufficiently to permit the patient to 
build up the hemoglobin In fibroids of the 
uterus it is not anticipated that radium wfll 
always stop the bleedmg In a submucous 
fibroid it IS never expected that radium will 
stop the bleeding Apparently that was just 
the situation in this case The surgeon who did 
the curettage found irregularities m the endo- 
metrial canal which were interpreted by him 
as submucous fibroids 

As regards the dose of radium, 1500 miUicuries 
is sufficient in we will say eighty-five per cent 
of the cases of fibroids at this age to bnng about 
the menopause, but it is not sufficient in nmety- 
five or ninety-seven per cent, in which a dose 
of 2500 miUicnne hours is required I thmk 
men who use the lower dose — and there are 
justifiable reasons why they do use that lower 
(Jose — must bear in mind the necessity of a repe- 
tition of that dose 

In this particular case, as soon as the sub- 
mucous fibroids were found an attempt was made 
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to get tlie patient into shape for hysterectomy 
The second point ivas this intrapentoneal 
hemorrhage, which naturally enough was sup- 
posed to he due to an extrauterme pregnancy, 
although the surgeon must have given some 
thought to the question of pregnancy following 
the use of radium The history shows us that 
no evidence of extrautenne pregnancy was 
found I wonder how we can account for that 
hleedmg "We know that the uterus still hied, 
and we know that radium has a eertam stenos- 
mg effect upon the uterus I offer as a pos- 
sible explanation that a portion of the uterine 
hleedmg came out through the tube instead of 
through the external os due perhaps to a sub- 
mucous tumor so placed that a partial atresia 
of the uterus prevented the hleedmg from com- 
ing down throngh the eervieal canal 
As regards the final pomt, the cause of death, 
certainly the immediate rise m temperature the 
vomitmg and the evidence of dmunution m 
peristalsis aU lead one to suspect pentomtis 
On the other hand we have the evidence of the 
phvsician m charge that on the third dav the 
condition of the abdomen faded to give anv con- 
cern In these cases one must alwavs hear m 
mmd the possihihtv of phlebitis of the ovarian 
plexus Such a phlebitis mav occur with or 
without a local pelvic pentomtis and is not m- 
frequentlv the canse of death hv pulmonary 
embolus I am inclined to reconstruct the im- 
mediate cause of death m this fashion, that 
there was a local pelvic pentomtis — it is un- 
usual not to find it with such an amount of 
hleedmg — with free blood present at the tune 
of operation, that there was a phlebitis of the 
ovanan plexus, and that the final termmation 
was due not to spreadmg pentomtis hut to a 
pulmonary embolus from that ovanan plexus 
and phlebitis 

CiiENicAL Diagnoses 

Leiomyoma uten 
Intrapentoneal hemorrhage? 

Coronary thrombosis? 

AisrAToinc Diagnoses 

Operative wound snpravagmal hvsterectomy , 
hdateral oophorectomy and salpmgec- 
tomy, appendectomy 
Pulmonary embolism 
Hemop entoneum 
Pelvic pentomtis 
Double ureter, nght 

Pathologic Discussion 

Dk Tract B Mallort The surgical speci- 
men which was removed at the hysterectomy 
showed an enlarged uterus with multiple sub- 
mucous fibroids, as had been suspected from the 
tune of the first curettage The tube which was 


seen at the time of operation and thought to he 
a ruptured ectopic was considerably ddated and 
filled with blood Microscopically this and the 
other tube showed a very slight degree of lym- 
phocytic infiltration hut no very significant 
degree of chrome salpmgitis, no evidence what- 
ever of any decidual reaction and nothmg to 
suggest placentation or embryo formation, so 
that I think we are reasonably safe m mlmg 
out ectopic gestation 

As Dr Leland suggests a hemorrhage from 
the uterus through a patent tube seems reason- 
able According to Sampson’s many articles 
it is eommon to find during the menstrual periods 
a eertam amount of oozmg through the tubes 
if an exploratory laparotomy is done at that 
tune, and m the case of very severe uterme 
hemorrhage sneh as this woman had it misht he 
possible for a very significant amount of blood 
, to pass through the tube mto the pelvis 

There was a small paraovanan cyst 

The autopsv showed a very considerable 
amount of blood m the pelvis and there was no 
question that this blood was mfected because 
the pelvic contents had a dishnctlv foul odor 
and were shghtly purulent m character There 
was however no generalized pentomtis The 
immediate terminal event was a pulmonary em- 
hohsm, m all probabditv from the pelvic veins, 
smee the ihac and femoral veins were entirely 
free An mcidental findmg was a double ureter 
on the nght 

I think Dr 'WTiite was at a disadvantage 
workmg simply from the record, because that 
statement as to the lack of distention of the neck 
veins was probably made at an early penod of 
observation Very possibly a change was made 
and there was no note at any subsequent time 
I agree with Dr Smithwick that after death the 
vems were defimtelj- distended, but I believe 
that can occur postmortem 

Dr White I think we have to go on that — 
we simply cannot make a diagnosis of pulmonary 
embobsm m the case of a patient who hved as 
long as she did unless these vems are distended. 

Dr hlALLORT There was some doubt be- 
cause the diagnosis sent down from the ward was 
coronary thrombosis rather than pulmonary 
emholus So I think the distention was not an 
important feature of the case at any rate 

A Phtsician Where was the puLmonarv 
emholus ? 

Dr. MLalloex Lymg m the pulmonaiy arterv 
just at the bifurcation — a very sizable one 

CASE 20192 
Presentation of Case 

A seventy-six year old unemployed Negro 
entered complammg of acute retention of unne 
of five days’ duration 

For a penod of somewhat over a year he had 
had mdd symptoms of urmary obstruction 
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frequency, noctnna, slowness of the stream and 
some difficulty m Parting the stream He had 
never noted hematuria or pain Five days be- 
fore entry he suddenly developed complete re- 
tention, requiring catheterization by his phvsi- 
cian Kepeated catheterization was neeessary 
durmg the subsequent four days On one occa- 
sion this produced shght bleeding 

His past history mclnded an attack of rheu- 
matism thirty years before entry characterized 
by swoUeh wnsts and ankles For thirty years 
he had noted edema of the ankles Four or five 
years before entry he had been told that he had 
heart trouble For two years he had had slight 
dyspnea on exertion and had noted occasional 
dull preeordial aching He had been operated 
on for a hydrocele He denied venereal disease 

His wife was dead He had two children who 
were living and well There had been no miscar- ; 
nages or stiUbirthB 

Ho family history could be obtamed ! 

Physical examination showed a well-devel- 
oped man The heart was enlarged A powerful 
apex impulse could be seen and felt m the sixth 
interspace two centimeters beyond the mid- 
clavicular Ime Obscurmg the first sound there 
was a long rough systohc murmur which could 
be heard all over the precordium In the aortic 
area a soft short diastobc murmur was heard 
which was transmitted down both the nght and 
left sides of the sternum There is no note as to 
a thnll The aortic second sound was greater 
than the pulmonic The blood pressure was 
150/60 The pulse was regular, the rate 60 to 
70 The lungs showed a few moist rales at both 
bases The abdomen was distended on admis- 
sion There was a large area of suprapubic dull- 
ness and the bladder could readily be palpated 
Rectal exammation showed a prostate enlarged 
to the size of a large orange, smooth, symmetri- 
cal, non-tender There was bilateral pitting 
edema of both ankles 

The temperature ranged from 98 ° to 100°, 
the pulse from 60 to 80, the respirations from 
20 to 25 

The only laboratory work recorded is a smgle 
urine exammation showing a gravity of 1 010 
and the slightest possible trace of albunun The 
sediment showed occasional white cells and 8 to 
10 red cells The non-protem mtrogen was 38 
The Hmton test was negative 

The patient was placed on constant drainage 
Two days after entry a bilateral vasectomv was 
done 

X-ray exammation two days later showed 
both lung fields clear The outlme, position and 
respiratory movements of the diaphragm were 
normal The heart lay rather horizontal m the 
chest and was considerably mcreased m the 
transverse diameter The curve of the left ventri- 
cle was promment The apex was blunted There 
was marked mcrease in the supracardiac shadow 
due to tortuositv and dilatation of the aorta, 
+liD triT+nnsitv hemir resarded as extreme Plates 


of the pelvis showed proliferative changes about 
the bodies of the vertebrae and also at the poiufs 
of attachment of several muscle tendons Sev 
eral round dense shadows were noted m the pel 
VIS and were regarded as phlebohths After 
the dye had been given the kidney pelves failed 
to fin completely, but as far as made out were 
not abnormal The ureters also appeared nor 
maL 

On the mormng of the sixth day after entry 
the patient was up and about feebng verv well 
He went to the bathroom, where he collapsed 
suddenly, was found unconscious, and was 
brought back to his bed He did not appear cy 
anotic The veins were not distended The' 
pulse was fairly strong, the rate 90 The res- 
pirations were irregular He remamed uncon 
scious and died m about five minutes, the res- 
pirations eontmumg for several seconds after 
the heart had stopped beatmg 

X-BAT INTEKPEETATION' 

Dr Aubrey 0 Hampton This supracardiac 
shadow IS very wide m the anteropostenor view, 
but if you rotate the patient the shadow almost 
disappears That findmg is fairly character 
istic of extreme tortuosity of the aorta without 
much dilatation It does measure 5 centimeters 
at the arch and it ought to be 3 5 to 4 centime 
ters, so that there is probably shght diffuse di 
latation without obvious -aneurysm 

The heart is of the left ventncular hypertro 
phy type that we see with aortic valve lesions 
or hypertension 

That IS aU, except some pleural reaction 

Differential Diagnosis 

Dr William B Breed I will not consider 
the genito-urmary aspect of this case, but wdl 
try to divide this second part of the story mto 
two phases It is interestmg to consider first 
what the underlymg cardiac pathology is and 
later to consider what was the cause of his sud- 
den death 

There are some mterestmg statements, for 
one, the attack of so-called rheumatism at the 
age of forty-six Rheumatic fever is not com 
mon at that age, and the mcidence of heart 
disease foUowmg rheumatic fever at that age 
la low He also stated that he had edema of his 
ankles for twenty-eight years before he began to 
have other symptoms of cardiac failure I can 
not explam that on the basis of cardiac disease 
He may have had varicose vems 
The physical examination mdicates a very 
large heart It shows a long rough svstolic mur- 
mur obscuring the first sound and heard all over 
the precordium, also an aortic diastolic 
mur He may have had mild rheumatic heart 
disease with mitral involvement and aortic re- 
gurgitation We may find that there is some 
rheumatic pathology, but I should think from 
the story and the x-ray evidence most of his 
trouble was arteriosclerotic in origin It is pos 
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sible that if they had focused their attention on 
the aortie valve they might have found some 
calcification there by x-ray So I should sav 
that vre shaU find chiefly arteriosclerotic heart 
disease urth dilatation of the aortic nng as a 
background 

"What ivas the cause of his death 1 I think that 
cerebral hemorrhage or other process m the 
head is most unlik ely because of the sudden- 
ness mth yhich he died I am not considermg 
that seriously One is tempted to lav a good 
deal of emphasis on the possibdity of pulmo- 
nary mfarct, smce the attack vas postoperative 
"We are told definitely here again, hoivever, that 
he did not appear cyanotic, the neck vems vere 
not distended, and he did live for five mmutes 
vnth a strong pulse and a rate of 90 He mav 
have had a pulmonary embolus, but I am agamst 
it 

It is purely a guess as to other possibilities 
I tbiuk there are tvo mam ones namelv coro- 
nary occlusion and disseetmg aneurysm of the 
aorta 

One thmg m favor of disseetmg aneurvsm is 
the extreme degree of arteriosclerosis vith a de- 
fect of the aortic valve to the pomt of givmg 
him aortic regurgitation It is rather mtngumg 
to make an antemortem diagnosis of dissecting 
aneurys m I have never done it I think it is 
not done very often Host cases of dissecting 
aneurvsm have been associated mth aortic re- 
gurgitation 

If coronary occlusion vere severe enough to 
kill him m five mmutes one vould not expect 
to have a fairly strong pulse vith a rate of 90 
directly after his accident As I said however, 
I flunk it IS purely guesswork as to whether he 
had coronary occlusion or a dissecting aneu- 
rvsm Just as a sportmg chance I am m favor 
of disseetmg aneurvsm 

Dr PijEtcher H Coubt There is not much 
more to be said about the genito-urmary aspect 
of this case than Dr Breed has said, except 
this, that this patient was a colored man of 
seventy-six The colored race shows the largest 
prostates that we see Sometimes they are huge 
m size Uniformly these patients do not do well 
from operation or even m the preoperative 
course There are several reasons for that The 
first IS of course sepsis It is extremelv common 
and practically universal m these patients who 
have been cariymg a residual for some time and 
have been catheterized with a certam amount 
of trauma "When they come here they are 
likelv to be put on constant dramage either bv 
inlvmg catheters m the urethra or bv an imme- 
diate evstotomv done to dram the bladder supra- 
pubicallv The presence of an mlymg catheter 
always produces a certam amount of infection 
Slost of these patients are elderly men and are 
able to take care of that type of infection The 
prostate m this patient was described as bemg 
the size of an orange Along with that one ex- 
pects an engorgement of the periprostatic plexus 


of vems That added to sepsis very often re- 
sults m a phlebitis of these vems with an ex- 
tension mto the pelvic vems It is not uncom- 
mon at all for such a patient to have pulmo- 
nary embobsm even though no major operative 
procedure has been done I think I remember 
the cause of death m this case, so it is a little 
unfair to say that I suspeet pulmonary em- 
bobsm Certainly the course of events was 
much more as Dr Breed described it and the 
death may have been due to coronary occlusion 
or heart failure of some sort, but, it would not 
be unusual for such a patient as this who is put 
on constant dramage to have pelvic phlebitis 
followed by embobsm 

A Phtsiciax Mav I ask what type of anes- 
thesia was used m domg the operation? 

Dr Colby The vasectomy was done under 
local anesthesia 

Dr J H JIeans May I mention a colored 
man who died suddenly? He was not so old as 
this patient, — ^m has early fifties He had worked 
for me for a number of years I never had 
anvthmg to do with his medical care Appar- 
ently he was m perfect health imtil one day 
when he went home savmg he did not feel weU, 
he went to the todet and dropped dead I 
was mterested m leammg from the medical 
exammer’s report that aU they could find was 
arteriosclerotic heart disease and a wet bram 
I do not understand why these conditions should 
kiU him, nor do I understand what the relabon- 
ship was The situation was somethmg like this 
one 

Dr Tracy B Mallory One certainly sees 
a certam number of angmal eases m which 
death is nearly instantaneous and m nearly 
all these cases one fails to find a thrombus m 
the coronary artery, although there is always 
narrowmg and arteriosclerosis 

Dr Means Do you usually find a wet bram ? 
Dr Mallory I have not noticed it m two 
such cases that I have exammed 

Clinical Diagnoses 

Obstruction of the prostate 
Arteriosclerotic heart disease with aorbe 
regurgitabon 

Anatomic Diagnoses 
Prostatic hyperplasia 
, Operative wound, bilateral vasectomy 
Pulmonary embobsm. 

Arteriosclerosis, splemc and renal 
Cardiac hvperbophy, hypertensive type 
Chrome endocarditis, aortic, with calcifica- 
bon 

Pulmonary emphysema 
Corbeal evsts of the kidnevs 

Pathologic Discussion 
Dr 3Iallory The anatomic findings m this 
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frequency, noetuna, slowness of the stream and 
some difBculty in starting the stream He had 
never noted hematuna or pain Five days be- 
fore entry he suddenly developed complete re- 
tention, requiring catheterization hy his physi- 
cian Repeated catheterization was necessary 
during the subsequent four days On one occa- 
sion this produced slight bleeding 

His past history included an attach of rbeu 
matism thirty years before entry characterized 
by swollen wnsts and ankles For thirty years 
he had noted edema of the ankles Four* or five 
years before entry he had been told that he had 
heart trouble For two years he had had slight 
dyspnea on exertion and had noted occasional 
duU precordial achmg He had been operated 
on for a hydrocele He denied venereal disease 

His wife was dead He had two children who 
were living and well There had been no miscar- 
riages or stfilbirths 

No family history could be obtamed 

Physical examination showed a well-devel- 
oped man The heart was enlarged A powerful 
apex impulse could he seen and felt m the sixth 
interspace two^ centimeters beyond the mid- 
clavieular line Obseunag the first sound there 
was a long rough systolic murmur which could 
be heard all over the precordium In the aortic 
area a soft short diastohc murmur was heard 
which was transmitted down both the nght and 
left sides of the sternum There is no note as to 
a thnU The aortic second sound was greater 
than the pulmonic The blood pressure was 
150/60 The pulse was regular, the rate 60 to 
70 The lungs showed a few moist rales at both 
bases The abdomen was distended on admis- 
sion There was a large area of suprapubic dull- 
ness and the bladder could readily be palpated 
Rectal examination showed a prostate enlarged 
to the size of a large orange, smooth, symmetri- 
cal, non-tender There was bilateral pittmg 
edema of both ankles 

The temperature ranged from 98° to 100°, 
the pulse from 60 to 80, the respirations from 
20 to 25 

The only laboratory work recorded is a smgle 
unne examination showing a gravity of 1 010 
and the slightest possible trace of albumin The 
sediment showed occasional white cells and 8 to 
10 red cells The non-protem nitrogen was 38 
The Hinton test was negative 

The patient was placed on constant dramage 
Two days after entry a bilateral vasectomv was 
done 

X-ray examination two davs later showed 
both lung fields clear The outhne, position and 
respiratory movements of the diaphragm were 
normal The heart lay rather horizontal m the 
chest and was considerably increased m the 
transverse diameter The curve of the left ventri- 
cle was prominent The apex was blunted There 
was marked increase m the supracardiac shadow 
due to tortuositr and dilatation of the aorta, 
the tortuosity being regarded as extreme Plates 


of the pelvis showed proliferative changes about 
the bodies of the vertebrae and also at the pomts 
of attachment of several muscle tendons Sev- 
eral round dense shadows were noted m the pel 
VIS and were regarded as phlebohths After 
the dye had been given the kidney pelves failed 
to fill completely, but as far as made out were 
not abnormal The ureters also appeared nor- 
mal 

On the mo r ning of the sixth day after entry 
the patient was up and about feeling verv well 
He went to the bathroom, where he collapsed 
suddenly, was found unconscious, and was 
brought back to his bed He did not appear cy- 
anotic The veins were not distended The*^ 
pulse was fairly strong, the rate 90 The res- 
pirations were irregular He remained uncon- 
scious and died m about five nimutes, the res 
pirations contmumg for several seconds after 
the heart had stopped beating 

X-EAY InTEEPBETATTON 

Db Aubbey 0 Hamptom This supracardiac 
shadow IS very wide m the anteroposterior view, 
but if you rotate the patient the shadow almost 
disappears That findmg is fairly character- 
istie of extreme tortuosity of the aorta without 
much dilatation It does measure 5 centimeters 
at the arch and it ought to be 3 5 to 4 centime 
ters, so that there is probably shght diffuse di- 
latation without obvious -aneurysm 

The heart is of the left ventricular hvpertro 
phy type that we see with aortic valve lesions 
or hypertension 

That is all, except some pleural reaction 
Dipfehential Diagnosis 

De Wieiaam B Beebd I will not consider 
the genito-uriuary aspect of this ease, but wifi 
try to divide this second part of the ^ory mto 
two phases It is mteresting to consider first 
what the underlying cardiac pathology is and 
later to consider what was the cause of his sud- 
den death 

There are some mterestmg statements, for 
one, the attack of so-called rheumatism at the 
age of forty-six Rheumatic fever is not com- 
mon at that age, and the incidence of heart 
disease following rheumatic fever at that age 
is low He also stated that he had edema of his 
ankles for twenty-eight years before he began to 
have other symptoms of cardiac failure I can- 
not explain that on the basis 6f cardiac disease 
He may have had varicose vems 

The physical examination indicates a very 
large heart It shows a long rough svstolic mur- 
mur obscurmg the first sound and heard all over 
the precordium, also an aortic diastohc mu^ 
mur He may have had mild rheumatic heart 
disease with mitral mvolvement and aortic re 
gurgitation We mav find that there is some 
^enmatic pathologv, but I should 
the storv and the x-rav emdenee mo^ of hm 
trouble was arteriosclerotic in ongm it i P 
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THE ANNUAL JIEETING 

PiiAxs for the approaching meeting of the 
Massachusetts jMedieal Societr m Worcester are 
noiv nearmg completion The meetmg ivdl be 
held June 4, 5, and 6 in the Hotel Bancroft, 
and the Chamber of Commerce Hall, ■which is 
Under the same roof The detailed program ■wdl 
be published m the Mar 17th issue of the Jour- 
'nal, hut certain features of the arrangements are 
of sufBeient general mterest to warrant editorial 
comment 

The Local Committee of Arrangements has 
prepared clinics in the leadmg hospitals of the 
citr on ilondar morning, and it is hoped that 
a large number of Pello'ws ■wdl arrive m time 
to attend them. This Committee has also planned 
a program of entertainment for the ladies All 
PeUo-ws of the Societr are eordiaUv in'nted to 
bring their ■wives, and are asked to register 
for them at the Eegistration Desk m order that 


thev may be welcomed hr the Ladies’ Entertain- 
ment Committee The balcony of the ballroom 
has been reserved on Tuesday eyening for those 
ladies who may care to hear ■the distinguished 
speakers at the Annual Dinner Arrangements 
haye also been made for all Pello^ws and their 
wiyes who •wish to play golf to do so as guests 
of the Society 

Of recent years there has been an increasing 
mterest m the Scientific and Commercial Ex- 
hibits at the Annual Sleetmgs, and an effort 
has been made this year to secure those espe- 
cially worthy of attention All smtable space 
on the ground floor of the hotel has been re- 
served for this purpose The Com m ercial Ex- 
hibits will he m the mam dmmg room, the 
lobby, and the assembly of the mam baUroom 
The ScienLfic Exhibits ■will occupy the small 
ballroom, directly behind the mam ballroom, 
and a large part of the mezzanme floor 

It is hoped that FeUows ■will avail themselves 
of the opportnmty of examining all of these 
exhibits at some tune durmg the meetmg 


WILLIAM HENEY WELCH (1850-1934) 

The death of Dr Welch, “Popsy” to a legion 
of endeared friends, brmgs to an end a life so 
full so gloriously rich m all those qualities of 
nimd and hand, that his passmg, sad as it is, 
seems but an mcident m the career of one who 
lived through an age of great development m 
medicme, not a Little of which was of his o^wn 
makmg To have seen the very hegummgs of 
modem pathology and bacteriology and to have 
been privileged to bring these gifts to America 
at a tune when enthnsiasLc coUeagnes helped 
m then development, to have found friends and 
money to mangnrate a great medical school and 
later a school of pnbhe health and an equally 
emment one of the history of medicme, were 
the gifts from the gods to a worthy son The 
gemns of Welch flowered under such mspirmg 
and nonrishmg influences The results of the 
meetmg of a man, opportunities and the di- 
vme mspiration were never better exemplified 

To others -will faU the task of depictmg his 
official achievements IMany, moreover, have al- 
ready paid him just tribute, not perhaps the 
least those friends who met the woild around 
on his eightieth birthday m 1930 and whose 
declaraLons of devotion are ably presented m 
the memorial volume published hv the Milbank 
Fund The dedication of the Wdliam H Welch 
Medical Library, too, brought forth a burst of 
nmversal accord to the man whose services to 
his profession were apotheosized by that bnild- 
mg With all his honors, however, he was essen- 
tially a simple man, kmdlmess, courtesy, and 
thoughtfulness to others enveloped him liXe a 
natural cloak In his presence his mterests al- 
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case Tvere a fairly marked degree of arteno- 
selerosis and a calcified aortic valve ivitli definite 
stenosis and undoubtedly some degree of regur- 
gitation The coronary arteries were m rela- 
tively good shape The immediate cause of 
death was a pulmonary embolism which I thmk 
undoubtedly came from the periprostatic plexus 
of veins, which has been a very frequent source 
of pulmonary emboli m our material We have 
had at this hospital one fatal case in which the 
operation was simply the crushmg of a bladder 
stone through a cymoscope, no other operative 
procedure at aU, and the patient died withm 
four or five days with embolus 

A Physician The death was sudden, was 
there no distention and cyanosis because of 
that? 

Db hlAOLORY I can only say that there is 
frequently no mention of cyanosis in these case 
liistones 

Db Howard B Spbague Were the aortic 
cusps rigid ? 

Dr Mallory Not entirely The calcifica- 
tion was mostly at the base, there was stdl a 
little freedom at the margins 

A Physician The note was that the aortic 
second sound was louder than the pulmonic sec- 
ond 

Dr Mallory Yes, that is distmctlv unu- 
sual, IS it not? 

Db Sprague Yes 

Dr Mallory The calcification was not so 
extreme as in many of the cases we have seen 
here 

Dr Hampton We have been seemg aortic 
valve calcification in ordinary films now that 
we know what to look for, but we could not see 
it in this case I am sure that careful fluoros- 
copy would have revealed the calcification, 
however 

Db Spbague Is there no evidence that this 
was a rheumatic process on the aortic valve? 

Db Malloby That is always difficult to tell 
We have a rheumatic history, and I have seen 
a rheumatic history in four or five of these cases 
of aortic stenosis in elderly people His mitral 
valve was absolutely negative One must assume 
either that rheumatic fever occurring in an 
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older age gioup has a preddectiou for the aortic 
rather than the mitral valve or else that it is 
not rheumatic at all 

A Physician Whv should the vems be- 
come distended? 

Db James C White You immediately get 
right heart failure, you see FoUomug the 
dammmg up of the circulation in the right 
heart, the neck and arm vems are the first to 
become distended 

Db Colby He died pretty quickly 

A Physician There were five mmutes 

Dr Wyman Richardson May I make a 
speech, more in connection with the first ease 
than this ? I have thought for a long time that 
pulmonary thrombosis, the thrombosis that leads 
to embohsm, must occur at that tune when most 
factors favor coagulation, and therefore it 
seems reasonable that this thrombosis mav oc- 
cur' dnrmg the penod of greatest blood stasis 
There may be marked blood stasis m the vems 
durmg the period of anesthesia and flaccid 
paralysis because of the fact that the tone of 
the muscles and the muscular movements do aid 
venous return , and also at the tune of operation, 
when trauma mcreases coagulation and when 
pressure relations are changed m the abdomen 
Furthermore, there may be trauma from pres- 
sure of instruments Therefore thrombosis may 
occur durmg the period of anesthesia and at the 
time of operation It might be true therefore 
that one might get mcreased venous circulation 
by active measures durmg the penod of anes- 
thesia, and thus prevent thrombosis I have not 
the brams nor the oppoitunity to work out this 
theory I wonder if anyone else might pos- 
sibly do something with it 

In regard to this last case, it would seem that 
sepsis was the important faetoi 

There have been patients who have died of 
pulmonary embolism on the operatmg table be 
fore the mcision was made 
Db Malloby One does have to bear in mmd 
always the possibility that thrombosis may 
have occurred before operation Probably m 
these piostatic cases that is actually the situ- 
ation 
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THE AXNTJAL JIEETEvG 

Plaxs for the approaelung meeting of the 
Massachusetts Medical Societv m Worcester are 
nov nearing complehon. The meeting 11111 be 
held Jnne 4, 5, and 6 in the Hotel Bancroft, 
and the Chamber of Commerce Hall, which is 
Under the same roof The detailed program will 
he pnhlished in the Mar 17th issue of the Jour- 
■nn?, hnt certain f eatnres of the arrangements are 
of sufBeient general interest to warrant editorial 
comment 

The Local Committee of Arrangements has 
prepared cbnics m the leading hospitals of the 
citr on Monday morning, and it is hoped that 
a. large nnmher of Fellows will arrive m time 
to attend them This Committee has also plaimed 
a program of entertainment for the ladies All 
Fellows of the Societv are cordiallv mvited to 
bring their wives, and are asked to register 
for them at the Registration Desk m order that 


they may he welcomed by the Ladies’ Entertain- 
ment Committee The balcony of the ballroom 
Las been, reserved on Tuesday evening for those 
ladies who mav care to hear the distinguished 
speakers at the Aamnal Dumer Ajrangements 
have also been made for all Fellows and their 
wives who wish to plav golf to do so as guests 
of the Society 

Of recent vears there has been an increasmg 
mterest in the Scientific and Commercial Ex- 
hibits at the Aiinnal Meetings, and an effort 
has been made this year to secure those espe- 
cially worthy of attention All suitable space 
on the ground floor of the hotel has been re- 
served for this purpose The Commercial Ex- 
hibits will be m the mam dmmg room the 
lobby, and the assembly of the mam ballroom 
The Scientific Exhibits will occupy the small 
ballroom, directly bebmd the mam ballroom, 
and a large part of the mezzanme floor 

It is hoped that Fellows will avail themselves 
of the opportumtv of exammmg all of these 
exhibits at some tune durmg the meeting 


WILLIAM HENRY WELCH (1850-1934) 

The death of Dr Welch, “Popsy” to a legion 
of endeared friends brmgs to an end a Me so 
fnll, so glonously neb m all those qualities of 
mmd and hand, that his passmg, sad as it is, 
seems but an mcident m the career of one who 
lived through an age of great development m 
medicme, not a little of which was of his own 
makmg To have seen the very beginnings of 
modem pathology and baetenologv and to have 
been privileged to brmg these gifts to America 
at a time when enthusiastic colleagues helped 
m their development to have found friends and 
money to inaugurate a great medical school and 
later a school of public- health and an equally 
eminent one of the history of medicme, were 
the gifts from the gods to a worthy son The 
genius of Welch flowered under such mspirmg 
and nourishmg mflnenees The results of the 
meetmg of a man, opportunities, and the di- 
vme mspiration were never better exempbfied 

To others wfll fall the task of depietmg his 
ofBcial achievements ilanv, moreover, have al- 
ready paid him 3 nst tribute, not perhaps the 
least those friends who met the world around 
ou his eightieth hirthdav m 1930 and whose 
declarations of devotion are ably presented m 
the memorial volnme published hr the Mflbank 
Fund The dedication of the WiUiam H Welch 
Medical Library, too, brought forth a biu^ of 
umversal accord to the man whose semees to 
his profession were apotheosized hr that bnild- 
mg With aU his honors, however, he was essen- 
tially a simple man , kmdlmess, courtesy and 
thoughtfulness to others enveloped hnn hke a 
natural cloak. In his presence his mterests al- 
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ways seemed your interests and no matter lio-w 
important the event, perhaps evenantemational 
m its scope, Welch never forgot his mtimate 
surroundings, nor did he ignore the friendly 
touch, the pleasant ivord, the cordial greeting 
In these respects he was much hke Osier, his 
companion m the Hopkins days and afterwards 
That his work was broad and sound is beyond 
question To him, almost alone, America owes 
the revivification of medicme The establish- 
ment here of pathology and bacteriology was 
m itself an achievement of prune importance 
The groupmg of a few great teachers of med- 
icme at Baltimore m the late eighties and the 
stimulus he gave to each of them, multiplied a 
hundredfold by their students, was, without 
doubt, Welch’s greatest contribution Set at a 
very lugh standard, the School might easily have 
foundered had it not been for the supreme figure 
at its helm His influence, m those early daj^, 
radiated to every corner of the laboratories and 
hospital, as it later came to penetrate all as- 
pects of medicme and even the life of every citi- 
zen of the Umted States As years went by, 
hardly any important problem m medicme, med- 
ical education or public health was decided m 
this country without his sanction Pew men 
have had a wider outlook or a more penetrat- 
mg gaze, for he truly, of all men m recent days, 
"saw Me steadily and saw it whole” 

Well does the writer of this note remember 
some memorable nights on the open rear veran- 
da of 13 Norham Gardens, Oxford, with Osier 
and Welch talkmg far mto the night The topic 
at hand concerned the mclusion or exclusion of 
certam medical worthies m Osier’s Biblwtlieca 
Pnma, then bemg assembled for the forthcom- 
mg catalogue of Osier’s library The great men 
m medicme offered, of course, no scope for argu- 
ment, but when it came to some of the lesser 
figures, like Conrad Gesner, tune passed quickly 
m contemplation and discussion. Rarely could 
one man mention a fact regardmg an historical 
figure that the other was not perfectly familiar 
with The hungry student who sat by was com- 
pletely overwhelmed, for two giants m medicme 
had met and he was withm hearmg That was 
fifteen or more years ago and yet the picture 
stands forth to-day in the writer’s mmd with 
the clearness of an etchmg 

Other events crowd m upon memory a 
thoughtful day with Welch m a fifteenth cen- 
tury Cardinal’s library m Germany, durmg the 
days of the American Army of Occupation, 
some mcidents in an hotel room m London , a 
few hours at a hospitable home m Switzerland, 
and glorious davs m Baltimore, not by any 
means least, the fifteenth of February last, 
when Welch greeted us from his bed, then oc- 
cupied for over a year, at the Hopkms Hospi- 
tal With aU these splendid memories, mtimate i 


and perhaps relatively superficial, can one sep- 
arate the man, his work, and his influence f 
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Umversity Medical School 1918 PA.C S Chief 
of Staff, Pondville HospitaL Chief of Surgical 
Out-Patient Service, Massachusetts General Hos- 
pital Instructor m Surgery, Harvard Medical 
SehooL His subject is "A Study of Two Hun- 
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racic Surgeon, Worcester County Sanatonum 
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and Harrmgton Memonal HospitaL South- 
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the Pulmonary Tubercular ” Page 1006 Ad- 
dress Holden, Massachusetts 

Rice, G Arnold M D Tufts College Medi- 
cal School 1916 Ear, Nose and Throat Sur- 
geon, Holden District Hospital Bronchoscopist 
to Rutland State Sanatorium, Worcester Coun- 
ty Tuberculosis Sanatorium and Louis Pasteur 
Hospital, Worcester Consultmg Laryngologist 
to Central New England Sanatonum, Rufland 
His subject IS “Bronchoscopy m the Sana- 
torium.” Page 1008 Address Holden Clmic, 
Holden, Massachusetts 

Nadeau, Gabriel. kLD University of Mon- 
treal Faculty of Medicme 1928 S^or Pbysi- 
cian, Rutland State Sanatorium object 

is “Bilateral Pneumothorax.” Page 1012 Ad- 
dress State Sanatonum, Rutland, Massachu- 
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Physician, Rutland State Sanatorium His sub- 
ject IS “Evolnbon of Pneumothorax Therapy ” 
Page 1013 Address Rutland State Sana- 
tonnm, Rutland, Massachusetts 

Lahet, Praxk H M D Harvard University' 
Medical School 1904 P A C S Director of 
Surgery, The Lahev Clmic Surgeon-m-Chief, 
iSTew England Baptist Hospital Surgeon New 
England Deaconess Hospital His subject is 
“Thyroid Diseases ” Page 1016 Address 
605 Commonwealth Avenue, Boston, ilassachn- 
setts 

Stoll, Hexbt P M.D Columbia University 
College of Physicians and Surgeons 1902 Visit- 
mg Physician, Hartford Hospital Consultmg 
Physician, New Britain General Hospital, Bris- 
tol Hospital and Wmiiham Community Hospi- 
tal Semor Consultant, "Wildwood Sanatorium 
for Tuberculosis, Hartford, Connecticut His 
subject is “Prevention of Litigation Requires 
Early and Thorough Examination and a Correct 
Diagnosis ” Page 1022 Address 179 Allyn 
Street, Hartford, Connecticut 

CoTTox, Predekio Jat M!D and Morrisox, 
Gohdox ilACKAT, SLD See page 817, issue of 
April 12, for records of authors Their subject 
IS “Acromioclavicular Dislocation and Its Re- 
pair ” Page 1025 


A2IERICAN COLLEGE OP SURGEONS 

Six months hence we are to have the annual 
meetmg of the American College of Surgeons m 
Boston 

This annual convocation is alwavs of mterest 
and importance, not onlv because it meims two 
or three thousand surgeons m Boston (or wher- 
ever it may be) but because it connotes a vast 
qmet movement^ a movement toward better 
standardized, better controlled, more mteUigent 
work m aU the hospitals of the land 

The College is but twentv vears old, but in its 
time it has done much 

With cooperation of the American Hospital 
Association it has, very quietly, reorganized 
standards of hospitals from coast to coast 
And this has been as the result simply of a 
umversal “showdown”, of a careful systematic 
evaluation of what we had, and im insistence 
on what we should have m order to serve the 
common good, professionallv 
The firrt idea of the college was to educate 
the profession to higher standards 
Much has been and is being done m this di- 
rection and the conung meeting is planned not 
onlv to show work and results, but to reach the 
pubbc 

Just as it presentlv became evident that we 
must improve hospitals m order to help sur- 
geons’ work, thus necessitating the great hos- 
pital campaign, so it has become evident that 


to make our work possible on a rising plane we 
must first educate the profession, directly 
Therefore, we have seen the CoUege take up 
branches of work such as are earned on bv the 
Cancer Committee, The Registrv of Bone Sar- 
coma, The National Practure Committee, The 
Committee on Health and Hospitalization, and 
the Committee on Industnal Surgery 
Much good work has been done bv these and 
by their sub committees and regional groups 
And the “regional” meetmgs of the College 
all over the country have been of rare educa- 
tional value 

Unfortunately, here m New England, pos- 
sibly because we have thought that we needed 
this work a bttle less and have cooperated less 
actively, these educational enterprises have been 
less energetic hereabouts and less obvious We 
have perhaps undervalued the College and its 
work We can be assured, however, that, the 
country over the results accomplished by the 
College have been profoundly important 

And now comes a further development In 
order that we mav weU serve our pubbc, the 
public must be educated 
And m this coming session, for the first tune, 
are to be stressed the meetmgs on private health 
Pubbc health, vastly important, has its say 
What IS now to be stressed is the education of 
John Doe as to what the qualified doctor can 
do for him, and his 

Come to think of it, this is pretty nearly an 
untouched field, and this year the College is 
gomg to enter it, m earnest 

There is every mdication also that the com- 
mg session as a clmical session is m no way 
likely to fall below the high standard previously 
set 

Organization for the meeting began last Oc- 
tober, and not only are the medical schools and 
the recognized urban hospitals ready to do their 
foU part, but m larger measure than ever be- 
fore the outlvmg hospitals are counted on to do 
their part The amount of cbnical instruction 
offered at these meetmgs is rather amazmg m 
bulk and scope 


All this organization Is ol course, closely asso- 
ciated vith the Central Offices 

Director Dr Prahklln H Martin 
Assistant Director Dr Bowman CroweU. 
Hospital Head Dr M McEachem 
Business Manager Mr A. D Ballou. 

Locally 

President Elect Dr Robert B Greenough. 
Chairman of Meeting Committee Dr Arthur W 
Allen 

Secretarv Dr Ernest M Daland 
Executive Committee 

Programme Dr Richard H. MlUer 
Scientific Exhibits Dr Robert B Greenough 
Publicity Dr Frederic J Cotton Dr Gordon M 
Morrison 

Clinical Bulletin Dr Frank R Ober 
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ways seemed your mterests and no matter how 
important the event, perhaps even international 
in its scope, Welch never forgot his intimate 
surronndings, nor did he ignore the friendly 
tonch, the pleasant word, the cordial greeting 
In these respects he was much like Osier, his 
companion in the Hopkins days and afterwards 
That his work was broad and sound is beyond 
question To him, almost alone, America owes 
the revivification of medieme The establish- 
ment here of pathology and bacteriology was 
m itself an achievement of prune importance 
The groupmg of a few great teachers of med- 
icine at Baltimore m the late eighties and the 
stunulns he gave to each of them, multiplied a 
hundredfold by their students, was, without 
doubt, Welch’s greatest eontnbution Set at a 
very high standard, the School might easily have 
foundered had it not been for the supreme figure 
at its helm. His influence, m those early days, 
radiated to every corner of the laboratories and 
hospital, as it later came to penetrate all as- 
pects of medicine and even the life of every citi- 
zen of the United States As years went by, 
hardly any important problem in medieme, med- 
ical education or pubhc health was decided in 
this country without his sanction. Few men 
have had a wider outlook or a more penetrat- 
ing gaze, for he truly, of all men m recent days, 
“saw life steadily and saw it whole” 

Well does the writer of this note remember 
some memorable nights on the open rear veran- 
da of 13 Norham Gardens, Oxford, with Osier 
and Welch talkmg far into the night The topic 
at hand concerned the inclusion or exclusion of 
certain medical worthies m Osier’s Bibliotheca 
Pnma, then bemg assembled for the forthcom- 
ing catalogue of Osier’s library The great men 
in medieme offered, of course, no scope for argu- 
ment, but when it came to some of the lesser 
figures, hke Conrad Gesner, tune passed qmcldy 
m contemplation and discussion. Barely could 
one man mention a fact regardmg an historical 
figure that the other was not perfectly familiar 
with The hungry student who sat by was com- 
pletely overwhelmed, for two giants m medieme 
had met and he was withm hearmg That was 
fifteen or more years ago and yet the Picture 
stands forth to-day m the writer s mmd with 
the clearness of an etching 

Other events crowd m upon roemop^ a 
thoughtful day with Welch m a fifteenth cen- 
tury Cardinal’s library in Germany, durmg the 
davs of the American Army of Occupation, 
some meidents m an hotel room in London, a 
few hours at a hospitable home m Switorland, 
and glonons days m Baltimor^ not by 
means least, the fifteenth ^ ’ 

when Welch greeted ns from hm bed, then oc- 
cupied for over a year, at the Hopkms Hospi- 
tal With all these splendid memories, intimate 


and perhaps relatively superficial, can one sep- 
arate the man, his work, and his influence f 
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DK. PHANEUF ADDRESSES THE JTEDICAL 
SOCIETY OF THE COXJKTT OF EEYT YORK 
Dr Louis E Phaneuf addressed the Medical So- 
cietv of the Countv of New York on 'Monda\ eve 
ning April 23, the subject of his address being The 
Diagnosis and Treatment of Placenta Previa 


CORRESPONDENCE 


TWO QUESTIONS RESPECTING ARTIFICLVL 
INSEMINATION 

Editor, A’eiP England Journal of Medicine 
During the past week a quantitv of most un 
fortnnate publicity has been given bv the lav press 
to the subject of artificial Insemination, under the 
ridiculous caption of Test tube babies I call this 
pnblicitv unfortunate, because it is inevltablv des- 
tined to raise among childless people false hopes 
which are doomed to disappointment. Since Morris 
Flshbein has seen fit to mention a published paper 
of mine In this connection, I have been drawn more 
or less Into the discussion I should like, therefore 
to make certain facts clear 
Two distinct questions must be considered The 
lav press with its characteristic preference for sen 
satlonallsm rather than accnracv confuses the two 
Thev are as a matter of fact, entlrelv separate The 
first is the value of artificial Insemination simply 
as a therapeutic measure in sterUltv The second Is 
the proprletv of artificlallv introducmg semen from 
an alien donor into the wives of hopelesslv sterile 
husbands or Into unmarried women 
The first question is medical and mav be definitely 
answered- If natural Intercourse allows the penetra 
tlon of normal spermatozoa into the uterus then 
no extra advantage whatsoever is to be gained by 
artificial insemination, and certamlv no mvsterlous 
miracle can be wrought by such means If, however 
there is hypospadias or Impotence or extreme dvs- 
pareunla or an obstinate hostilltv of the endocervlcal 
mucus, then artificial insemination may be used to 
overcome the obstacle I have found It advisable to 
emplov this method in five cases of sterility out of 
some 800 cases seen and treated In the past fifteen 
vears 

The second question Is basically sociologlc, though 
legal and moral Issues are raised by certain polemi 
cists In the present discussion If an intelligent 
woman seriously decides that she wants to have 
a baby by a man other than her lawful husband 
I should sav onlv that the worthiness of her purpose 
and the best manner of Its accomplishment are 
matters upon which difierent opinions may reason 
ably be held Dogmatic pronouncements upon such a 
subject are particularly imconvlnclng 

Saxtuel R. Meakeb, M.D 
475 Commonwealth Avenue Boston Mass 


ANOTHER VIEW OF AN EXPENSIVE DISEASE' 
Editor Ncio England Journal o/ Medicine 
In the Journal of April 12 1934 there appeared a 
letter from Frank H Dunbar MD, under the head 
ing An Expensive Disease I should like to 
make the following comments on that letter 


In the first place Dr Dunbar s figures are mis 
leading if not erroneous He leaves the impression 
that but two cases from the town of Mansfield were 
treated at the Bristol CounU Hospital in 1933 and 
that the total hospitalization was 107 davs The 
fact is that four patients from Mansfield were 
treated at the Bristol Countv Hospital in 1933 for 
a total of 3G6 hospital davs In his calculations he 
excluded two patients because thev themselves paid 
a weekly charge of $9J.O and he failed to mention 
that the town receives subsidy from the state for 
every case of tuberculosis hospitalized In addition 
to the four hospitalized cases, 22 other cases from 
Mansfield were examined and x rayed in the Ou*^- 
Patient Department and five more examinations 
with x-ray were given to follow up cases without 
anv additional charge to the towm These facts 
were not considered bv Dr Dunbar In other words 
in estimating the cost he employed simple arithmetic 
but faulty mathematics to arrive at a WTong answer 
I should like to state that one of the cases from 
Alansfield had the benefit of major surgery (thoraco- 
plasty) which resulted In marked Improvement in 
the patient s health and gives promise of a cure 
There is no added charge to the towm for this major 
surgery, the value of which should not be lightly 
estimated But there is another and more impor- 
tant aspect to this question Tuberculosis is a wide- 
spread disease, very devastating in its effects on 
the health of the nation being stlU the major cause 
of death in vonng and middle-aged people and Its 
continuance is largely due to the spreader or open 
case in the community One open case removed from 
a town and properly cared for in an institution in 
sures some degree of protection from tuberculous 
infection to others iu that community Dr Dunbar’s 
method of figuring the cost of the care and treat- 
ment of tuberculosis is not greatly unlike that of 
a man who has to insure his employees and then 
at the end of the vear should one accident occur 
makes a mathematical computation to show how 
costly that accident was In other words he takes 
no account of any other values involved 

Massachusetts can be proud of what she has ac 
compUshed in the campaign against tuberculosis 
She Is today, due to wise leadership supported by 
progressively thinking people foremost amongst 
the states In anti tuberculosis work and I venture to 
state that of aU the undertakings to which people 
of this country contribute bv way of taxation not 
one has given a richer reward or greater returns 
for the investment than anti tuberculosis work 
which includes the tuberculosis hospitals 

The mortality rate from pulmonary tuberculosis 
in the Bristol County Tuberculosis Hospital Zone 
dropped from 86 per 100 000 in 1928 to 49 per 100 - 
000 in 1932 a decrease in mortality of 43 per cent 
in the four vear period No thinking person will 
denv that hospitalization and modem methods of 
treatment in the hospital have contributed largely 
to this reduction in mortality Has the price been 
too great’ 

Finally it must be remembered that when a sin 
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MISCELLANY 


ADDED FEATURES OF THE PRENDERGAST 
PREVENTORIGM 

Dr Nathaniel K Wood, Chairman of the Prender- 
gast Preventorium Committee of the Boston Tuber 
culosls Association, wishes to announce to the medi 
cal profession that the Prendergast Preventorium 
1000 Harvard Street, Mattapan Is equipped to take 
care of diabetic children, and children suffering 
from malnutrition, as boarders The rates are $10 
a week An extra charge is made to defray the 
actual cost of insulin used on each diabetic child 


AN INSTITUTE ON HEALTH EDUCATION 
IN THE SECONDARY SCHOOLS 

The Massachusetts Tuberculosis League and The 
Southern Middlesex Health Association have issued 
Invitations to attend an Institute on Health Educa 
tion In the Secondarv Schools to be held on Satnr 
day. May 12 at the Winchester High School Main 
Street and Mvstic Valiev Highway Winchester, 
Mass 

The morning session will begin at 10 30 at which 
Dr C-E A Winslow of Yale University will de- 
liver an address on Cultural Objectives of Health 


RfiSUMB OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR MARCH, 1934 

Measles reached Its highest reported incidence 
for Massachusetts 

Diphtheria and typhoid fever give every indlca 
tlon of running lower this year than ever before 

Lobar pneumonia and scarlet fever show nothing 
remarkable 

Pulmonary tuberculosis and whooping cough were 
reported In slightly higher figures than for March, 
1933 

Epidemic cerebrospinal meningitis, mumps, chick 
en pox tuberculosis other forms and anterior polio- 
myelitis show nothing remarkable 


I BABE DISEASES 

I Anterior poUomi/eUtfs was reported from Boston, 
1 1, Revere, 1 total 2 

Anthrax was reported from Salem, 1 
Dysentery (amelia} was reported from Fall River, 
2, Ipswich, 1, New Bedford, 1, Salem, 1, Worces- 
ter 1 total, 6 

Dysentery (bacillary) was reported from Law 
rence 2 Taunton, 1, total, 3 
Encephalitis lethargica was reported from Clinton, 
1 Lawrence, 1, Stoneham, 1, Westfield, 2, total, 6 
Epidemic cerebrospinal meningitis was reported 
from Boston 2 Cambridge, 1, Northampton, 1, 
Peabody, 1, Southbrldge, 1, Springfield, 1 total 7 
Malaria (therapeutic) was reported from Tann 
ton, 1 

Septic sore throat was reported from Beverly 2, 
Boston, 6 Brookline 1, Foxboro, 2 Haverhill, 1, 
Malden, 6 Medford, 6, Milford, 1, Salem 1, Tops 
field, 1 total, 24 

Tetanus was reported from Fall River, 2 
Trachoma was reported from Boston, 2, Revere, 1, 


total, 3 

Trichinosis was reported from Dedham, 1 
Typhus fever was reported from Lynn L 
Dndulant fever was reported from Southbrldge, 1 

MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 
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and as Prot. Chittenden in as ivilling to sa-\ a good 
irord In mv behalf I -was admitted to the second 
year class and had the privilege of taking m\ courses 
In pathology and bacteriology under Dr Welch 

The first day he met our class yhlch numbered 
twenty five he demonstrated the organs obtained 
that morning at autopsv from a case of acute miliary 
tuberculosis His manner of demonstration made the 
tubercle and tuberculosis seem to me a most fascinat 
lug subject of studv I had never had a teacher make 
anything appear so interesting I recall vivldlv my 
feelings as I walked out of the room and 
down the street. As I had not met any of my class 
mates no one disturbed my thoughts I was con 
vlnced by what I had seen and heard that I had 
made no mistake in coming to Johns Hopkins The 
famous saving In regard to Mark Hopkins came to 
my mind and I thought then and I think now, that 
WUlIam H. Welch on one end of a log and a student 
on the other would make a medical school 

During that academic year of 1S95 96 Dr Welch 
gave himself without stint to the students taking 
his courses In bacteriology and pathology I took 
full notes of his lectures and demonstrations and 
when bound they made two goodly sized volumes 
Fortunately they are preserved and these abstracts 
of his lectures indicate the wealth of knowledge he I 
gave to his students, and give clear indication of the 
interesting and systematic way in which he pre- 
sented the subjects taught I recall that mv friend 
and classmate Waiter Steiner was able to take bet 
ter and fuller notes Two years ago a volume of 
notes taken by students of Virchow’s lectures was 
published and presented to the members of the Ger 
man Pathological Society at their annual meeting 
It has been suggested that a similar memorial volume 
might be compiled of Welch s lectures 

At the end of the academic year on the eve of 
my return to New England Dr Welch gave me a 
letter of Introduction to Dr Councilman in which 
he expressed the hope that I might work that sum- 
mer under Dr Councilman s direction This letter 
accomplished much for me as It opened wide the 
floor of opportunity to work under Dr Councilman 
An enthusiasm for the study of pathology instilled 
by Dr Welch made that summer a very happy one 
Work done for the love of It was rewarded by 
an offer from Dr Councilman, before mv return to 
Baltimore of a position In his laboratory on my 
graduation The lure of pathology as It was studied 
in the laboratories of Welch and Councilman was so 
great that I accepted the opportimltv for further 
training without hesitation Dr Councilman became 
mv guide and teacher and one to whom I could 
always turn for help and advice knowing he would 
never fail me For this highly prized friendship I 
owe a great debt to Dr Welch. 

The following vear as mv funds were low Dr 
Welch made me a student assistant In his labora 
torv and thereby enabled me to see the work of his 
department at close range All the details of the 


work were In the hands of Dr Flemer and it was 
he who did the autopsies Dr Welch rarely came 
to the laboratory until the earlv afternoon unless 
a lecture was scheduled In the mental picture of 
those davs I see h im as a kindly serene gentleman 
seated before the microscope of one of the assistants 
unhurriedly studying a specimen and at the same 
time asking and answering questions He is smoking 
a cigar and' wearing street clothes unprotected bv a 
laboratory coat. He seemed to me more like an in 
terested visitor than the laboratory head to which 
ofllce I, the lowliest worker there, assigned in my 
mind Dr Plexner Dr Welch s ability to work with- 
out haste and without waste Is shown by the fact that 
a bibliography of his published writings prepared 
In 1920 listed 411 articles 

Rumor had It that he read far Into the night 
and that breakfast and luncheon were a combined 
meal His lodgings were on the second floor of a 
house on St Paul Street and he took his meals at 
the Maryland Club nearby His study was lined with 
books On my first Visit to his chambers he showed 
me Hlrsch’s Blographlsches Lexlkon in six volumes 
and so impressed me with its value that I bought a 
set as soon as one was available 

The last time I saw Dr Welch was at a lunch- 
eon In Baltimore in the fall of 1932 He seemed so 
alert mentally and he appeared so voung for his 
years that I was moved to teU him that he seemed 
no older than he did when I sat at his feet as a 
student thirty seven years before "That does not 
prove a thing he said, 'I may have been senile 
then 

Dr Welch with characteristic modesty claimed that 
what he accomplished was largely due to good for- 
tune in arriving on the medical scene at the time 
he did If he had begun his life work twenty years 
earlier It would have been Impossible he claimed, 
to have estabUshed pathological laboratories in this 
country If he had arrived twenty years later the 
work would have already been done by others It 
Is known however, that opportunity favors the pre- 
pared mind Leaving naUve ability aside no one was 
BO well equipped bv education and training as was 
Welch when he took up his work in New York in 
1878 He had graduated third In his class of one 
hundred and eleven at Tale After matriculating In 
medicine at 'P and S he took the unusual step of 
Interrupting his medical studies to return to New 
Haven where he spent a year In the study of sci- 
ence devoting most attention to organic chemistry 
During his intemeshlp of eighteen months at Belle- 
vue he learned much morbid anatomy from associa 
tlon with Delafield and Janeway He spent two years 
abroad where he first studied normal histology under 
Waldeyer at Strassburg and later worked with 
Ludwig at Leipzig In the second year he carried 
on hlB Important Investigations on the cause of pul 
monarv edema under Cohnhelm In Breslau There he 
met Koch then a general practitioner but doing 
epoch making work In the study of the anthrax 
bacUlus There also he gained much from Welgert 
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gle case of tuberculosis is hospitalized and properly and the School began its first 
taken care of fUo* * , . . . _ itn iiiau 


taken care of {granted that the cost for the In 
dividual case is great) not only the patient benefits 
but the community, and not alone the community 
of to-day but that of the years ahead. 

Yours truly, 

Gabivet P Smith, Superintendent, 
Bristol County Hospital, 
Attleboro, Mass 

April 28, 1934 


year ivlth el 

students The pathological building on the h 
grounds ■with the addition of t'wo stories was al 
was to the medical school Laboratories of am 
physiological chemistry and physiology -we: 
housed In that building until a new one wa 
structed the follo'wlng year 
During his New York days he resisted two te 
tions that reveal something of the character < 
man He had been less than sis months at Be 
when the alumni of the College of Physlclani 
. Surgeons raised money for a pathological labor 

COMMON offered to Dr Welch He declined the post and 
WEALTH AVENUE BOSTON MASS characteristic helpfulness suggested the name o 

May 6 1934 friend Prudden whom he considered best qua 
Dr Welch had so long been the recognized leader Cie position in a letter to Prudden, fortnn 
of the medical profession In this country that even Preserved and quoted hy Dr Plexner in his del 
men who graduated toward the end of the last biographical sketch of Welch, he -wrote 
century know no other To many Dr Welch In the ®eMfleld proposed that I should go as hJs first at 
eminence of his position in medical affairs, seemed charge of the histological departi 

more like an institution than a mere man All those assist him as much as necessary in the p 
who had the happy fortune to know him must have ^logical part The salary was to be five hnnt 
been Impressed with his modesty, simplicity, and for the first year, and I believe more 

kindliness “Some men mellow -with age," said Sir sequently I was naturally delighted with the o 
Andrew Balfour, ‘ but Welch I think must have been thought it -was just what I wanted, an op 

I had stui 

with the years ’ | most. Upon speaking of the matter before con 


Urbanity he certainly possessed and 'with It that ^ decision, ■with some of the professors at Bi 
equanimity of spirit which Dr Osier extolled so ^ ®tid they are reluctant to have me leave tfi 

highly He had that quality of detachment thar en even represent It as not the square thing 

abled him to accomplish great reforms In medical present. The latter motive especially 

education -without stress and strain and -without InflPenced me to stay, as I do not believe It pays 
passion. He criticized the existing order only In- anything unfair I feel as if I were relinquish 
directly by suggesting something better His early S’^oo.t opportunity and do not see any equlval 


career shows the courage of the man and his In 
difference to material gain He turned aside from the 


1 for It at present at BeUevne ' 

It was not long before Dr Welch found gr 


allurements of clinical medicine to be the first favor -with Prof Austin Flint, the leading Amcrli 
American to devote his life to pathology This -was a physician of that generation He -wrote the sectli 
bold step as he had no money and the teaching of on pathology for the fifth and sixth editions 
pathology, which paid next to nothing, was looked Flint's book on the practice of medicine then the le 
upon simply as a stepping stone to clinical professor Ing American textbook Dr Flint -wrote clearly a 
ship and a consulting practice well and Dr Flint Insisted that Dr Welch s st 

He had the courage to leave his o-wn school, “P of presentation -was so similar to his own 
and S ■’ in New York, then locally supreme in med had difficulty in deciding whether he or e 
Icjne and to join the faculty of Bellevue as the had written certain sections Dr Flint ivanted M e 
latter school offered him three rooms for a labora- to be his successor and would have ma e m 
tory and the former nothing professor of medicine but Welch ° nincki 

Later he had the courage to leave metropolitan sidered for the position as It won 
New York and move 'to provincial Baltimore When the advancement of B G Janeway 
he did so his friends said he probably would be- this incident by Dr Welch, I ga ne e 

come a connoisseur of terrapin and old Madeira but that Dr Janeway never kne-w t a of h 

that his development as a pathologist would suffer fessorshlp at Belle-vue to t e se s 
At that time, 1884, there was no Johns Hopkins friend , , mhos Hopkli 

Hospital and no Johns Hopkins Medical School Five Dr Welch was ® oonrbt to enter tb 

vears later the hospital was opened, and ten years and to him I appealed anyone to advance 

elapsed before he could resume the teaching of Bchool He tvas ’o^th to 

pathology to undergraduate students In Baltimore standing as he felt t ^ tbai 

he had the courage and faith to plan an Ideal med Us high goal '’f existing a 

leal school with entrance requirements so much was obtainable in y courses ant 

higher than existed anj-where else In the world that time I had workee 

doubt was entertained whether more than i credits counted w -merited special 


that some 

a handful of students would apply for admission 

His Ulan was accepted from a number submitted | consideration In yonr ca 


. year will Pr.f...or 
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Secretarv George P Reynolds 
Treasurer John Rock 

Commissioner ot Trials Channing Frothlngham 
Councilor for the Nominating Committee Lincoln 
Davis Alternate Reginald FItz 

Committee on Supervision Thomas H Lanman, 
Joseph Garland. 

Auditing Committee F C Newton, C C Lund 
Conrad IVesselhoeft 

Censors Horace Binnev, George L Tohev Jr , 
Gerald Blake 'William B Breed Fletcher H Colhv 
Councilors A. "W Allen, A. E Austin J 'W Bar 
tol, G H Bigelow, H Blnney G Blake “W B Breed 
W J Biicklev J E Briggs C S Butler D 
Cheever, R C Cochrane, F H Colhy, F J Cotton 
W P Cross L Davis G P Dennv R L DeNor- 
mandle 'W H Ensworth, R Fltz, C Frothlngham 
G L Gatelv H W Goodall R. B Greenough J 
Homans H. T Hutchins, E P Joslin F H. Lahey, 
R. L Lee, G A. Leland G B Magrath J H Means 
T J OBrien A K Paine F 'W Paltrev "W S 
Parker "W F Regan G P Reynolds "W H Rohev 
G C Shattuck, "W R Sisson Louisa Paine Tlnglev 
G L. Tohev Jr J R Torhert, H P Towle, S War- 
ren F A Washburn, C Wesselhoeft 
A W Allen 
R. C COCHBANE, 

H, T HirrcHiNs 
W B Breed 
J P 0 H are, 

yominattng Committee 

It was voted that the Committee on Social Meet 
tags he abolished as it has no duties 
Dr Abraham Myerson then gave a most Interest 
tag and scholarlv talk on the subject of criminal re 
sponsibUlty The discussion was opened bv Drs 
Briggs and Overholser 
The meeting adjourned at 10 45 P M 


THE MASSACHUSETTS SOCIETY FOR SOCIAL 
HYGIENE 

The Annual Meeting ot the Massachusetts So- 
cietv for Social Hygiene was held at the Parker 
House April 26, 1934 

The officers elected for the ensuing vear are as 
follows 

President Dr E Granville Crabtree 
Honorary "Vice-President Dr George H Bigelow 
Vice-President Mrs Malda H Solomon 
Secretary Miss Elizabeth Ross 
Treasurer Mr 'William Wadsworth 
The directors chosen are as follows 
Dr Harold L Leland Herbert C Parsons Dr 
George Gilbert Smith Mrs Eva "Whiting "White, Dr 
Gaylord W Anderson Dr "Wilson G SmlUle the 
Rev "Wncent L Bannett, Dr Harrv Goodall Mrs 
Augustus Hemenway Dr Alonzo K. Paine, Richard 
C Paine and Dr A Warren Steams 


ANNUAL MEETING OF THE AMERICAN ASSO 
CIA.TION FOR THE STUDY OF GOITER 

This meeting will be held In Cleveland, Ohio, 
June 7, 8, 9, 1934 

Scientific sessions are open to any members of 
the medical profession in good standing 
Registration fee ?2 00 

For details of the program applv to Dr J R- 
Yung, Terre Haute, Ind 


NEW ENGLAND HEART ASSOCLYTION 

The next meeting of the New England Heart As- 
sociation wlU be held in the Peters House of the 
Rhode Island Hospital, Providence, R I , iMonday, 
Mav 21 at S 15 P M 

All members of the New England Heart Associa 
tion and Interested physicians are Invited to attend. 


Special Lecttreship Under the Ahspices of the 
New England Heart Association 
Dr Frank N Wilson of the University Hospital, 
University of Michigan will give two lectures at the 
Boston Medical Library (John Ware Hall) at 4 30 
PAI., Mav 24 and 25, 1934 
Mav 24 "When Is an Electrocardiographic Exam 
taatlon Indicated and "What Sort of Help Can It Give? 

May 25 The Electrocardiographic Diagnosis of 
Myocardial Infarction 

Phvsicians and medical students are Invited to 
attend. 


Annual Meeting Fridav, Mav 25 at 4 00 P M 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 
ANNUAL Meeting 

The annual meeting of the New England Phvsical 
Therapy Society will be held In Sprague HaU, Bos 
ton Medical Librarv, 8 Fenwav, at 8 PM., on 
Wednesday, May 16 

tBOGRAM* 

Subject Physical Medicine. 

(a) Electrotherapy (with motion pictures) 
William D McFee M D Boston, 

(b) Electrosurgery Halsey D Loder, M D., 
Boston 

Discussion will be opened bv Franklin P Lowry, 
M D of Newton, and Lester R "Whitaker, M.D , of 
Boston. 

Prior to the program there will he a brief business 
session at which officers will be elected for the 
ensuing vear, and such other matters considered as 
may properly come before the annual meeting 

The Executive Council will meet at 7 45 pji 

Members are asked to note the change in place of 
meeting 

la cbar^ of Dr 'Vrmiam D McFee M.D 
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and Ehrlich who were fellow workers in Cohnhelm’s 
laboratory Before retuming to America he did more 
work in experimental pathology under von Reckling 
hausen 

Our debt to "Welch was well expressed by Osier 
when he wrote, "No man of his generation In the 
United States has so deeply Influenced the profes 
Sion, not only by his administrative ahUIty and 
his stimulating work in pathology, but much 
more by a personal, nnselflsh devotion to its high 
est Interests ” 


REGENT DEATHS 


ENSWORTH — WrLUAM Howabd Bxsworth, MD, 
of 40 Princeton Street, East Boston, died at his 
home. May 3, 1934 He was bom In East Boston, 
October 13, 1865, the son of Charles P , and Hannah 
Howard Ensworth His early education was ac 
quired In the schools of East Boston, and he grad 
uated In medicine from the Harvard Medical School 
In 1888 He joined the Massachusetts Medical So- 
ciety In 1888, and was a Fellow of the American 
Medical Association He was active in Masonic 
circles 

He Is survived by a sister, Mrs Adelaide Gouge 
of Halifax Nova Scotia, and a nephew, Marcus 
Ensworth of "Watertown, Massachusetts 

RIPLEY — William LrrTLEFiELn Riplet, MD, of 9 
Oak Square, Brighton District Boston, Massachu 
setts, died at his home. May 1, 1934 Dr Ripley was 
bom In Boston in 1872 the son of Ellab and Prances 
Littlefield Ripley and among his ancestors was Elder 
Brewster of the Mayflower 

His premedlcal education was acquired at the 
Worcester Academy and Tufts College, and he re- 
ceived his MD degree from Tufts College Medical 
School In 1903 

He was a Fellow of the Massachusetts Medical 
Society having joined in 1903 

He had taught physiology at Tufts for a short 
time and carried on a large general practice "with 
especial Interest In xray work. 

He was a member of the Ancient and Honorable 
Artillery Company, the Fusiliers, the Army and 
Navy Club the Presentation Club of Brighton, the 
Catholic Order of Foresters and the Newton lodge 
of Elks 

He Is survived by his widow, Mrs Alice Turnbull 
Ripley eight children, William, Franklin Miss Ger 
aldlne, Robert, Miss Stella, Miss Virginia, Charles 
and VIncenL A brother and sister also survive 
him 


OBITUARY 

A TRIBUTE TO ARTHUR L CHUTE, MD 
In the death of Dr Arthur Lambert Chute which 
occurred on January 12 1934 the New England 

Branch of the American Urological Association loses 
one of its most distinguished members and many of 


ns, the valued friend and counsellor of many years 

Dr Chute was one of the earliest of the Boston 
members of the American Urological Association 
and a founder of the New England Branch Society 
He had served as President of both of these organl 
zations, as well as President of the American Asso- 
ciation of Qenito-Urinary Surgeons, and Chairman 
of the Section of Urology of the American Medical 
Association 

He early gave his attention to the study of uro- 
logical conditions and was one of the first men In 
Boston to specialize definitely in this branch of Sur 
gery Some of the earliest, if not the first cystoscopic 
examinations and ureter catheterizations by the In 
direct method made In Boston, were done by him at 
the Boston Dispensary 

He was a tireless worker, a clear thinker, and a 
prolific writer His publications were all along clinl 
cal lines and based on extensive personal experience 
and observation He was among the first to stress 
the Importance of pre-operative treatment of pros 
I tatica, the free use of hypodermoclysis and the two- 
stage prostatectomy He was also among the earll 
est and staunchest advocates of spinal anesthesia In 
prostatlc surgery One of his outstanding traits was 
a moat useful and wholesome skepticism of new and 
untried methods, although among the first to adopt 
anything of proved worth. 

He rarely missed a medical meeting and one of 
his greatest pleasures was contact with his col 
leagues where his geniality, his sense of humor, 
and his keen and kindly comments made him a de- 
lightful companion His ideals and standards were 
of the highest and his devotion to his patients, his 
practice, his family, and his friends, la an example 
and Inspiration to all who knew him 

He Is survived by his widow and three children 
Dr Richard Chute of Boston, Mrs Samuel McMnr 
trie of New York, and Oliver Swift Chute of Whit 
insvllle, to whom the members of the Society offer 
the most sincere sympathy In their as well as our 
own Irreparable loss 

Richabd F 0 Niil, 

BETAicr D "Wetheeell, 

Committee on Resohitions 


REPORTS AND NOTICES 
OF MEETINGS 


SUFFOLK DISTRICT MEDICAL SOCIETT 

The Annual Meeting of the Suffolk District Medf 
il Society was held on April 26 In John Ware 
all The meeting was called to order by Vice 
resident Means at 8 26 P M 

The usual reports of the Treasurer and Auditing 

ammlttee were read and accepted 

The report of the NominaUng Committee ^ 

ipted and the Secretary was Instructed o 

illot for the officers of the society as s 

President Robert L DeNormandie 

Vice-President Conrad Wesselboeft 
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Secretarv George P Reynolds 
Treasurer John Rock 

Commissioner of Trials Channing Frothingham 
Councilor for the Nominating Committee Lincoln 
Daris Alternate, Reginald Fits 
Committee on Supervision Thomas H Lanman, 
Joseph Garland 

Auditing Committee F C Newton, C C Lund, 
Conrad 'Wesselhoeft 

Censors Horace Bmney George L Tohev Jr 
Gerald Blake 'William B Breed Fletcher H Colby 
Councilors A. W Allen, A, E Austin J W Bar 
tol G H Bigelow H Blnnev, G Blake W B Breed 
W J BrlcUev J E Briggs C S Butler D 
Cheever R C Cochrane F H Colbv, F J Cotton, 
W P Cross, L Davis, G P Denny, R. L DeNor- 
mandie W H Ensworth, R Fits C Frothingham 
G L Gatelv H W Goodall R. B Greenough J 
Homans H T Hutchins, E P Joslln F H Lahey, 
R. L Lee, G A. Leland, G B Magrath J H Means 
T J O’Brien, A K. Paine, F W Paltrev W S 
Parker, W F Regan, G P Reynolds W H Robey 
G G Shattuck, W R Sisson Imulsa Paine Tingley 
G L Tohev, Jr J H Torbert H. P Towle S War- 
ren, F A Washburn, C Wesselhoeft 
A- W Axt-fa 
R. C COCHBAVE. 

H. T HrTCHECs 
W B Breed 
J P O Hare, 

Nomtnating Committee 

It was voted that the Committee on Social Meet 
ings be abolished as it has no duties 
Dr Abraham Myerson then gave a most interest 
ing and scholarly talk on the subject of criminal re 
sponsibUlty The discussion was opened bv Drs 
Briggs and Overholser 
The meeting adjourned at 10 46 P M 


THE MASSACHUSETTS SOCIETT FOR SOCIAL 
HYGIENE 

The Annual Meeting of the Massachusetts So 
clety for Social Hygiene was held at the Parker 
House April 26 1934 

The ofdcers elected for the ensuing year are as 
follows 

President Dr E Granville Crabtree 
Honorary "Vice-President Dr George H Bigelow 
Vice-President Mrs Malda H Solomon 
Secretary Miss Elizabeth Ross 
Treasurer Mr William Wadsworth 
The directors chosen are as foUows 
Dr Harold L Leland Herbert C Parsons, Dr 
George Gilbert Smith, Mrs Eva IVhltlng "White, Dr 
Gaylord W Anderson, Dr Wilson G Smlllle, the 
Rev Wncent L Bannett Dr Harrv W GoodaU, Mrs 
Augustus Hemenway, Dr Alonzo K Paine, Richard 
C Paine and Dr A. Warren Steams 


AHNHAL MEETING OP THE AMERICAN ASSO 
CIATION FOR THE STUDY OF GOITER 

This meeting will be held In Cleveland, Ohio, 
June 7, 8, 9, 1934 

Scientific sessions are open to any members of 
the medical profession in good standing 
Registration fee $2 00 

For details of the program applv to Dr J R. 
Yung Terre Haute, Ind 


NEW ENGLAND HEART ASSOCIATION 

The nest meeting of the New England Heart As 
soclation will be held in the Peters House of the 
Rhode Island Hospital Providence, R I , Monday, 
Mav 21 at 8 15 P M 

All members of the New England Heart Assocla 
tion and interested physicians are invited to attend. 


Special Lectu r eship Under the Auspices op the 
New England Heart Association 
Dr Frank N Wilson of the University Hospital 
University of Jllchigan, will give two lectures at the 
Boston Medical Llbrarv (John Ware Hall) at 4 30 
PM, May 24 and 25, 1934 
May 24 "When Is an Electrocardiographic Exam 
Inatlon Indicated and "What Sort of Help Can It Give? 

May 25 The Electrocardiographic Diagnosis of 
Myocardial Infarction 

Physicians and medical students are Invited to 
attend. 


Annual Meeting, Fridav, Mav 25 at 4 00 P M 


NEW ENGLAND PHYSICAL TBffiRAPY SOCIETY 

A VA iJATi ilEEnyG 

The annual meeting of the New England Physical 
Therapy Society wUl be held In Sprague Hall Bos 
ton Medical Library, 8 Fenway, at 8 PM., on 
Wednesdav May 16 

PROGBAit* 

Subject Physical Medicine 

(a) Electrotherapv (with motion pictures) 
WilUam D McFee MD, Boston- 
(h) Electrosurgerv Halsey D Loder, M.D , 
Boston, 

Discussion will be opened bv FrahUln P Lowry, 
MD, of Newton and Lester R. Whitaker, MD, of 
Boston 

Prior to the program there will be a brief business 
session at which officers wlU be elected for the 
ensuing year, and such other matters considered as 
mav properly come before the annual meeting 

The Executive Council will meet at 7 45 PM 

Members are asked to note the cTiange in place of 
meeting 

la charse or Dr William D McF« ILD 
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All members of the medical profession are cor- 
dially Invited to attend and participate In the dls 
cusslon 

Abthite H. Krtfo, M D , Secretary 


BERKSHIRE DISTRICT MEDICAL SOCIETY 

The Berkshire District Medical Society will hold 
Its annual meeting at the Berkshire Hunts Club at 
Lenox on the evening of May 14 Dinner ndll be 
served at sis thirty 

The speaker on this occasion will he Dr John St 
John of New York. The subject, “A Twenty Five 
Year Study of Cancer of the Stomach ” 

HuoH J DowifET, M D , Secretary 

THE NEW ENGLAND ROENTGEN RAY SOCIETY 

The May meeting will he held Friday night, May 
18, 1934, at the Boston Art Club, Boston, Mass , at 


be obtained from the Secretary, Dr Gerald Hoeffel, 319 
Longrtvood A\enue Boston. 

May 21, 24, 2B — New England Heart Association. See 
page 1041 

May 26, 27, 28, and 29 — The American Association on 
Mental Deficiency Details may be obtained from the 
Secretary, Dr Groves B Smith Godfrey Illinois 
June 7, 8, 9 — Annual Meeting of the American Assocla 
tion for the Study of Goiter See page 1041 
June 12 — ^American Heart Association will meet at 9 30 
AM. at the Cleveland Hotel Cleveland Ohio 
July 24 31 — The TVth International Congress of Radlol- 
ogy win be held In Zurich under the presldencj of Pro 
lessor H. R. Schnli General Secretary Dr H. E Walther 
Glorlastrasse 14 Zurich. 

August 18 - September 30 — ^Medical Study Trip to Hun- 
gary See page 975 Issue of Maj 10 

September 3 6 — ^American Public Health Association 
at Pasadena. California Dr J D Dunshee, Chairman, 
Local Committee on Arrangements 
September 4, 6, ■6 — International Union Against Tuber- 
culosis For Information address the National Tubercu- 
losis Association. 460 Seventh Avenue New York Cltj 

DISTRICT MEDICAL SOCIETIES 

BERKSHIRE DISTRICT MEDICAL SOCIETY 
May 14 — See notice elsewhere on this page 


8 PM. 

The Annual Dinner will he held at the Boston 
Ar t Club at 6 45 PM 

80IE17TIFIC SESSION 

"The Value of Roentgenography in the Diagnosla 
of Laryngeal Disease” Chevalier L Jackson, MD, 
Philadelphia, Pa 

Thomas R. Healt, MD, Secretary, 

370 Marlborough Street, Boston, Mass 


the elabvard medical school alumni 
association 

The Annual Meeting of the Harvard Medical School 
Alumni Association will he held Saturday, May 12 
Ward rounds (10 a.m to 12 m ) and operations 
■will be held at the Peter Bent Brigham, the Massa 
chusetts General and the Boston City Hospitals A 
business meeting and luncheon (51 00) wlU be held 
in the gymnasium of Vanderbilt HaU at 12 30 p m. 

SOCIETY MEETINGS, CONGRESSES 
and OONFKBENOES 

® M'^y“fllVimam mrvey Society wIU meet In the Audl- 
ll-^Vlt^er llrr^dul^o'n m me seeond- 
“]^ay''*l 2 — H^r^^Medlcal Alumni AssoclaUon See 

” wfy lSl6. and 17-Th™ "^e^^Ss^^a^PPlV^^o 

‘NaUoS^ TnhS «0 Seventh Ave- 

I?m^e ^fefto’TT^uherMl^'s'lt^ S^oclSlo?" 

^ May"l^NX’ Eng^nrPhyslcal Therapy Society See 

^Tay“l^Naw Engl^^^OhM^eW^^ 

Of me&be« wm 

General of Commerce BuUdlnff 142 

afternoon at tne cnainuei: ua _ 

TTee Street from 2 PM. unUl j l-j^CH, MD 

476 Commonwealth Avenne Boston c- . ^ 

May IS-The New England Roentgen Bay Society See 

m°^Thp New England Pediatric Society meet 
at New ^en Cmn , It 2 30 D S T Information may 


BOOK REVIEWS 


The Life of Sir Robert Jones By Frederick Wat 
son 318 pp Baltimore WllUams & Wilkins 
Company 53 75 

The Life of Sir Robert Jones by Frederick Wat 
son, son of Ian Maclaren and son in law of Sir 
Robert, Is one of the great medical biographies of 
our time Affection prompted It, intimate knowl 
edge made It possible, and a facile pen wrote It All 
these three activating factors were necessary It the 
world was to have a tme picture of one of the great 
est of surgeons, and the most lovable of men. 

The biographer has had access to family chronl 
cles and personal letters, to war documents and 
plans of medical organization With his own eyes 
he has watched the dreams of this happy and valiant 
warrior reach a fruition rarely realized in the Me 
time of the dreamer 

Rehabilitation of the wounded soldier, of the 
handicapped civilian, and of the crippled child was 
the passion of this most famous of orthopedic snr 
geoDS Throughout the hook the strength an 
sweetness of Sir Robert’s character are evident In 
all his thoughts and plans and acts 
It Is an inspiring hook no less for civilians than 
for physicians and medical students It sUmuIates 
hero worship of the finest type There Is weaim 
of fasclnaUng anecdote and stirring 
close friendship and warm family life The si 
lights on noted men and women of oar day ar 
Illuminating and well directed. 

There was an earlier recognition o r 
originality and eminence In America than In Eng 
Sir £ny American surgeons have experienced 

hlB priceless friendship TnnpB " 

Thl oulloeue • The Personality of Robert Jones, 

where scarcely appears ^ been In 

narraUve and so ^^"tbat of hfs great 

submerging his own personality In ma 

subjecL 
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PROGRAM OF THE ONE HUNDRED AND FIFTY-THIRD 

ANNRHERSARY 


T he Exerci^s of tlie Anniversary wiU be held 
on Monday, Tuesday, and Wednesday June 
4, 5, and 6 m the Hotel Bancroft and the ad- 
3 oimng Chamber of Commerce Building, Wor- 
cester 

Walter L Bubrage, Secretary 
May 6, 1934 


1933 — 1934 

OmCEBS OP THE SOCTETT 

William H Bobey, President — 202 Common- 
vrealth Avenue, Boston 

Philemon E Truesdale, Vice-President — 151 
Bock Street, Pall Biver 

Walter L Burrage, Secretary — 182 Walnut 
Street, Brookline 

Charles S Butler, Treasurer — 257 Newbury 
Street, Boston 


George P Eeynolds, 311 Beacon Street, Boston 
— Chairman, Committee of Arrangements 
Edwin E Leib, 36 Pleasant Street, Worcester 
— Chairman, Local Committee of Arrange- 
ments 


Staotueg ConmTTEES 
Of Arrangements 

Q P Reynolds, W hi Shedden, W R Mor- 
rison, Horatio Rogers, W S Burrage 

On Piibhcations 

R I Lee, Homer Gage, R B Osgood, R M 
Simth P H Lahey 

On Memhership and. Finance 

D N Blakely, Gilman Osgood, G C Caner, 
J E Pish, H P Newton 

On Ethics and Discipline 
Dayid Cheever, W D Buston, S P McKeen, 
A C Smith, R L DeNormandie 


On Medical Education and Medical Diplomas 
Reginald Pits;, C H Lawrenee, C A. Spar- 
row, E S Calderwood, A. S Begg 

On State and National Legislation 

W H Robey, T J O’Brien, P E Jones, 
A. W Marsh, Shields Warren. 

On Public Health 

Dwight O’Hara, E P Cody, P G Curtis, 
G N Hoeffel, G I) Henderson. 

On Malpractice Defense 

P G Balch, E D Gardner, P B Sweet, 
R P Watkins, A. W Aden 

On Permanent Home 

T J O’Brien, S B Woodward, C G Mix- 
ter, J M Bimie, B B Greenough 

Delegatis Aim Alteritates to the House op 
Delegates of the Ameeicah Medical Asso- 
ciation 

Delegates 

J M Bimie, Springfield, C E Mongan, Som- 
erville , J P Burnham, Lawrence , W H Robey 
Boston, E P Cody, New Bedford, R I Lee’ 
Boston ’ 

Alternates 

W C Leary, Springfield, L S McKittnck, 
Boston, E L Hunt, Worcester, Cadis Phipps 
Brooklme, P E Truesdale, Pall Riyer C H 
Lawrence, Jr, Boston. ’ 


General Ikfobaiation 
hlembers of the medical profession are cor 
diaUy myited to attend the exercises of the an 
mversary 


i, ^ Information will be maintained 

by the Committee of Arrangements durmn the 
meetm^ in the lobby of the Hotel Bancroft 
Parking in the streets in the vicinity of the 




1044 


MASSACHUSETTS MEDICAL SOCIETT — PHOGBAM 


N E. J OF ir. 
mat 17, 1934 


liotel IS restncted Fellows are advised to use 
the parking spaces in the rear of the hotel 
reached hy Portland and Federal Streets, or 
one of the three large garages whieh are 'within 
one or two minutes’ walk 
Fellotvs are requested to register as soon as 
they arrive and to get their tickets to the Buf- 
fet Luncheon and the Annual Dinner on Tues 
day, and the Buffet Luncheon on Wednesday 
The charge for the Annual Dinner will be $2 00 
to those whose dues have been paid 

On Tuesday, luncheon will be served at a 
cover chaige to those -not members of the Conn 
oil, on Wednesday, vnthoict charge to those who 
are not in aneais 
The Worcester District Medical Society, at 
its Annual ileetmg on Wednesday, klay 9, very 
generously voted to assume the expense of enter- 
tainment foi the FeUows and their wives The 
Local Committee of Arrangements has arranged 
with the Worcester, Tatnuck and Wachusett 
Country Clubs to permit us to play golf on their 
links at any time dnrmg the three days of the 
meeting The District Society has also arranged 
entertainment for the ladies on June 4 and 5 
Under the care of a committee of ladies of the 
Worcester District Society ■visiting ladies ■will he 
taken m busses to the chief pomts of interest 
in the city and vicinity, mcluding the new Audi- 
torium, the Higgms -Aimory, where a very re 
markable eoUection of armor is on exhibition, the 
Worcester Art Museum, where many fine works 
of art are on display, and some of the beau- 
tiful gardens m and about Worcester They tviII 
also be entertained at luncheons, both Monday 
and Tuesday, at the Worcester Country Club 
Full details be furnished by the Chairman of 
the Local Committee of Arrangements, Dr Ed- 
win E Leib, 36 Pleasant street, Worcester Fel- 
lows are cordially mvited to bring their wives 
to Worcester 

The Scientific Exhibits ■will be m the small 
ballroom immediately back of the mam ballroom 
of the Hotel Bancroft and also on the mezzanme 
floor above the ballroom and the lobby See 
page 1047 for list of exhibits 
The Commeicial Exhibits will occupy the 
lobby of the hotel, the dinmg room, and the 
ballroom assembly immediately off the mam 
ballroom A list of the exhibitors will be found 
on page 1049 


MONDAY MORNING, JUNE 4 
9 30 TO 12 30 O’CLOCK 

There ■wiH be dry cknics at the foUo-wmg hos- 
pitals Belmont Hospital, Belmont Street, Fair- 
lawn Hospital, 189 klay Street, Memorial Hos- 
pital, 119 Belmont Street, St Vmcent Hospi- 
tal 73 Vernon Street, Worcester City Hospital, 
71 Jacques Avenue , Worcester Hahnemann Hos- 
pital, 281 Lmcoln Street, Worcester State Hos- 
pital Belmont Street 


CLINIC PROGEAMS 
Memorial Hospital — June 4, 1934 
10 00 A M -12 30 P M 
10 00-11 00 — Obstetrical Service 

Smgle Blade Forceps Rotation— Movmg 
Pictures 

Abruptio Placentae — Case Reports with 
lantern slides 

Drs G C Lmcoln, J W O’Connor, J E 
Talbot 

Medical Service 
Ward Rounds 

Demonstration of Unusual Cardiac Cases 
with Electrocardiograms 
Drs 0 H Stansfield and E J Halloran. 

10 30-12 30 — Pediati ics Sei vice 

(1) Demonstration of Interestmg Cases of 
Blood Dyscrasia 

(2) Mongobsm m T'wms — ease 

(3) Muscular Dystrophy — cases 

(4) Children ’s Diabetic Manual 

(5) Pasteunzation — efficiency 

(6) Modified Home Oxygen Tent 

(7) Portable Cubicles 

Drs C A Sparrow, A M Rimberly, 
H Talamo 

11 00 12 00 — Badiologij 
Treatment of Skin Cancer — Cases and lan- 
tern slides 

Dr R Dresser 

11 00-12 30 — Nose and Throat Service 
Bronchoscopy 
Cleft Palate 

Tonsil Operative Teehmque 
Drs Gordon Berry, H J Gibby, A L 
Caron, H B Goodspeed 
Singical Service 

Varicose Vems — Saphenous Ligation 
Abdommal Menstrual Fistula — Case Op 
erations 

Drs W C Seelye, B H Alton D S 
Adams, C T Smith, B C Wheeler 

12 30 — ^Luncheon 


Worcibteb Citt Hospital 
June 4, 1934 
10 00 AM -12 30 P3I 

10 00-12 00 AM— Winslow Surgery— Sur- 

gical Clinic Dr B F Andrews and 
members of Surgical Staff 
Partieipatmg m the Clmic Dr F H 
Lahey and associates presentmg bram 
surgery, surgery of the colon and sur- 
gery of the gallbladder 
10 00 A M — ^Thayer HaU — ^Ifedieal Climc 

Amoebic Dysentery Presentation hy Dr 
Percy ^ Brooke _ 

Poliomyelitis Presentation br Dr James 

Diseies^of Re Blood Presentation by Dr 
Kaymond H Goodale 
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Heart Disease Presentation "by Dr Prank 
B Carr 

Diabetes Presentation by Dr A Wilson 
Atwood, 

Participating 'in the Clinics Dr Elliott 
P tloslin, Boston , Dr Burton E Ham- 
ilton, Boston, Dr WiUiam Damesbek, 
Boston, and others 
12 30 PAL — ^Thayer Hall — ^Luncheon 
Details for the other hospital clinics -will he 
announced later 

The luncheons at the various hospitals, follow- 
ing these clinics are to be served through the 
courtesy of the Worcester District Medical So- 
ciety 

MONDAY AFTERNOON, JUNE 4 
2 30 O’clock 

Hotel Bancroft, Crvstal Room 
Sectiox of Pediatrics 
OfBcers of the Section 
Dr Gardner N Cobb, Worcester, Chairman 
Dr James M Batv, Boston, Secretary 

1 The Use of the Ketogemc Diet m Pyuna 

By Dr Warren E Wheeler, Massachu- 
setts General Hospital, Boston (By 
mirtation,) 

Discussion to be opened by Dr Fntz B 
Talbot, Boston 

2 Present Status of Yaccinatwn Against Tit- 

hercidosis 

By Dr Clement A Smith, Children’s 
Hospital, Boston (By mvitation.) 
Discussion to be opened by Dr Eliot H 
Luther, Westfield, and Dr Arnold 
Branch, Boston. (By in-ntation ) 

3 The Bole of the Streptococcus in So-called 

Sudden Death m Infancy and Child- 
hood 

By Dr Sidney Farber, Harvard Medical 
School, Boston (By invitation ) 
Discussion to be opened bv Dr Richard 
jM Smith, Boston, and Dr Karlton G 
Percy, Chestnut Hill and Boston 

4 Pyogenic Infection of Bones and Joints in 

Infants 

Bv Dr Witham T Green, Children’s Hos- 
pital, Boston 

Discussion to be opened by Dr Prank 
R Ober, Boston, and Dr Henrv W 
Hudson, Jr , Waban and Boston 

MONDAY AFTERNOON, JUNE 4 
2 30 O’clock 
Hotel Bancroft Ballroom 
Sectiox of Radiology axd Physiotherapy 
OfBcers of the Section 

Dr Charles W Blackett, Newtonvdle and Bos- 
ton, Chairman 

Dr Franklin P Lowrv, Newton Secretary 


1 A Method of Beduction and Fixalion of In- 

tracapsular Fractures of the Femoral 
Neck 

Bv Dr Joseph H Pay, Melrose 
Discussion to be opened bv Dr Ralph D 
Leonard, Melrose and Boston 

2 The Conduct of the Convalescent Stage of 

Anterior Poliomyelitis 
Motion pictures sho'wing a new method of 
muscle re-education 

By Dr Harold D Corbusier, Plamfield, 
New Jersev (By invitation ) 
Discussion to be opened by Dr Prank R 
Ober, Boston 

3 Diverticulosis, Diverticulitis and Carcinoma 

of the Colon A Boentgenolegic Dis- 
cussion 

By Dr Ross Golden, New York, N Y 
(Bv invitation ) 

Discussion to be opened bv Dr Richard 
B CatteU, Boston, Dr MerriU C Sos- 
man, Boston , Dr Philip H Cook, Wor- 
cester 

4 Physical Therapy tn the Treatment of Ath- 

letic Injuries 

By Dr Thomas K Richards, Boston 
Discussion to be opened by Dr Otto J 
Hermann, Brookline and Boston 


MONDAY EVENING JUNE 4 
8 O’clock 

Hotel Bancroft, Ballroom 
The Shattuck Lecture 
Bv Dr Warfield T Longcope, Baltimore, 
Ph-vsician-m-Chief, The Johns Hopkms Hospi- 
tal 

Subject The Importance of Disturlances tn 
Nutrition in Ocdeniatous States (Illustrated by 
lantern sbdes ) 

Light refreshments will be served after the 
lecture 

TUESDAY MORNING, JUNE 5 
9 15 O’clock 

Chamber of Commerce Hall 
Section of Surgery 
Officers of the Section 
Dr Ernest M Daland, Boston, Chau man 
Dr Joseph H ShorteU, Boston, Secretary 

1 Cancer of Rectum and Lower Bowel Case 

Piohlems and Methods 
By Dr Ernest L Hunt, Consultmg Sur- 
geon, Worcester City Hospital 
Discussion to be opened by Dr P B 
Sweet, Springfield and Dr Benjamin 
H Alton Worcester 

2 Total Ablation of Thyroid Gland for in- 

tractable Heart Disease Medical and 
Surgical Aspects 
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By Dr Herrman L Blumgart, Boston, 
Associate Professor of Medicme, Har- 
vard Medical School, and Visiting 
Physician, Beth Israel Hospital, and 
Dr David D Berlin, Boston, Assistant 
Professor of Anatomy, Tufts College 
Medical School, and Surgeon to Thy- 
roid Clime, Beth Israel Hospital 
Discussion to be opened by Dr Hoivard 
M Clute of the Lahey Clime, Boston, 
and Dr Robert C Cochrane, Surgeon- 
in-Chief, Second Surgical Service, Bos- 
ton City Hospital 

3 Tt ans-Urethral Resection of the Prostate 

By Dr Herman C Bumpus, Jr, New 
York Recently at the Mayo Chmc, 
Rochester, Minnesota (By mvitation ) 
Discussion to be opened by Dr Roger 
C Graves, Visitmg Urologist, Carney 
Hospital, and Gemto-Unnary Surgeon, 
Pondvdle Hospital, and Dr Walter D 
Bieberbaeh, Worcester, Urologist to 
Worcester City Hospital 

4 Management of Fractuies About the Aiikle 

J oint ] 

By Dr Clay Ray Murray, New York, 
Assistant Professor of Surgery, Col- 
lege of Physicians and Surgeons, Co- 
lumbia Umversity (By invitation ) 
Discussion to be opened by Dr Predenc 
J Cotton, Boston, Consultmg Surgeon, 
Boston City Hospital, and Dr Charles 
L Scudder, Boston, Honorary Sur- 
geon, Massachusetts General Hospital 


TUESDAY MORNING, JUNE 5 
11 30 O’clock 
Hotel Bancroft, Ballroom 
Annual Meetcnq op the SupERVisiNa Censobs 


TUESDAY NOON 
Hotel Bancroft, Ballroom 
Annual klEETiNG of the Council 
Followed by the Cottmg Luncheon to Council- 
ors m the Chamber of Commerce HalL 


2 30 O’clock 

Chamber of Commerce HaU 
Section op Medicine 
Officers of the Section 
Dr George R Mmot, Boston, Chairman 
Dr Herrman L Blumgart, Boston, Secretary 

1 The Social Conditioning of the Yisceral Ac- 

tivities 

By Dr Abraham Myerson, Boston, Pro- 
fessor of Neurology, Tufte College Med- 
ical School , Director of Research, Bos 
ton State Hospital, Semor Visitiiig 
Neurologist, Boston City Hospital and 
Beth Israel Hospital 

Discussion to be opened by Dr Lawrence 
E Lunt, Carlisle and Concord 

2 Cancer and the Geneial Practitioner 

By Dr Henry Jackson, Jr , Chestnut Bill 
and Boston, Assistant Professor of 
Medicine, Harvard Medical School , As- 
sociate Physician, Thorndike Memorial 
i Laboratory, and Jumor Visitmg Phy- 

sician, Boston City Hospital, Physi- 
cian, Pondvdle Hospital 

Discussion to be opened by Dr P E 
Truesdale, FaU River 

3 Chronicity of Rheumatic Fever 

By Dr Homer F Swift, New York, Mem 
ber of the Rockefeller Institute for 
Medical Research (By invitation ) 

Discussion to be opened by Dr Paul D 
White, Boston, and Dr Oliver H Stans- 
field, Worcester 

4 Tuberculosis as It Affects the Physician’s 

Practice 

By Dr Henry D Chadwick, Boston, 
Massachusetts Commissioner of Pubhc 
Health 

Discussion to be opened by Dr Brace W 
Paddock, Pittsfield 


TUESDAY EVENING, JUNE 5 

7 O’clock 

Hotel Bancroft, Ballroom 


Other stated meetmgs m John Ware Hall, Bos- 
ton Medical Library, 8 Fenway, at noon, on the 
first Wednesdays of October and February 


TUESDAY AFTERNOON, JUNE 5 
1 O’clock 

Chamber of Commerce HaU 
A buffet luneheon wdl be served to PeUows 
who have tickets (Procurable at Registration 
Desk Price $1 00 ) 


The Annual Dinneb 

PeUows wishing to sit together at the dinner 
U please send their names to Br Edwin R 
ub, Chairman of the Local Committee of A - 
ngements, 36 Pleasant Street, Worcester at 
e earliest possible date and proper reserva- 

,nswiUbemade Tickets for the dinner should 

obtained at the Registration Desk The ^1 
rf the baUroom wiU be reserved for 
who wish to hear the distinguished after- 
iner speakers 
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WEDNESDAY MORNING, JUNE 6 4 

9 O’clock 

Chamber of Commerce Hall 
Section of Obstetrics and Gynecology 
Officers of the Section 

Dr Joseph W O’Connor, Worcester, O/iairniaTi g 
Dr Thomas Almy, Pall River, Secretary 

1 Prolan Therapy %n Abnormal Uterine Bleed- 

\ng (Illustrated by lantern slides ) 7 

By Dr Joe Vincent Meigs, Boston, Gyne- 
cologist 

Discussion to be opened by Dr Prank A. 
Pemberton, Boston, Gynecologist and 
Dr Charles H Lam-ence, Jr , Boston, 
Internist 

2 Intracranial Hemorrhage in the New Born 

from the Standpoint of the General 
Practitioner (Illustrated by lantern 
shdes ) 

By Dr P Brooke Bland, Professor of 
Obstetrics, Jefferson iledical CoUege, 
Philadelphia (By invitation ) 
Discussion to be opened by Dr Alonzo K 
Pame, Boston, Obstetrician, Dr Rich- 
ard S Beimer, Sprmgfielffi Obstetri- 
cian, and Dr Randolph K Byers, Mil- 
ton and Boston, Pediatrician 

3 Radium Therapy in Uterine Hemorrhages of 

Benign Origin — An Analysis of the 
End-Results of 150 Consecutive Cases 
(Illustrated by lantern slides ) 

By Dr Louis E Phanenf, Boston, Gyne- 
cologist 

Discussion to be opened by Dr Samuel 
R Meaker, Boston, Gynecologist, and 
Dr Richard Dresser, Chestnut HiU and 
Boston, Radiologist 

WEDNESDAY MORNING, JUNE 6 
9 O’clock 

Hotel Bancroft, Crystal Room 
Section of Tubeecijlosis 
Officers of the Section 
Dr Roy Morgan, Westfield, Chairman 
Dr Donald S King, Boston, Secretary 

Symposium on Measurement of Activity in 
Pulmonary Tuberculosis (Papers limited to 
eight nunutes each ) 

1 Symptoms 

Dr Harvev S Wagner, Barnstable Coun- 
ty Sanatorium, Pocasset 

2 Physical Signs 

Dr Prank H Hunt, Boston Sanatorium, 
Mattapan 

3 X-ray 

Dr Olin S Pettmgill, Essex County San- 
atorium, iliddleton 


Quantitative Tuberculin Tests 

Dr Theodore L Badger, Boston City Hos- 
pital 

Leucocyte Pictuie 

Dr Jacob Kaminsky, HLddlesex County 
Sanatorium, Waltham 
The Monocyte-Lymphocyte Ratio 

Dr GuUi Lmdh Muller, Rutland State 
Sanatorium 

Schilling Bifferential Count and Red Cell 
Sedimentation Rate 

Dr John W Cass, Jr , The Channing 
Home, Boston 

Discussion and Summary of the 'Whole Prob- 
lem with Especial Reference to the 
Study of the Leucocyte Count in Pul- 
monary Tuberculosis 
Dr Wdliam H Ordwav, Physician-m- 
Charge, Metropolitan Life Insurance 
Companv Sanatorium, Mt McGregor, 
New York State (By invitation ) 

WEDNESDAY NOON, JUNE 6 
Hotel Bancroft, BaUroom 
Annual Meeting of the Society 

BUSINESS OF THE ANNUAL MEETING 
A draft, second revision, of the By-Laws has 
been sent to every Pellow, under the terms of 
Chapter VI, Section 3, and Chapter IX of the 
By-Laws 

WEDNESDAY APTERNOON, JUNE 6 

1 O’clock 

Hotel Bancroft, Ballroom 
The Annual Discourse 
By Dr Lmcoln Davis Boston, Consulting 
Surgeon, iilassachusetts General Hos- 
pital, President, Boston Medical Li- 
brary 

Subject The Objectives of Medical Pi ogress 

I 

WEDNESDAY APTERNOON, JUNE 6 

2 O’clock 

Chamber of Commerce Hall 
BuffeU Luncheon to all with tickets 

This wdl end the Annual Meeting 

SCIENTIPIC EXHIBITS 

1 Some Ejects of Liver Extracts Injected 

Intramuscularly By Dr Wdbam Parry 
Murphy, Boston, Instructor m Medicme 
Harvard Medical School Illustrated hy 
charts and moving pictures 

2 Postgraduate Medical Instruction in Mass- 

achusetts By the Massachusetts Medi- 
cal Society, Committee on Postgraduate 
Medical Instruction Dr Leroy E Par- 
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kills, Boston, Secretary The past year’s 
experience m postgraduate instruction 
■will be sho'wn in graphic form, together 
■with an outline of next year’s program 

Poho'viyelitis — its pathology, epidemiology 
and after-care By Dr A. T Legg, Bos- 
ton, Assistant Professor of Orthopedic 
Surgery, Harvard Medical School, Dr 
"W L Aycock, Boston, Director of Re- 
search, Harvard Infantile Paralysis Com- 
mission, and Janet B Merrill, Boston, 
Director of Physical Therapeutics, Har- 
vard Infantile Paralysis Commission and 
Children’s Hospital In addition to sta- 
tistical charts and models, a movmg pic- 
ture TviU he sho'wn to illustrate the man- 
agement of a case from the beginning of 
the orthopedic trea'tment 

The Modem Conception of Gonorrhea By 
the American Social Hygiene Association 
and the Neissenan Medical Society of 
Massachusetts Dr M J Bxner, New 
York, N Y (By m^vitation ) There 
■will be charts lUustratmg all the phases 
of diagnosis and ■treatment This material 
has been prepared by Dr Edward L 
Keyes, Dr Emily D Barrmger, Dr Enck 
Danger, Dr P S Pelouze, Dr Anson 
Clark and others The exhibit won first 
honors at the American Medical Asso- 
ciation meeting in 1933 

The Control of Diabetes By 'the Metropoli- 
tan Life Insurance Company Dr Louis 
I Dublin, third ■vice-president and statis- 
tieian, and the George P Baker Clime of 
the New England Deaconess Hospital, 
Dr Elliott P Joslm, Boston, Medical Di- 
rector This ■will be a re'vision and en- 
largement of the exhibit sho'wn at the 
American Medical Association meeting, 
illustrated by charts and lantern slides 

Treatment of Intractable Congestive Fail- 
lire and Angina Pectoris by Total Abla- 
tion of the Normal Thyroid Gland By 
Dr H L Blumgart, Boston, Associate 
Professor of Medicine, Harvard Medical 
School There ■wdl be charts demonstrat- 
mg the teehmque of treatment, the thera 
peutie results, biochemical and electrocar- 
diographic studies, and moving pictures 
of the various aspects of th-vroidectomy 
The exhibit ■wdl represent the work of 
Dr Blumgart, Dr A A. 'Weinstein, Dr 
David Da'vis, Dr J E P Eiseman, and 
Dr D D Berlin 

Fungi Pathogenic to Man By Dr Tohn G 
Do’wmng, Ne'wton and Boston, Assistant 
Professor of Dermatology, Tufts College 
Medical School , “W H "Weston, Professor 
of Cryptogamic Botany, Harvard Um- 
versity, and Sarah M Cousins, Harvard 
School of Biology (Bv m-vitation ) The 
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organisms from the simplest forms to the 
most complex pathogens ■wdl be shown 
gro'wing m culture, together with micro 
photographic enlargements of their ap 
pearanee m culture and m tissue lesions, 
and photographs of the characteristic le- 
sions produced 

Lobar Pneumonia, Its Treatment, and the 
Neufeld Method of Pneumococcus Typ 
mg By the Massachusetts Department 
of Public Health, Dimsion of Commimi- 
cable Diseases , Dr G 'W Anderson, 
"Waban and Boston, Director, and Dr 
Boderiek Heffron, Boston, Director of 
Pneumomc Study In addition to the 
graphic presentation of the results of the 
recent special pneumonia study m this 
state, there will be demonstrations of the 
technique of rapid pneumococcus typmg 
Arthritis By the Massachusetts Depart- 
ment of Pubbe Health, Division of Adult 
Hygiene, Dr H L Lomhard, Newton 
Centre and Boston, Director There will 
be gross specimens demonstratmg the 
various types of arthntic pathologv, ■with 
statistical charts prepared by the Divi- 
sion of Adult Hygiene 
Cancel By the Massachusetts Department 
of Pubbe Health, Dr G "W Taylor, 
Brookbne and Boston, Surgeon at Pond- 
■vdle Hospital, Dr Shields 'Warren, Bos 
ton. Pathologist to Pondvdle Hospital, 
and Dr H L Lombard, Ne'wton Centre 
and Boston, Director, Di'vision of Adult 
Hygiene Lantern slides, photographs 
and x-rays of characteristic lesions show- 
ing results of various therapeutic meas- 
ures, and statistical charts of the in- 
cidence, curabdity and mortality rates 
of cancer m its several forms 
Silicosis and Tuberculosis in Granite and 
Foundry Workers By the Massachusetts 
Department of Pubbe Health, Division of 
Tuberculosis, Dr A S Pope, Neivton'Ville 
and Boston, Director The results of the 
study made by the special Industrial 
Drsease Commission of 1933 
Social Aspects of Medicine By a Commit- 
tee of the Harvard Medical School on the 
Social Aspects of Medieme, and the 
Chiefs of the Social Service Department 
of the Boston City Hospital, the hlassa- 
chusetts General Hospital, the Beth Is- 
rael Hospital, and the Children s Hos- 
pital This exhibit lUustrates the value 
of an understandmg of the social aspects 
of medicine to diagnosis, prognosis, ther- 
apeusis and prevention of disease 

CeNBOKS’ 3lEETrVGS 

The Censors for the several districte vail me^t 
for the examination of applicants 
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ship on tlie first Thursdays of ilay and No- 
vember 

The Censors for the Suffolk District rvijl ex- 
amine applicants residing in that district and 
also apphcants ivho are non-residents of Massa- 
chusetts 

Apphcants for fellowship shonld apply to the 
Secretary of the Drstrict Society of the district 
m which they reside (have a legal residence) 
at least two weeks befoie the date of a given 
examination, taking with them their diplomas 

Treasueer’s Notice 

Assetsmenfs, payable in advance, should he 
paid to the District Trcasuieis, or, tn the case 
of non-residents, to the Treasurer 

Assessments were due January first For the 
convemence of Fellows who have not vet paid, 
such assessments will he received for the Treas- 
urer at the Kegistration Desk in the lobby of 
the hotel 

Sechetapt’s Notice 

All communications as to membership, espe- 
cially changes of residence and address, should 
be sent to the Secretary, who keeps a constant- 
ly corrected official bst of the Fellows and their 
addresses 

The Jourkal 

The New England Journal of Medicine, the 
official weekly organ of the Society, wiU be sent 
only to Fellows who have paid their assess- 
ments, and to such Retired Fellows as may ap- 
ply for it Address communications to the Man- 
agmg Editor of the Journal, Dr Walter P 
Bowers, 8 Fenway, Boston 


4 — ^The Kellogg Company, Battle Creek, Jlich- 

igan 

Slamifacturers of readv to-eat cereals and 
Kaffee Hag Coffee Kaffee Hag Coffee will be 
served and all delegates are invited to call at 
the booth have a sample and see the caffeine 
PThlhlr Jlarv I Barber, Director of Home 
Economics will be In charge 

5 — General Electric X-Ray Corporation, 624 

Beacon Street, Boston, !&Iassachusetts 

Manufacturers of x-rav and electro-medical 
apparatus Shoct proof x ray apparatus, x ray 
films an Inductotherm and minor equipment 
will be dlsplajed J tV Moulton of Spring 
field will be In charge 

6 — The BrookhiU Laboratories, Genesee Depot, 

WiseonsuL 

A new method of preparing Concentrated 
Acidophilus Milk is to be Introduced R E 
Sampson of the BrookhiU Agencv, Boston, 
will be present to explain details of manu 
factnnng processes 

7 — Kilham & jMaleod, 56 Central Avenue, Lynn, 

Massachusetts 

Exclusive Xew England distributers for Lepel 
High Frequency Laboratories of New Tort 
A complete line of physical therapy equipment 
will be displayed showing the latest develop 
ment notably the new combination quartz 
ultra violet lamps and cold ultra violet lamps, 
a high powered diathermy equipment in one 
combination unit also the latest miniature 
quartz ultra violet lamps for internal use 
An all purpose electrode surgical unit ca 
pable of doing all types of electrode surgery 
Including transurethral prostatlc resection and 
combination short wave diathermy and Cec 
trode surgical units 

8 — ^Westmghouse X-Ray Company, Inc Long 

Island City, New Tork 

Manufacturers of electro-medical apparatus 
A new line of our xray accessories together 
with the Westinghouse new Model G” Endo- 
therm will be displayed 


Society Headquarters, 

8 Fenway, Boston 

COlsniERCIAL EXHIBITS 

Booth No 

1 — ^The P L Rider Company, 9 Norwich Street, 

Worcester, Massachusetts 

The P L. Rider Company, jobbers of general 
hospital supplies will display a complete 
line of Instruments and Spedalties H H 
Marsden of Worcester will be In charge 

2 — The Medical Protective Company, Whea-' 

ton, Illinois 

Provlues professional protection exclusively 
A F Fox and F G Lockwood in chdrge of 
the exhibit, wHI be at your service 

3 — Tailbv-Nason Company, Boston !Massachu- 

setts 

Alanufacturers of Nason s Palatable Cod Liver 
Oil The Giant Cod and photographs of the 
liofoten Fisheries In Norwav will be an inter 
estlng part of the exhibit. 


9 — ^Lederle Laboratories, Inc , 511 Fifth Ave- 
nue, New York, New York 
This exhibit will present the more impor 
tant Biological and Pharmaceutical Products 
which they manufacture Among the Biolog- 
ical Products which will be shown are Pol 
len Antigens which for twenty years have 
proved successful In controlling attacks of hay 
fever Poison Ivy Extract In almond oil for 
Rhus Dermatitis Antlpneumococclc Serum for 
pneumonia the single dose Toxoid for dlph 
therla prevention Tetanus-Gas Gangrene Anti 
toxin for prophylaxis and Staphylococcus 
Toxoid for the prevention and control of staph 
vlococclc Infections 

Their pharmaceuticals include Solution Liver 
Extract Parenteral for pernicious anemia So- 
lution Liver Extract Oral Ferric Ammonium 
Citrate In capsules Cod Liver Oil Concentrate 
Tablets and standardized Whole Leaf Dleitalls 

T'ohT£»fe 


l^Winihrop Chemical Company, Inc, and 
H A iletz Laboratories, Ine^ 170 
Vanck Street. New York, New York. 

At the Winthrop-Metz booth you will find a 
special exhibit of some of the newest product 
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of this firm Special attention Is called to 
Novaldin the analgesic with a wide safety quo- 
tient Myorgal, vasodilator for angina, Syno 
dal, for injection therapy of peptic nicer, Dio 
drast, radiopaque agent for Intravenous urog 
raphy Literature gladly supplied on these, as 
well as Curtasal, Avertln, Luminal, Theomlnal, 
Phanodom, Pyramldon Novocain, Salyrgan, 
Omnadln and the Salvarsans 

11 — Gerber Products Company, Fremont, ilich- 
igan 


19 — Crosbie-Macdonald Insurance Agency, 79 

Milk Street, Boston, ilassaehusetts 
Specializing In protection for members of the 
"Massachusetts Medical Society, against reputa 
tlon, good name, working ability. Instruments 
your life and retirement can be provided for 
They will be glad to help solve your problems 

20 — ^Moore & Company, Inc , Worcester, Mass- 

acbusetts 

21 — S ]M A Corporation, Cleveland, Ohio 


Any Information desired concerning the Ger 
her s Strained Cereal, Vegetables and Prunes 
wUl be gladly given Leafiets and booklets are 
available for use In your practice or for your 
own Information Gerber Products are used 
both for infant feeding and In therapeutic diets 
and literature along those lines will be sup 
plied. 

12 — ^Petrolagar Laboratoiies, 8134 McCormick 

Blvd , Chicago, Blmois 

Each tablespoonful of this new type of Petro 
lagar contains the physiological equivalent of 
the U S P dose (2 cc ) Fluid extract Cascara 
Sagrada TJ S P There Is a sample of Petro- 
lagar with Cascara for every visitor 

13 — ^Massachusetts State Pbarmaeeutical Asso- 

ciation, 20 Glen Road, Newton Centre, 
Massachusetts 

A line of tr S Pharmacopoeial and National 
Formulary preparations wUl be displayed 

14 — ^R B Davis Company, Hoboken, New Jer- 

sey 

Cocomalt, the scientific food concentrate that 
supplies a rich calcium, phosphorus and Vita 
min D content In a delicious form, is again 
being exhibited Physicians report an ever- 
Increaslng use of Cocomalt In the diet. Inter- 
esting scientific data available Scientific In 
formation will be given and questions on Coco- 
malt Tvill be answered 

15, 16 — ^Slerck & Co , Inc , Rahway, New Jersey 

Manufacturers of fine prescription cheml 
cals In addition to such well known thera 
peutlc agents as Tryparsamlde, BIsmosol, Sto- 
varsol, and Pyrldium, several Interesting new 
preparations such as MechoUn, for the treat 
ment of paroxysmal tachycardia and peripheral 
vascular diseases will be exhibited 

17 — Physician-Dentist Service, Inc , 224-225 

Park Square Building, Boston, Massa- 
chusetts 

Finaqces the patient for the doctor or hos 
pltal A complete explanation of their plan 
will be available J R Watson, Assistant 
Treasurer, will be In charge 

18 — The DeYilbiss Company, Toledo, Ohio 

Manufacturers of medicinal atomizers and 
vaporizers A complete line of medicinal atom 
Izers and vaporizers will be on exhibit. A 
prominent feature of this display will be the 
new DeVllbiss Nasal Guard, which eliminates 
any excess pressure In the nasal passages dur 
Ing prescribed self treatment with an atomizer 
E Manning of the Boston Office will be In 
charge 


22 — Hynson, Westcott & Dunning, Charles and 

Chase Streets, Baltimore, Slarvland. 

23 — Campbell X-Ray Co of Boston, 100 Snd 

bury Street, Boston, Massachusetts 
X ray and electro-medical apparatus made In 
Boston will be displayed 

24 — klead Johnson A Company, Evansville, In- 

diana 

A complete line of Infant diet materials inclnd 
Ing Dextrl Maltose Mead s Newfoundland Cod 
Liver Oil, Meads VIosterol In Oil 250 D, Meads 
10 D Cod Liver Oil Alead’s (A D) VIosterol In 
Halibut Liver Oil 250 D (Liquid and Capsules), 
Mead’s Halibut Liver Oil Mead s Brewers Teas! 
Powder, Mead’s Brewers Yeast Tablets Pablum, 
Mead s Cereal, Sobee, Mead s Powdered Protein 
Milk, Mead’s Powdered Lactic Acid Milk, 
Powdered Whole MUk Alacta, Recolac and 
Casco will be displayed 

26 — The MeUm’s Food Company, 177 State 
Street, Boston, Massachusetts Manu- 
facturers of M el bn ’s Food 
1 27 — Chailes W Broadbent Company, 665 Hunt- 
j ' mgton Avenue, Boston, Massachusetts 

A complete line of Medical, Surgical and 
Hospital Supplies will be displayed Charles W 
Broadbent will be In charge 
28, 29 — E F Mahady Company, 851-857 Bovls- 
ton Street, Boston, Massachusetts 
The new Burdick SU2 Endo-thermic Knife 
utilizing a blended current comprising patented 
cutting and coagulating features will be dis- 
played Also the new Baxter’s Intravenous Soln 
tlons, the Sclalytlc Flash emergency and oi> 
erating light, and many other new Items of 
interest to the medical profession 
30 — Horbck’s Malted Milk Corporation, Racme, 


Wisconsm 

Manufacturers of Horlick’s the Original 
Malted Milk. A complete line of Horllcks the 
Original Malted Milk, powder and tablet mrins 
natural and chocolate flavors will be dlsplayeo. 
Dr J A. Denklnger of Boston will be In charge 

1— Association of Certified Dlilk Prodncere of 
Metropolitan Boston, 1106 Bojlston 
Street, Boston, IMassachusetts 
The methods and technical 
pursued in the production of Certified Milk wJl 
bfe presented Certified Milk Is produced under 
medicil supervision to fulfill the most ^acting 
“equiremen'ts of the niedlcal profession for clean, 
safe milk of optimum nutritional values 

2_Davies, Rose & Co , Ltd , 22 Thavcr Street, 

Rose) needs no 

While Pll D’Eltnlls (Davies Ro 1^ 
introduction, there are perhaps 
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not familiar wltli this firm s other preparations 
Messrs Mansfield and Fleming will he in charge 

33 — ^Tlie E L Patch Company, Stoneham Post 
Office, Boston llassachnsetts 
The various Patch specialties will be dis 
played 

Booths A and B — ^The Stetson Shoe Company, 
Sonth 'Weymouth, Massachusetts 
Manufacturers of high grade shoes for men 
and women A complete line of Stetson Shoes 
will he displayed, C G Mason will be In 
charge 

Booth C — The J B Inppincott Company, Phil- 
adelphia, Pennsvlvama 
The J B Lilpplncott Company will exhibit 
an unusual line of new and standard medical 
surgical pharmaceutical and nursing boohs 
Among the most outstanding is Peham and Am 
relch — ‘Operative Gvnecologv,” in two volumes 
This atlas Is beautifully and extensively illus 
trated by large drawings showing each oper 
atlon step bv step Practically aU of them are 
beautifully and accuratelv colored 
Klrschner — Operative Surgerv, In two vol 


umes This book Immedlatelv became known 
as The Color Surgerv’ because of the wealth 
of detailed colored Illustrations It contains 
a great number of Items that cannot be found In 
anv other Operative Surgery and is well worth 
the most careful scrutlnv 

There Is a new edition of the well known doc 
tor s time saver, Ldpplncott s Quick Reference 
Book and an entirely new and most inexpen 
sire work on ‘ The Treatment of the Commoner 
Diseases by Lewellys F Barker, and the new 
idea in personal postgraduate work Instruc- 
tion at home supplied from the Pittsburgh Diag 
nosUc Clinic as a Supplement to the famous 
International Clinics 

In the nursing field there is an entlrelv new 
work by Solomon on ‘Pharmacology, Materia 
Medlca and Therapeutics for Nurses and a 
number of new editions of the standard nurs 
Ing text 


TEETS ALTOIXI LTJXCHEON 
A Tnfts Medical Alumni Inncheon is sched- 
uled foi ^Monday, June 4tli, at 12 30 P M. at 
the Hotel Bancroft, "Worcester 


Careful perusal hr the Fellows of the Society of the program 
set forth shoidd arouse that degree of enthusiasm which would 
prompt designation m one’s engagement hook of the three days 
of the Annual ^Meeting Everv section is well arranged to present 
important educational material, and the accepted estimate of 
a practitioner is based on lus attendance at medical meetings 
Last rear the scientific exhibit was nnanimonslr approved 
as a verv interesting and instructive feature of the session That 
arranged for the Worcester meeting presents significant advance- 
ments in medicme The commercial exhibits should interest 
every doctor, for the best pharmaceutical skill is shown in the 
various products displaved, and the mechanical and scientific 
contributions to a doctor’s armamentannm are examples of the 
mgenuitv of the manufacturers Cordial invitatioiis are ex- 
tended to visit these exhibits 

The most valuable vacation period for the summer wdl be 
that at Worcester June 4, 5, and 6 

Do not miss the Annual Dinner, for the social features are 
important ad 3 nnets to scientific meetings Tour President will 
he especially pleased to see you there, for thereby yon mar show 
your appreciation of lus devotion to your interests He has se- 
cured speakers who wiU entertain von 

The general and local committees have worked diligently to 
provide for your entertainment 

Bead the program carefully a second tune and mark those 
features which von find therem of mterest 
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NEW ENGLAND SURGICAL SOCIETY 


COMPRESSION FRAGTUllES OF VERTEBRAL BODIES* 

BT JOHN P BOWLEE, M D ,t AND JOHN P GILE, M D f 


C OMPRESSION fractures of vertebral bodies 
are not an imeomnion result of accidents m 
tbe fields of both recreation and industry The 
work of Osgood and Rogers here in Boston, pre- 
ceded by that of Brackett, Mister and Wilson, 
and Sever, as weU as by Cotton’s earlier leport 
of a case, should be sufficient reason for not 
bringing this discussion to the particular loca- 
tion of this meeting But, based on our own 
expenenee, we bebeve that the practical tmpor- 
tanee of a discussion of compression fractures 
still Lies m the frequency of failure of their early 
recognition, particularly when so commonly im- 
accompanied by signs of cord mvolvement Com- 
plicating as they may an apparently trivial and 
not seriously disabling mjury, the earlv symp- 
toms may be ascribed to “back spram”, “musde 
puR,” “lumbago”, and excite m either the pa- 
tient or physician or both, no mdication or per- 
haps justification for complete roentgenologic 
investigation, without which the diagnosis cannot 
be made The delayed recognition forced by the 
contmued or progressive development of symp- 
toms lesults m diagnosis at a time when later 
pathological changes have rendered an ongmaRy 
simple problem less amenable to treatment 
This introduction weR describes our own ex- 
perience Not many years ago we experienced 
the discomfiture of having a late diagnosis of 
compressed fracture established on a case dis- 
missed by us as back spram In 1932 we treated 
nme cases of compressed fracture, which raised 
the question of the mereasmg prevalence of the 
condition and caused a review of our hospital 
cases dismissed with diagnosis of back sprain 
Of twenty-two such records, nmeteen mclnded 
sufficient x-ray data to mdicate a correct classi- 
fication so far as exclusion of fracture was con- 
cerned In three cases, however, there was defi- 
nite history of mjury of a type and sufficiency 
to have caused fracture, the disabditv could 
have accompanied fracture, x-rays were not 
taken, and strappmg of the back constituted 
treatment The fact that these three eases have 
not returned to us may or may not support tbe 
hope that the diagnosis was correct 

The mechanism involved in compression frac- 
tures IS determmed by the structure and mo- 
tions of the spinal column which functions as 
two segments the superior long flexible por- 
tion supportmg the head and carrying the tlio- 


•Read at the Annual Meeting of the New England Surgical 
Society September 30 1933 at Boston- 

tBowler John P — Surgeon Hitchcock Hospital Hanover 
Kew Hampshire GMe John F — Surgeon EUtcbcock Hospital 
Hanover New Hampshire For records and addresses of authors 
see This Week a Issue page 1083 


rax and abdomen and the mfenor or short 
rigid portion carrying the lower extremities 
The spmal column is comprised of superim- 
posed vertebrae boimd together by strong hg- 
aments and held m abgnment by strong active 
musculature It is important to recaU here that 
the posterior oi lamma Rgaments as their name, 
Rgamenta flava, implies, are yeRow, elastic tis- 
sue which gives more and more under tension, 
does not tend to rupture — ^that they are not 
fibrous cheek Rgaments as m the normal jomt 
anatomy The vertebrae articulate anteriorly 
through their bodies by the mterposition of 
fibrocartilagmous disks and posterolaterahv 
through articular processes Movements ex- 
ceedmg the wide normal range undnly compress 
the vertebral disks or cause fracture of related 
bodies Each vertebra consists of an antenor 
mass of spongy bone, the body, and a strong 
posterior portion, the neural arch 
The normal curvatures of the spme, respon- 
sible for the extreme elasticity of the column, 
result from the shape of the vertebral bodies as 
weR as that of the mtervertebral disks, both of 
which are thicker on the convex side of a cur- 
vature, and best developed m those regions of 
greatest flexibdity of movement In general, 
the greatest mobility occurs where normal flex- 
ion is the greatest, as in tbe cervical and lum- 
bar regions In the lumbar segment, due to the 
relative fixation both above and below and the 
immense leverage of the trunk working agamst 
the pelvis, occurs the great majority of eompres 
Sion fractures as a result of violent, exagger- 
ated flexion Such trauma is spent on tbe 
large canceRous vertebral body, resulting m a 
degree of compression commensurate with tbe 
force and the absence of subluxation of dislo 
cation as a means of escape Complete escape, 
meamng dislocation without fracture, is ex- 
tremely rare , one interesting mstance, foRowed 
by complete reduction, we shaR show The com 
pression vice is mamtamed by the resistance of 
the strong nenral arch and ligaments posteriorly 
and the common anterior ligament anteriorly 
Fractures of the spine are placed m two defi- 
nite groups by the presence or absence of cord 
mvolvement resultmg from the presence and ex- 
tent of dislocation accompanymg the fraetore 
Of forty-four cases of fractured spme treated by 
us m the past ten years thirty-six have been of 
the compiession type mvolvmg one or ver- 
tebral bodies Of these tlurty six 
nine were of a simple compression t^e^th- 
out sufficient dislocation or <3ama^o LfJLn 
cations to produce cord signs In 1932, encoun- 
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termg nine snch cases ve were impressed with 
the correctness of tlie general belief that sncb 
fractures were rapidlv mcreasmg because of 
both the mcreasmg prevalence of automobile 
accidents and the improved x-rav technique and 
facdities as offermg less possibditv of mcorrect 
diagnosis Our vearly mcidence however does 
not mdieate anv unusual variation withm the 
period under discussion The mcidence of these 
cases m our records ranges from three to six 
cases each vear, mcreasmg to six m 1926 and to 
mne m 1932 Of the ten-vear total of forty- 
four twentv-five cases have occurred m the last 
five vears 

The seven eases comphcated bv dislocation 
are the onlv cases m which there was cord 
mvolvement This varied from paresthesias of 
one lower extremitv m one case to complete 
paraplegia m six cases with varvmg degrees of 
recoverv, and with two deaths Probablv of no 
particular significance these two deaths to 
which our fatabties were confined followed frac- 
ture dislocation of the eleventh dorsal vertebra, 
m one of which autopsv showed death from 
pulmonarv embolus one week after m 3 urv and 
m the other puncture of the hemiazvgos vem by 
the fractured vertebra and rupture of the liver 
In these seven cases, fracture was confined to a 
smgle vertebra m four , multiple vertebrae were 
involved m three Not mcluded m our list of 
spinal fractures but of mterest to report m 
connection with the mechanics of spinal mjur- 
les IS one ease of complete dislocation of the 
spme without fracture Her 2 akoff of Los Ange- 
les m discussmg such a case states that after a 
careful review of the literature he found no 
other case reported "We should like to report 
a complete anterior dislocation of the spme 
without fracture occumng at the twelfth dor- 
sal vertebra with overndmg downward over 
the bodies of the first and second lumbar verte- 
brae The patient was a man of fortv-eight 
vears of age, mjured m an automobile accident 
X-rays taken one vear after m]ury show a com- 
plete reducfaon The patient is now living, five 
vears after mjury, with a complete paraplegia 
"We have mentioned these cases associated with 
dislocation as a result of a more extensive action 
of the force causmg the spmal mjuries This 
reduces our report to twentv-nme cases of un- 
comphcated compression fractures of the ver- 
tebral body with no cord mvolvement and with 
which associated mjunes are rare In the case 
of the patient m shock or with paraplegia there 
IS not much likebhood of an atmosphere of triv- 
ial mjury and casual management 
Automobile accidents have been credited as 
the ongm of the mcreasmg prevalence of com- 
pression fractures A list of m 3 uries mvolvmg 
violent hyperflexion is, m our experience led by 
falls from trees, stagmg, etc , resultmg either m 
the mdividual’s landmg feet first m a position 
of flexion of the trunk or fallmg across a raised 
ob 3 ect Of our thirtv-srs cases eighteen, or 3 ust 


one half, resulted from such falls , eight, or less 
than one fourth from automobile or tram acci- 
dents, four were caused by a blow on the back 
with heavv pressure and occurrmg m loggmg 
accidents , three from tobogganmg , and three of 
miscellaneous origin Those resultmg from to- 
bogganmg could easdv be overlooked In pass- 
mg the case mentioned earlier as not diagnosed 
bv us occurred from this very cause There was 
no accident coUision or “spill” The com- 
pression resulted from hvperflexion on the re- 
bound from a not-unusual bump with the pa- 
tient sittmg on the toboggan with thighs flexed 
and knees extended an ideal set-up for such an 
injurv if once considered Oddly enough we 
have vet to encounter our first ease resultmg 
from skimg — ^but not strange when one recalls 
the mechanics of the m 3 unng force and the 
fact that flexion is the position of an efiieient 
skier and that most falls are backwards or side- 
wavs m a position of spmal extension 

The location and extent of the fracture m 
these thirty-six cases are of considerable mter- 
est from the standpomt of the mechamcs of the 

LOCATIOX OF COMPRESSION FRACTURES 
Single 


Vertebra 

No Cases 

% 

nil D 

1 


XI D 

4 

22 

XII D 

1 


I L 

3 


II L 

7 


III L 

2 

78 

rv D 

6 


V D 

3 


Dislocation with cord involvement (3)- 

Multiple 

Vertebrae No 

Cases 

% 

Dorsal 

5 

55 

Lumbar 

3 

33 

Dorsolnmbar 1 

12 


Dislocation with cord involvement (4) — 45% 


in 3 urv and because of the relationship of mul- 
tiple fractures to the site Of the thirtv-six 
cases twentv-seven mvolved but one vertebral 
body with the melusion of each vertebra from the 
eleventh dorsal to the fifth lumbar, melusive, 
and with the mvolvement of the eighth dorsal 
m one mstance Of these twentv-seven cases 
twentv-one or seventv-seven per cent occurred 
m the lumbar spine, the second lumbar leadmg 
with fracture m seven cases Six smgle frac- 
tures of one body were confined to the dorsal 
region, the body of the eleventh leadmg with 
four In the cases of multiple fractures of 
which there were nme the extent was from’ the 
fifth dorsal to the fifth lumbar In those cases 
there was mvolvement of two to four bodies 
In aU but four the fractures concerned contieu- 
ous vertebrae, the eseapmg vertebrae between 
the two segments of fracture varymg from two 
to SIX m number The above table gives 
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the incidence of fracture as occurring in the of discomfort as to force its discontmuanee We 
various bodies have found the sunplest method of produemg 

mi ^ 1 « 1 o .1 . ^adufll extsnsion to consist of rcversino* tliR 

The age md sex incidence patients is patient, head for foot, on a standard Gatch bed 

of no significance, occurring with the sai^ mci- and using the knee elevator as a premire prcJ 
den e as in geneial traumatic cases, twenty- ducmg extension of the spine, this mediamsm 
five per cent were in women and the ages of the lends itself veiy weU to gradual apphcatio” 

eightv-oue have extended the use of this method to a penod 
twenty-nine cases of simple of from ten to fourteen days, at which time all 
mvolvement, spasm has disappeared The patient is then 
the ^agnostic s-mptoms not defeitely path- put on the ordinary Bradford frame m a canvas 

eonstant s^p- hammock and <e body cast is apphed with the 
to^ are tenderness in the back, usuaUy well lo spine in satisfactory hyperextension, takmg care 
cabled over tye spino^ process^ of involved that padding in the region of the injury is sufS- 
vertebrae, and pain which usually follows im- cient to prevent undesired pressure over the 
mediately aftei injury and is continuous until area of fracture and to maintain extension later 
a corrective position is maintained The pam is when the east may he less well-fittmg Such 
located in the general region of the tenderness easts are ivoni from ten to twelve weeks with 
and be girdle-like in character There may the patient ambulatory after the sixth or eighth 
^ swelling at either side of the site of fracture week On removal of the cast a Taylor brace 
Iryphosis in the early and uncomplicated ease is applied, which is worn for the balance of 
IS not present The diagnosis is possible only one year following injury, during the last six 
by x-ray and the important issue m ariinng at months of which the patient can usnaUv return 
the diagnosis is a history of the manner of m- to ordinary work We realize that there is a 
jury, a recollection of the mechanics of its pro- considerable difference of opinion as to the 
duction, a definite insistence with the patient of length of time that a patient should be immo 
the possibility of the condition without further bilized with such an injury In spite of some 
sjTnptoms, and an insistence on complete roent- proponents of a much shorter peiiod of immobi- 
genological investigation lization, we feel safer on the program as stated. 

The interval after injury which has occurred In the cases compbeated by dislocation, with the 
before some cases have been seen is significant earlv period of hyperextension has been com 
of the casualness with which both physician and bmed leg or head traction or both as indicated 
patient may regard a lame back following in- In general we have found the higher the frac- 
jury Nineteen of our cases were seen within ture in the spinal column the more difficnlt the 
twenty-four hours In thirteen the time aver- satisfactory reduction 

aged two and one half weeks , and in the four It would seem that no discussion of this type 
remaining, this interval was three months, seven of fracture would be complete without refer- 
months, eighteen months, and four years These euce to Nuemmell’s disease A considerable 
late cases had been treated with a short penod amount of literatuie on this entity has accumu 
of lest m bed, strapping, and finally came in lated smee KuemmeU’s first article in 1891 It 
with a complaint of 'persisting backache The must be home in mind that Kiiemmell’s arti- 
position of comfort m these mjunes is moderate cles preceded the practical use of the x-rav The 
flexion and absence of lordosis , and is to be kept following sequence of events was described as 


m mmd in suspecting the diagnosis and in eon- ( necessary to make such a diagnosis 
sidermg the transportation of such a patient 
The tieatment obviously leverses the raechan-j 
les of the injurj , and consists of hyperexten- [ 
sion, for which many devices, tables, and man- 
euvers have been utilized As a result of 
the muscle spasm which is preseqt in the 
earlv eases immediate extension involves con- 
sideiable ti action on the abdominal muscles re- 
sulting m pam and extreme discomfort, often , ,r, 

followed by nausea, vonutmg, and, at times by KuemmeU’s disease, an N-ray must e a ^ 
distention which may become serious If ex- mediately after injury and found ’ 

tension is accomplished m a gradual manner, the patient later develops the subseq 
much of this discomfort can he avoided The of events Balm believes tyere is s mi 
placmg of sandbags and bmlt-up slats under dissolntion of tlie continuity of t ® > ’ 

the patient has been one practical method for without treatment, degenera ^ 

the mstitution of this extension Except m the collapses Jones of Livei^oo njoiin" and 

case seen immediately after mjurv we have ture is reduced by mampulat. on of moiin^ ancl 


Injury to the spine 
Period of disability 
Latent period 

Eecurrence of pam and disability due to 
crushmg of a vertebral body 
Arrest of the process by proper treat- 
ment 

In other words, to estabhsh a diagnosis of 


eS;Tp"pr.i.„-„n 'of .oVe oSop- .btyo„ ty, 

nnsiieeessful usuallv produemg- such a degree treatment crushes un 


unsuccessful usuallv produem: 
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the ensuing erents occur There seems to be 
but Uttle doubt that so-called Kuemmeirs dis- 
ease IS the late result of an unrecognized and 
therefoie untreated crushing of the Tertebral 
bodv 

coxcnusiox 


pressure comes on the transverse processes and 
not on the spinous processes "While on this frame, 
x ray mav be taken and any desired amount of hyper- 
extension may be secured After four veeks in this 
position a plaster corset is applied and this is vom 
for about four months vrhen a hack brace is Instl 
tuted It IS rare to find a case treated this iray 
■which does not go on to recovery 


1 Our cases of compression fracture of ver- 
tebral bodies vrithout dislocation have been ac- 
companied hv no signs of cord mvolvement 

2 Such fractures resultmg as they mav from 
an. apparentlv trivial injury may escape earlv 
recognition 

3 Kuemmell’s disease is the late result of an 
uurecoanized and therefore untreated case of 
such fracture 
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DISCUSSION 

Dr. Etvh a. Joves Manchester N H Ifr Presi 
dent and Gentlemen — There are two points that 
are brought out in this paper which are eitremelv 
interesting to me One is the failure to make a 
diagnosis in cases of compression fractures without 
cord involvement and the other is the recovery 
of these patients without anv fixation operation 

I think the failure to make a diagnosis is due to 
tivo factors First the failure to get a definite 
history as to how the accident occurred and the 
second is the inadequate i rav examination Com 
pression fractures alwavs occur ■with the spine In 
flexion and if it Is found that flexion of the spine 
could have occurred during tbe accident we should 
he suspicious of a compression fracture Slight com 
pression fractures (an seldom he diagnosed in an 
anteroposterior iray and lateral ■views should al 
■'lays he taken 

The use of the Rogers’ bed makes the treatment 
very simple hut it that cannot he had hvperexten 
Sion can be made with a blanket roll placed under 
the point of fracture I have been using for sev 
aral vears the Whitman frame which I believe has 
many advantages It is Inexpensive mobile and 
quite effective It <an he made bv any plumber 
and consists of a heavy gas pipe about six to eight 
inches longer than the patient and as "svida as the 
patient s shoulders at either end It Is curved up- 
ward from the bed to auv degree desired and at 
the point where pressure is desired the pipes are 
placed to within two Inches of each other for about 
lour to five Inches at the point where the fracture 
occarred The effectiveness of this is that the 


Dr. James W Sever Boston Mass I am verv 
much interested in this matter of compression frac 
tures of the spine because a number of years ago 
when I was doing more industrial surgery than now, 
I picked up a great many which had been unrecog 
nlzed and untreated I was not the first nor the 
only one hut I missed manv Mv imagination wasn t 
sufflcientiv good at that time to visualize what 
should be done for them and I was content to treat 
these cases with some support or perhaps do some- 
thing along the lines thev had been having or give 
them more treatment than thev needed or had had 

It remained for others with a better visuallza 
tion of the problem to sense that h'vperextension 
was the thing that was reallv needed partlcnlarlv 
in the acute cases and yon of course are familiar 
■with Dunlop s method of forcible correction and 
later Davis s (in Erie) under an anesthetic with 
Immediate correction of the wedging of the bodv 
and later the excellent work that Wmiam Rogers 
has done with his fracture frame as it is called 
Since we have been shown the path that we should 
take ■with those cases the problem has not been a 
particularlv difficult one so far as correction of the 
deformity goes 

It is perfectly amazing to see how the accordion 
■will open -with h-vperextension properly applied and 
■with restoration in many cases to complete sym 
metre and anatomical outlines of the Iniured bodv 
particularly of course in the lumbar region 

The medical profession so far as the pathology of 
the spine has gone has made more advances in the 
last five or ten years than have ever been made 
so far as I know In the old davs of railroad spines, 
or contusions of the spine before x rays people were 
content to go on perhaps with traumatic neurosis or 
lame hack and nobody thought much about it Per- 
haps Kuemmell s disease was more frequent than it 
is now and I think most of Kuemmell s works were 
written before the advent of the x rav, so perhaps 
he couldn t tell that there had been a primary In 
Jury to a bodv of the vertebra 


lae eariv ireaiment as we tollowed it and as I 
think Dr Gile has said should be h^vperextensIon 
but hvperextension immediately applied is pecuUar- 
Iv uncomfortable and distressing and oftentimes 
leads to rather grave symptoms Manv of theae peo- 
ple have a good deal of abdominal distention which 
is disturbing because von don t know whether they 
have an intestinal or a bladder rupture, and in those 
cases thev will not stand a hvperextension at all 
Even after that condition has quieted doivn forcible 
hi-perextension applied may bring back symptoms 
which are extremely uncomfortable and painful 
In the old davs when a person had a fractured 
back everybody knew It and when the diagnosis 
was made of fractured spine a person was immedl 
atelv permanently incapacitated The injury was 
lEsociated with a section of the cord dislocation of 
the cord and paraplegia and with svmptoms which 
p^sisted because of the cord injury The term 
^ctured back today except In the terms of psy- 
chology is not particularlv a serious condlUon 'mm 
compression fractures of the 
vertebrae or those fractures which Dr GUo hna 
shown which should not be called compression free 
Inu fractures where corners are 

;?'S '• “ '"-p™ 
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Today a fractured back slmplv means that there 
Is a fractured lamina, or A pedicle, or a tranaverse 
process, or a sprain fracture of a comer Even a 
fracture of the vertebral body doesn t mean pro 
longed Illness or disability, and the reason is not 
only because of the x ray studies but also of the 
sense with which these problems have been met In 
terms of treatment 

There Is one other thing which I should like to 
speak of and that Is In the older people, who have 
marked hypertrophic arthritis, an^ who have in 
juries to the back from falls, from stagings from 
roofs from wagons, or whatnot. I have been unfor 
tunate enough to make a diagnosis in several of 
these cases where there has been severe accompany 
Ing hypertrophic arthritis of the spine In compres 
slon fracture — there are severe distortions and 
asymmetrical conditions of the vertebral bodies 
which on top of a severe Injury to the back, are 
mistaken even by the x ray man as a compression 
fracture, and on review of the case the diagnosis 
has to be changed to "aggravated hy hypertrophic 
arthritis ” as the Compensation Commisslonefs like 
to say 

I have here something devised by one of the or 
derlles at the Boston City HospltaL It Is an ar 
rangement of a flexible steel plate It Is put under 
the patient and there Is a ratchet arrangement here, 
that can be gradually turned up I think It Is known 
as the "City Hospital Hyperextension frame The 
felt pad can be removed or padded, as you choose 
Every day the plate can be turned up a bit. Increas- 
ing hyperextension which is a better way than to 
do an immediate forcible correction The apex of 
this plate should be under the deformity, and It can 
be readily and easily adjusted without discomfort to 
the patient With this apparatus we can have hyper 
extension without danger of abdominal disturbance 
to the point where the x ray shows an excellent res 
toratfon of symmetry of the compressed vertebrae 

Db Robeet B Osgood Boston Mass I think that 
this Is the most refreshing paper on compression 
fractures of the spine to which I have ever listened 
It has an enormous amount of common sense In it 
and practical simple methods of dealing with such 
lesions It emphasizes the one Important thing In 
relation to accidents to the spine namely, that sus 
plclon Is the key that opens the door to diagnosis 
We must think of this possibility always in injuries 
of the back, especially when we do not know the 
exact mechanism of the accident This Is very fre- 
quently the case 

It Is refreshing particularly because not one 
word has been said about fusion operations for com 
pression fractures of the spine and I think It should 
rarely be said because It Is obviously not necessary 
In the cases dealt with properly soon after the In 
jury 

I think Dr Sever Is WTong Dr Davis gave the 
first clear exhibition of what could be done by manip- 
ulation Dr Dunlop and many other people have 
advised hvperextension Dr Davis deserves the 
credit of first demonstrating the possibility of open 
ing up as Dr Sever so well called It, the accor 
dion 

There Is one thing I should like to bring out very 


definitely In this connection and this Is that In the 
older cases it Is very common after the diagnosis 
has been made, to advise a fusion operation because 
of disability and pain If you study these cases 
carefully, you will find that a certain proportion of 
them have a perfectly good Internal fixation by na 
ture (drawing on the board) something like 33 per 
cent as I remember it of a large number of cases 
reported In St Louis The fusion operation would 
not then need to be done for the sake of fixing this 
region, because it is already fixed and yet these 
cases often have pain and discomfort The reason 
they have discomfort, as Wallace has veil shown 
Is the fact of the postural defect In the spine caused 
by the wedge shaped vertebra and the discomfort 
does not come from the fracture, but from the dis 
turbed posture 

You may In the older cases, without doing a fusion 
operation, certainly always before you do a fusion 
(as you may be obliged to do In working men) 
produce by hyperextension compensatory curves 
above and below the seat of the fracture In the 
spine which will reduce the postural detect and 
relieve the pain without any operative procedure 
I happen to have had to deal with a great many 
of the older cases where the lesion has been un 
recognized and a correction of the postural defect 
by means of compensatory curves above and below 
has Entirely relieved all symptoms without a fusion 
operation 

I think Dr Gile and Dr Bowler are to be warmly 
commended for the whole attitude of the paper and 
for the points that they have so well brought out 

Db Jaaies "W Seveb May I ask Dr Glle a qnes 
tlon’ I should like to ask In relation to the border 
line cases In compression fractures where there 
has been a frank compression fracture of the body 
and where there are at first and oftentimes persist 
Ing for some time, certain neurological symptoms 
In the legs whether it Is advisable In those cases, 
early or late, to do a laminectomy 

Db, Johv F Gile I said nothing about the fusion 
operation because I don't know anything about It 
in the first place never having done one and we 
haven t found the necessity for doing It By cor 
rectlng putting on a proper brace or a cast, even 
In the old cases you get relief, so I have found 
no occasion for using It. 

The suspicion of a fiexion accident was brought 
out by Dr Osgood In an article some years ago and 
Is more or less the basis of our repeating It here 
The suspicion of It Is the thing to keep In mind 
Suspect that there was a fiexion and you have an 
Idea of what may have happened 
Since this paper was written a patient last week 
came to the x ray man with a diagnosis from a doc 
tor of some internal disease around the cecum and 
wanted a barium enema Dr Sycamore, with the 
story of the man s having had a fall last March 
took an X ray and found nearly complete compres- 
sion fracture of the vertebrae 
We have not done laminectomies In these cases 
With complete paraplegia we have felt that we 
would do no good — perhaps more radical treatment 
is Indicated The paraplegias and slight neurologi- 
cal symptoms have cleared up with traction 
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THE NECESSARY REQUIREMENTS IN A MINIMUM 
DIET FOR INFANTS AND CHILDREN 

BY JOHN LOVETT MORSE, M D * 


A t tlus time ivlien so many cMdren are un- 
derfed and nndernonnslied and when it is 
also so important that they he properly fed at 
BS low a cost as possible, it seems worth while 
to review briefly wbat tbeir nutritive needs are 
■and how thev can he met 

The minimnm diet must contam proteins fats, 
carbohydrates, salts and vitamins and must also j 
provide the requisite number of calories its 
hulk must also be taken into consideration 
tention must likewise he paid to its palatabilitv 
and digestibditv points which are unfortoate- 
Iv frequentlv overlooked or forgotten The rel- 
ative importance of the caloric value of foo 
was undouhtedlv overestimated m the past Ab 
solutelv, however it is as important as it e-rer 
was The importance of the vitamins is now be- 
ing relativelv very much overemphaswed al- 
though, of course no diet is complete which does 
not contain a sufficient amount of them 
are really no more important and necessary than 
certam ammo-acids or even common salt, whicli 
are seldom mentioned 

It IS stated m the reports of The 'WTiite House 
Conference that “the correct procedure m con- 
stmctmg a diet must consist m first att<*mpting 
to provide a complete assortment of the sub- 
stances which sustam the chemical structure or 
the body and then addmg combustible material 
in such amounts as 'will provide the necessarv 
energy ” This statement is undouhtedlv true 
iS^evertheless, I am gomg to foUow the custom, 
usual m the past, of takmg up the caloric needs 
first, and considermg the other needs later 

Caloric Needs These, m brief, consist of 
(1) The basal metabohc needs, which graduaUv 
dimmish with age and, measured m bodv weight 
are less m the fat than m the thm (2) The 
needs for gro'wth, which are greatest m infancy 
mid in the prepubertal period (3) The needs 
for muscular activity, winch must necessarily 
vary enormouslv (4) The needs for waste 
which are relatively unimportant It is evident 
Iiow difiicult it IS to estimate these needs 
to get average figures It is far more difScult 
to estimate them for the individuaL 

Host tables merely approximate what their 
makers think children ought tq take and are con- 
sequently not of great value Those which are 
based on what well, growing children actually 
eat are probablv more nearlv correct Figures 
based on weight are probably less accurate than 
those based on height Accordmg to the findmgs 
•of The White House Conference, the caloric 
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needs of bovs graduallv mcrease from th^' 
five calories per mch at two years to fill v- 
five at seventeen years, while the needs of girls 
lary from thmty-nme to forty from six to fif- 
teen years and between thirtv-five and thirty- 
seven before and after this tame Approximate 
average figures as to the caloric needs of infants 
and children, based on those given by The White 


Conference are 
Infants Sex has 
1 month 

as follows 

no Influence 

500 Calories 

6 months 

800 


1 year 

1000 

** 

2 years 

1200 


Children 

Boys 

Girls 

2 3 years 

1200 

1226 

4-5 “ 

1625 

1460 

9 10 “ 

2260 

2000 

11-12 " 

2326 

2176 

13 14 " 

2625 

2400 

14-15 ‘ 

2900 

2376 

1 -a 1 


The figures given by Holt and Fales, modified 
by my o'wn experience, are, I think, more near- 
ly correct for children of twelve years or over 
These are, for boys of twelve years, 2750 C, and 
for girls of the same age, 2950 C , at fifteen 
years, hoys, 3750, and girls, 3700 
FmaUy, it must always be remembered, as 
stated m the proceedings of The White House 
Conference, that “each mdividual child has his 
own caloric needs which may vary from that of 
others of the same age and size This optimum 
is such that the child grows properly, feels 
well, IS mentally and physically alert and ad- 
justs bimself to his environment Standards of 
food mtake are of value m improving the wel- 
fare of children, but should not be used to the 
exclusion of the consideration of the problem 
of the mdi'ndual child ’ ’ 

Proteins As is well known, protein is the 
only one of the food elements from which old 
tissues can be replaced and new tissues built 
No diet IS adequate which does not contain 
enough protem to do this Furthennore, the 
supply must he continuous, because protems — 
1 e , amino-acids — are not retained in excess of 
the immediate requirements The proteins are 
changed mto the amino acids before they are 
absorbed Most of these amino acids are mter- 
changeable, but at least four of them are not 
These are tryptophane, Ivsme, cvstme and histi- 
dme They cannot be synthesized m the body 
but must be taken m the food Fortunately 
there is verv little chance of an insuESciencv of 
any of them, unless barely possibly of cystine, 
if a baby is on the breast or a babv or child is 
drinking milk Practically, it is not necessarv 
to consider them Incidentally, on the whole. 
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a mm al foods provide a better selection of ammo- 
acids than do vegetable 

The storage of protein for growth will be de- 
fective on diets which do not contam suflScient 
calories, as some of the protem will be burned 
for energy Piotems may yield glucose, fatty 
acids and fat As much as fifty per cent may 
be converted to glucose Protem is a wasteful 
source of energy This is shown by a compari- 
son of the specific dynamic action, i e , the “cost 
of digestion”, of the various food elements, 
which IS 2 5 per cent of the fuel value of fat, 
five per cent of that of the carbohydrates and 
ten per cent of that of the proteins 

The minimum protem need is the minimum 
amount of protem reqmred to replace used tis- 
sues, build new, and pay the cost of digestion, 
assuming that the diet is otherwise sufficient, 
so that protem does not have to he used as fuel 
The figures as to the minimum protem needs are 
probably more accurate for infants than 
for children The breast-fed baby gets from 1 8 
grams to 2 3 grams of protem per kilogram of 
body weight dadv This is equal to from seven 
to nine per cent of his total caloric mtake Vari- 
ous studies seem to show, however, that 1 5 
grams per kilogram are enough Babies tak- 
mg the modem whole mdk mixtures get from: 
2 6 grams to 5 8 grams of protem pei kilogram, 
or from twelve to twenty per cent of their total j 
calorie mtake This is probably too much, as 
has already been explamed 

The figures as to the protem needs of chil- 
dren are conflictmg and probably not very 
reliable Holt and Pales found that from six 
yearn on, healthy, growmg children took about 

2 6 grams per kilogram Various figures, which 
I have analyzed, seem to show protem needs of 

3 5 grams per kilogram at four years, 2 5 grams 
at eight years, and two grams at twelve years 
These amounts are probably larger than neces- 
saiy Other estimates are that from one to five 
years ten to fifteen per cent of the total calories 
should be provided by protems, and in older 
children, five to ten per cent 

The chief symptom of protem insufficiency is 
failure to grow properly If there is a marked 
insufficiency, nutritional edema may develop In 
such eases, however, it is often very difficult to 
know how much of the edema is due to the pro- 
tem msuffieienev and how much to an excess of 
the other food elements and to a deficiency of 
vitamms, both of which are usually associated 
with an msnfficieney of protems There are no 
pathognomomc symptoms of an excess of pro- 
tems It IS mtngumg to thmk that an excess 
may mjure the hver and kidneys, but, so far as 
I know, there is no proof that it does Almost 
aU that can be said is that protems are an un- 
economical source of energy , and that, there- 
fore, it IS wasteful to use them for this pur- 
pose 


Caebohtdrates The carbohydrates com 
prise the sugars and starches Both must be 
broken down mto monosaccharides before they 
can be absorbed It must not be forgotten m 
this connection that raw starch is digested with 
much difficulty because of the indigestibilitv of 
the cellulose which surrounds the starch gran 
ules Stareli whicli is not broken down cannot, 
of course, be absorbed and, therefore, cannot be 
utilized All the carbohydrates serve tlie same 
purpose m nutrition This is mainlv as a source 
of energy Nevertheless, a certam amount of 
earbohydiate is necessary for the maintenance 
of kfe and to prevent ketosis This minimal 
need is three grams per kdogram of body weight 
for infants and fiom eight to ten grams for 
children The amount of carbohydrates needed 
to supply energy depends somewhat on the 
amount of fat m the food, which also serves 
mainly as a source of energy Witlun reason 
able limits they can be used mdisciimmatelv 
for this purpose In a general way, evervone 
agrees that the optimal amount of carbohydrates 
for the infant is from ten to fourteen grams per 
kdogram of body weight and from eight to ten 
grams for children This means from forty to 
sixty per cent of the total caloric mtake 
Carbohydrate insufficiency never occurs ex 
cept in starvation An excess of caibohydrate m 
the diet is, however, probably the most com 
mon mistake made in feedmg chddren The 
usual symptoms are mdigestion and loss of ap 
petite, if there is a great excess, ghcosnna 
There are no characteristic symptoms of an 
excess of carbohj drates Those which are often 
attributed to it are really due to an insufficiency 
of the other food elements, especially of pro- 
tein, and a deficiency of salts and vitamms 


Fats The fats serve mamlv as a source of 
energy Some form of fat, however, enters mto 
the composition of every cell of the body A 
lertain amount is, therefore, necessarj for the 
naintenance of life and the bnddmg of tissue 
There are no figures as to what this amount is 
Pat IS stored If necessary, it can be synthe- 
;ized from caibohydrate and protem The ca- 
onc value of fat, by weight, is the highest of the 
nod elements— 9 3 vs 41 calories per gram 
[t has the lowest “cost of digestion” The nor- 
nal breast-fed baby gets from four to six graiM 
)f fat per kdogram of body weight daily , or nity 
ler cent of its total calories A ^ 

Qodem whole mdk mixtures gets only ffiteen to 
hirty per cent of its total calones ^ fat This 
eeS^ to me to be too little Chddren on an 
irdmary diet take from three o°e half to 
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important because tbey are carriers of Yitamms 
A and D 

The symptoms of fat insufficiency are not very 
definite In the mam, they are simply those due 
to an msnfficient caloric mtake Except m star- 
vation it IS very improbable that not enough fat 
monld be taken to carry on the vital processes 
The symptoms 'which are iisnallv attributed to 
an msnffieiency of fat are really due to an m- 
snfficiencT of the Yitanmis -which are earned by 
the fats, namely, yitamms A and D 

Pmally, to sum up, the optimal diet for chil- 
dren appeal’s to be one m which protem makes 
up from ten to fifteen per cent of the 
total calorie mtake, carbohydrate from forty 
to sixty per cent and fat from thirty to thirty- 
fiye per cent The cheapest diet which -will meet 
the nutntiye needs is one m which ten per cent 
of the total caloric mtake is pro-nded by pro- 
tem, sixty per cent by carbohydrate and thirty 
per cent by fat 

ViTAMixs These accessory food factors are 
unquestionably necessary for the mamtenance of 
health and normal gro-wth Their absolute im- 
portance cannot be overemphasized Their rel- 
ative importance is however, being stre-^sed al- 
together too much, largely because of the mar- 
velous advertismg and lugh-pressure salesman- 
ship of the manufacturers of foods and drugs 
who have taken advantage of one of the few 
opportunities to make good money m these hard 
tunes "We physicians have only ourselves to 
blame for being exploited The general pubhe I 
cannot be blamed because they cannot be ex- 
pected to understand what is gomg on The 
mistake which is bemg made is m assuming that 
unless a great effort is made to give the vita- 
mins, babies and cluldren -will get an msnfficient 
amount Another mistake which is bemg made 
IS m attributmg many symptoms to ayitammo- 
“us which are m reahtv due to something else 
Children still have sore eves from other causes 
than a lack of -vitamm A , loss of appetite mav be 
due to mdigestion as well as to an msuffieiency 
of B In general, m spite of all that has been 
Witten to the contrary, and although I know 
that I shall be re-vded for sa-ymg so I still thmk 
that the average child m the averase American 
family mns very httle chance of dodgmg a suffi- 
cient supph of the vitamins The case is of 
course, lerv different among the very poor and 
among those who eat a very one-sided diet Ba- 
bies on the present low fat mixtures mav also 
perhaps get an msnfficient supply of A and D, 
especially if they are kept mdoors Purther- 
^tli the present-day methods of feedmg, 
3u babies that are not breast-fed are very likelv 

0 get an insufficient amount of C It is very 
fortunate that an excess of the vitamins does 
no harm If it did manv of our babies and chd- 
uren would certamlv be m a parlous state The 
manifestations of a marked msufficiencv of the 
various vitamins are now pretty well kno-wn 


"What IS needed is a better knowledge of the 
symptoms of a slight insufficiency 

Yitamin A An insufficiency of this ■vitamm 
causes a specific change m the epithelial tissues 
Stratified epithelium is substituted for the nor- 
mal m various parts of the body, notably m the 
respiratory, alimentary and genito-urmary 
tracts It IS argued that this ehange results m 
an mereased susceptibility to infection Theo- 
retically, it should The best controlled clini- 
cal studies, however, seem to show that it does 
not It would seem as if it ought to cause some 
disturbance of normal function Certam 
changes m the skm have been described m m- 
fanev A marked msuffieiency causes mght 
bhndness and xerophthalmia Vitamm A is 
stored The bmit of the capacity to store is not 
easily reached 

The common sources of vitamm A are milk, 
butter, eggs, animal and fish oils, and the green 
vegetables Cereals and muscle tissues eontam 
but little Lard vegetable fats and ods do not 
eontam it 


Vitamin B This ■vitamm is made up of a 
number of different factors The two most im- 
portant ones are kno-wn as B-1 and B-2, or G- 
B-1 is the antmeuritic and G the antipellagnc 
or antidermatitic The whole subject of the 
subdivisions of B is most confusmg 
A marked deficiency of B-1 causes benben 
A moderate msuffieiency is said to cause ano- 
rexia, h-vpertomcity, and impairment of gro-wth 
There is piobably nothing specific about the 
impairment of gro-wth This is presumably sim- 
ply the result of the diminished mtake of food 
because of the loss of appetite Much has been 
said recently about loss of apnetite m mfaney 
and childhood as a symptom of an msuffieiency 
of vitamm B m the diet I am mclmed to tlnnk 
that m the vast majority of mstances the loss 
of appetite is not due to an msufficieney of vita- 
mm B but to some unrecognized disease, im- 
proper hygienic surroundmgs or care, or some 
disturbance of the digestion from some other 
defect m the diet At any rate, I have never 
been able to restore the appetite by mcreasm<T 
the amount of vitamm B m the diet 

The prmcipal sources of B-1 are whole grams 
wheat germ, yeast, the glandular organs, and 
the yolk of egg Other sources are tomatoes 
ra-w cabbage, fresh spmach and the legumes' 
iiiilk contains relabyely httle 


» mini HI Ur 


^ uiuYKQa aeneieney ox Gr 
causes pellagra A moderate deficiency results 
m various forms of dermatitis, and is said to 
^se loss of appetite and unpamnent of gro-wth 
What has been said as to loss of appetite and 

Ms^tr™* applies 

The sources of vitamm G m order of efficiency 
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ammal foods provide a better seleetton of aminO' 
acids than do vegetable 

The storage of protem for growth will be de 
fective on diets which do not contain sufficient 
calones, as some of the protein will be burned 
for energy Protems may yield glucose, fatty 
acids and fat As much as fifty per cent may 
be converted to glucose Protem is a wasteful 
source of energy This is shown by a compari 
son of the specific dynamic action, i e , the “cost 
of digestion”, of the various food elements, 
which IS 2 5 per cent of the fuel value of fat, 
five per cent of that of the carbohydrates and 
ten per cent of that of the protems 

The minimum protem need is the minimum 
amount of protem reqmred to replace used tis- 
sues, build new, and pay the cost of digestion, 
assummg that the diet is otherwise sufficient, 
so that protein does not have to be used as fuel 
The figures as to the minimum protem needs are 
probably more accurate for infants than 
for ehildreu The breast-fed baby gets from 1 8 
grams to 2 3 grams of protem per kilogram of 
body weight daily This is equal to from seven 
to nme per cent of his total caloric intake Vari- 
ous studies seem to show, however, that 1 5 
grams per kilogram are enough Babies tak- 
ing the modem whole milk mixtures get from 
2 6 grams to 5 8 grams of protein per Mogram, 
or from twelve to twenty per cent of their total 
caloric mtake This is probably too much, as 
has already been explamed 

The figures as to the protein needs of chil- 
dren are conflicting and probably not very 
reliable Holt and Pales found that from six 
yeai-s on, healthy, growmg children took about 

2 6 grams per kilogram Various figures, which 
I have analyzed, seem to show protem needs of 

3 5 grams per kilogram at four years, 2 5 grams 
at eight years, and two grams at twelve years 
These amounts are probably larger than neces- 
sary Other estimates are that fiom one to five 
years ten to fifteen per cent of the total calories 
should be provided by proteins, and m older 
children, five to ten per cent 

The chief symptom of protein insufficiency is 
failure to grow properly If there is a marked 
insufficiencv, nutritional edema may develop In 
such cases, however, it is often very difficult to 
know how much of the edema is due to the pro- 
tem msuffieiency and how much to an excess of 
the other food elements and to a deficiency of 
vitamms, both of which are usually associated 
with an insufficiency of protems There are no 
pathognomonic symptoms of an excess of pro- 
tems It is mtrigmng to think that an excess 
may injure the liver and kidneys, hut, so far as 
I know, there is no proof that it does Almost 
aU that can he said is that protems are an un- 
economical source of energy, and that, there- 
fore, it IS wasteful to use them for this pur- j 
pose I 


Carbohydrates The caibohydrates com 
prise the sugars and starches Both must be 
broken down mto monosaccharides before thej- 
can he absorbed It must not be forgotten in 
this connection that raw starch is digested mth 
much difficulty because of the mdigestibibtv of 
the cellulose which surrounds the starch gran 
ules Staieh which is not broken down cannot, 
of course, he absorbed and, therefore, cannot be 
utilized All the carbohydrates serve the same 
purpose m nutrition This is mainly as a source 
of energy Nevertheless, a certain amount of 
carbohydiate is necessary for the mamtenance 
of life and to prevent ketosis This minimal 
need is three grams pei kilogram of bodi weight 
for infants and from eight to ten grams for 
children The amount of carbohydrates needed 
to supply energy depends somewhat on the 
amoimt of fat m the food, which also serves 
mainly as a source of energy Within reason 
able limits they can be used mdiscrimmatelv 
for this purpose In a general way, eveiyone 
agrees that the optimal amount of carbohydrates 
for the infant is from ten to fourteen grams per 
kilogram of body weight and from eight to ten 
grams for children This means from forty to 
sixty per cent of the total calorie intake 
Carbohydrate insufficiency neyer occurs ex 
cept m Stan ation An excess of carbohydrate m 
the diet is, however, probably the most com 
mon mistake made in feeding children The 
usual sj-mptoms are indigestion and loss of ap- 
petite, if there is a great excess, glrcosuna 
There are no characteiistic symptoms of an 
excess of carbohj drates Those which are often 
attributed to it are ready due to an insufficiency 
of the other food elements, especially of pro- 
tein, and a deficiency of salts and yitamms 

Fats The fats serve mainly as a source of 
energy Some form of fat, however, enters into 
the composition of every cell of the body -A 
certain amoimt is, therefore, necessary for the 
mamtenance of life and the building of tissue 
There are no figures as to what this amount is 
Fat is stored If necessaiy, it can he synthe 
sized from carbohydrate and protein The ca 
lone value of fat, by weight, is the highest of the 
food elements— 9 3 vs 41 calones per gram 
It has the lowest “cost of digestion” The nor 
mal breast-fed baby gets from four to six 
of fat per kilogram of body weight daily, or 
per cent of its total calones A baby on the 
modem whole milk mixtures gets only fifteen to 
thirty per cent of its total caloric as fat This 
seems to me to be too little Children on an 
ordmaix diet take from three and one half to 
four grams of fat per kilogram of body weight, 
or about thirty-five per emt of their total cal- 
ories No one knows whether thm is optimffi or 
not Much more than this is pro^blv not fully 
uSizable and quite probably interferes with the 
S hzation of calcium Many of the fats arc also 
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important because they are earners of Titamms 
A and D 

The symptoms of fat insnfficiency are not very 
definite In the mam, they are simply those due 
to an insufficient calonc mtake Except m star- 
vation it IS very improhable that not enough fat 
nonld be taken to carry on the vital processes 
The symptoms mhich are usuallv attributed to 
an insuffieiencv of fat are reallv due to an m- 
snfficiencv of the yitamms vrhich are earned by 
the fats namely vitaniins A and D 
Finallv, to sum up, the optimal diet for chil- 
dren appears to be one m mhich protem makes 
up from ten to fifteen per cent of the 
total calorie intake carbohydrate from forty 
to sixty per cent and fat from thirty to thirtv- 
five per cent The cheapest diet mhich vrU meet 
the nutritive needs is one m mhich ten per cent 
of the total calonc intake is provided by pro- 
tem, sixty per cent bv carbohydrate and thirty 
per cent by fat 

YiTAirtxs These accessory food factors are 
unquestionably necessarj* for the maintenance of 
health and normal groivth Their absolute im- 
portance cannot be overemphasized Their rel- 
ative importance is, hovrever, bemg stre-sed al- 
together too much, largely because of the mai- 
velons advertismg and lugh-pressnre salesman- 
ship of the manufacturers of foods and drugs 
vho have taken advantage of one of the fern 
opportunities to make good monev m these hard 
times "We phvsicians have only ourselves to j 
blame for being exploited The general public 
cannot be blamed because thev cannot be ex- 
pected to understand vhat is going on The 
mistake mhich is being made is m assuming that ! 
unless a great effort is made to give the vita- 
mins babies and children mil get an insufficient 
amount Another mistake mhich is bemg made 
IS m attribntmg many symptoms to avitamino- 
sis mhich are m realitv due to something else 
Children still have sore eves from other causes 
than a lack of vitamm A , loss of appetite mav be 
due to mdigestion as veil as to an msufficiencv 
of B In general, m spite of all that has been 
ymtten to the contrary, and although I knom 
that I shall be reviled for saving so I still t hink 
that the average child in the average Amenean 
family runs very little chance of dodging a suffi- 
cient supply of the vitamins The case is of 
course, verv difi;erent among the very poor and 
among those who eat a very one-sided diet Ba- 
bies on the present low fat mixtures mav also 
perhaps get an insufficient supply of A and D, 
especially if thev are kept indoors Further- 
more with the present-dav methods of feeding, 
all babies that are not breast-fed are verv likelv 
to get an insufficient amount of C It is verv 
fortunate that an excess of the vitamms does 
no harm If it did, manv of onr babies and chil- 
dren would certainly be m a parlous state The 
manifestations of a marked msufficiencv of the 
various vitamins are now prettv well known 


AVbat is needed is a better knowledge of the 
symptoms of a sbght insufficiency 

Yttarinn A An insufficiency of this vitainiii 
causes a specific change in the epithehal tissues 
Stratified epitbelinm is substituted for tbe nor- 
mal m various parts of tbe body, notablv m the 
respiratory, ahmentarv and genito-nnnary 
tracts It IS argued that this change results m 
an increased susceptibility to infection Theo- 
retically it should The best controlled ebni- 
cal studies however, seem to show that it does 
not It would seem as if it ought to cause some 
disturbance of normal function Certain 
changes m tbe skin have been described in m- 
fanev A marked msufficiencv causes night 
blindness and xerophthalmia T itamin A is 
stored The limit of the capacity to store is not 
easily reached 

The common sources of vitamin A are milk, 
butter eggs animal and fish oils, and the green, 
vegetables Cereals and muscle tissues contain 
but little Lard, vegetable fats and oils do not 
contain it 

Titamtn B This vitamm is made up of a 
number of dilierent factors The two most im- 
portant ones are known as B-1 and B-2, or G 
B-1 is the antmeuritic and G the antipeUagne 
or antidennatitic The whole snboect of the 
subdivisions of B is most confusmg 

A marked deficiency of B-1 causes benben 
A moderate insufficiency is said to cause ano- 
rexia, hvpertonicity, and impairment of growth 
There is probablv nothing specifie about tbe 
impairment of growth This is presumably sun- 
plv the result of the diminished mtake of food 
because of the loss of appetite Much has been 
said recently about loss of appetite m infancy 
and childhood as a svmptom of an msnfficiency 
of vitaiiim B m the diet I am mclmed to think 
that m the vast majority of mstances the loss 
of appetite is not due to an msnfficiency of vita- 
mm B but to some unrecognized disease im- 
proper hygienic surroundmgs or care, or some 
disturbance of tbe digestion from some other 
defect m tbe diet At anv rate, I have never 
been able to restore the appetite by mcreasmg 
the amount of vitamin B m the diet 

The prmcipal sources of B-1 are whole grams 
wheat germ veast the glandular organs, and 
the volk of egg Other sources are tomatoes, 
raw cabbage, fresh spmaeh and the learumes 
ililk contains relatively little 

Tifaimn G (B 2) A marked deficiency of G 
causes pellagra A moderate deficiency results 
m vanous forms of dermatitis and is said to 
cause loss of appetite and impairment of growth 
What has been said as to loss of appetite and 
impairment of growth m relation to B-1 apphes 
also to G ^ 

The sources of vitamm G m order of efficiency 
are liver, veast meat, milk sohds, egg volk, and 
whole grams c ---i u. 


1060 


DIET FOR INFANTS AND CHILDREN— MORSE 


N E J OF It 
MAT n 19H 


Vitamin C — ^the antiscorbutic Titamm A 
marked deficiency of this vitamin is, as is well 
known, the cause of scurvy Symptoms of a mod- 
erate deficiency are defective development of 
the teeth, with dental caries, diminished resist- 
ance to infection, changes m the blood vessels 
and a tendency to hemorrhage, loss of appetite 
and anemia It must he remembered m attnb 
utmg defective development of the teeth and 
dental caries to an insufficiency of this vitamm 
that the teeth of guinea pigs grow contmuously 
while those of man do not Conclusions based 
on experiments on animals may not be there- 
fore, justified for man It is very difficult to 
prove, moreover, that a deficiency of vitamin C 
really diminishes resistance to infection in man 
It is hardly necessary to discuss the sources 
of vitamin C Every baby gets either orange 
juice or tomato juice nowadays, whether it needs 
it or not Scurvy is, however, a medical curi- 
osity m the breast-fed It was very imcommon 
in babies fed on raw cows’ nulk, although of 
course, it is well known that the amount of the 
antiscorbutie vitamin m mi1k vanes with the 
tune of year and the food of the cows Now, 
when all babies aie fed on pasteunzed, boded or 
dned mdk, an antiscorbutic is a necessity 


Vitamin D — the antirachitic vitamin So 
much has been written about this vitamin, rick- 
ets, fish oils, viosterol, irradiated foods and 
ultraviolet irradiation durmg the last few years 
that I, for one, am tired of it all The medical 
journals are aU cluttered up with adyertise- 
ments of antirachitics and my mail is full of 
samples Fortunately, I can usually keep the 
detad men out There is no doubt, of course, 
that an insufficiency of vitamin D or of its ac- 
tivator, the ultraviolet rays, wiU result in the 
development of rickets It undoubtedly also has 
something to do with the development of spas- 
mophiba and with defective development and 
canes of the teeth There is also no doubt that 
vitamm D will cure these conditions It must 
be remembered, however, that m aU these con- 
ditions a propel supply of available Ca and P 
is as necessary as the vitamm It is also true 
that a slight amount of rickets is not a serious 
condition Too much stress is being laid upon 
it Furtheimore, as Ebot and her co-workers 
have recently shown, the cbmeal diagnosis of 
mild nckets is often wiong 

There are many sources of this vitamin Fish 
oils contain the most Animal fats contain 
some, vegetable fats bttle or none The amount 
in egg yolks vanes The grams contain none 
Oatmeal is said to do harm Cows’ milk con- 
tains little It, like other foods can be irradi- 
ated Vitamm D can also be mtrodueed mto 
nulk by feeding irradiated veast to the cows 
The ergosterol m the skin can be aebiated bv ex- 
posmg the body to the sun’s rays or to those 
from vanous lamps 


Fortunately there is practically no danger of 
gettmg an excess of vitamm D elmically, al 
though experimentally senous results have beai 
produced by an excess It is lucky that this is so, 
because, if it were not, a good many babies that 
are takmg vanous fish oils, viosterol, irradiated 
foods, and gomg about naked would be in sen 
ous difficulties 

In this part of the world it is probably advisa 
ble to see that babies get yitainm D m some form 
dunng aU but the summer months In fact, 
there is no doubt that, by and large, m spite of 
all that I have just said, habies have been much 
benefited by the general use of vitamm D dnr 
mg the last few years There seems to be no 
valid reason, however for giving it to children 
as a rontme procedure 

To sum up Practically, if a child gets a rea 
sonable amount of milk, an occasional egg some 
meat, and whole grams, it is very unlikelv to lack 
vitamins If the mdk is not raw, a babv needs 
an antiscorbufac It is a good thing for a child 
to have some vegetables as an additional safe 
guard Spinach and other “leafy” vegetables 
are not, however, as necessary as many wonld 
lead us to believe It is advisable to give babies 
ntamm D in some form durmg the wmter 
months 


Salts It is impossible to discuss the salts 
in detad m a paper of this sort. The subject is 
altogether too complicated and has too many 
ramifications The food must contain certam 
salts m sufficient amounts Furthermore, these 
salts must be present in such a form that they 
can be absorbed and utilized There may be 
plenty of them and vet they may be prac- 
tically useless because of the form which they 
are in or because of the presence of or lack of 
other factors For example, the absorption of 
Ca and P depends on the relative proportions of 
each and the reaction of the mtestmal con- 
tents, the utilization of Ca depends on the 
amount of vitamm D and the activity of the 
parathyroids , and so on Furthermore, the 
avadabdity of the salts also depends on the van 
ous amounts of the various food elements— fats, 
carbohydrates and protems — in the diet In 
general, an excess of one of the salts is unim- 
portant, unless it interferes with the absorption 
or utilization of some other salt The exc^s is 
simplj not absorbed or it is promptly mii^ 
nated A deficiency of one or more of die salts 
is the important thmg 

The salts which are of practical importance 
are those of Ca, P, Fe, and I ITe can safe^ 
forget copper, cobalt and mangauesei It is re^ 
difficult to state just what the ® 

elements are because of the comphcatin la 
tors just mentioned Eonghit a child needs one 

gram of Ca and one and half ^ 

dav It is hard to see how a child that is tak- 
ing mdk, eggs and cereal can fad to get enough 
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A retention of one half a miUigrani of iron a 
day IS reqnired during the first six months of 
one milli gram durmg the rest of the first year, 
and of two milligrams dnrmg the rest of child- 
hood In general it is still safe to assume that 
the store of iron m the liver of the average 
infant is sufScient to make up for the deficienev 
of iron m the milk durmg the first six months 
Jlilk is of course, notoriously low m iron Eggs, 
prunes and green vegetables are the best source 
The relative importance of the latter has how- 
ever, been much exaggerated This has been 
shown by Schlutz and his co-workers m a recent 
paper 

The need for iodine is one tenth of a milli- 
gram per dav In this part of the country it 
does not need to be considered This is espe- 
cially true when we remember that almost every 
babv and child in this vicinity is takmg syrup 
of hvdnodie acid 

"^ateh It IS hardly necessary to take up the 
water needs m detail It must be a very un- 
usual occurrence for either a baby or a child 
not to get enough water to cover its metabolic 


needs In many mstanees, however, it would be 
better for it to get more 

SuAniAEr I have endeavored to show what 
a child needs and must have m its diet m order 
to be weU and to grow satisfactorily It is evi- 
dent, it seems to me. that the mdividual child 
needs just so much of the various food elements, 
salts and vitamins, no more, no less If he takes 
more, it is wasted , if he takes less, he must suf- 
fer for the lack of it The minimum diet is, 
therefore the one diet which meets the child’s 
needs that is the ideal or optimal diet If he 
gets less than this, he will not starve to death 
and mav not show anv st rikin g evidences of dis- 
ease, but he cannot thrive and develop as he 
should This minimnm diet should he the mm 
and guide of those who are prescribmg the diets 
for the poor and undernourished children. This 
diet mav vary very mUch m cost according to 
the amount of knowledge and skill which are 
used in its selection and preparation It need 
not be, and ought not to be, expensive In fact, 
it mav and should cost very much less than many 
diets which do not meet the nutritive needs 
nearly so well 
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D rugs used for the relief of migrame are m 
most part sedatives, burymg the pam but 
not nghtmg the condition responsible for the 
pam ^Moreover, with many patients the head- 
ache seizures are so severe that even strong sed- 
atives do not give rehef Anv non-sedative 
drug which m the majority of patients will cut 
short a severe migrame attack deserves thor- 
ough elmieal trial and careful experimental 
study 

Ergotamme tartrate (which is sold under the 
trade name of “Gynergen”) was called to my 
attention by Dr Stephen J iladdock, who had 
used it with dramatic results m a patient with 
migraine whose attacks had not been rebeved 
bv anv of manv treatments tried A search of 
the bterature disclosed several commiuueations 
on the subject from European authors ilaier^ 
m 1926, m an article dealmg with the effects of 
ergotamme tartrate on the sympathetic nervous 
system savs that he has used it snccessfiiUv m 
cases of pruritus migrame and epilepsv Cor- 
uil- recites a ease whose migrame headaches 
could be stopped by the oral administration of 
the drug There are also case reports m theses 
which cannot be consulted, viz , DSelaifavt of 

From the I>epartinent of Nearopathologr of th^ Harvard 
Schcol end the Nenrolo^cal Unit of the Boston City 
Hospital The Investigation vras aided by a grant from the 
Joslah Macy Jr Foimdstlon, 

tI>nnoi, tVlUIam G — instmetor In Neurology Harvard ifedl 
School For record and address of author se* This -SVeeks 
leiuf* ” page 10S3 


Bordeanx m 1926 and Cantds of ilontpeher m 
1929 

The first and also the largest senes of cases 
has been that of Tzanck® * = In 192S he re- 
ported 12 cases and m 1931 101 In his first 
report he states that of eight cases of typical 
and chronic migrame resistant to aU previons 
treatment, aU had been favorably influenced Of 
three other patients with almost contmuons 
headache, two had been almost completely cured 
and one had discontmued treatment because of 
paiufnl menstruation One other patient with 
ophthahmc migrame had been rebeved of head- 
aches but not of the oenlar symptoms Tzanck s 
analysis of results m his last reported senes of 
101 cases is disappomtmglv brief and mdefinite 
He states that 15 out of the 44 members of the 
group which be calls “typical” bad been 
“cured” and the condition of nearly aU amelio- 
rated, and that results were even more favora- 
ble m patients bavmg a migrame state Bv 
this term be means attacks which are less clear 
cut and violent Some patients were apparently 
cured”, some had attacks at longer mtervals 
some developed a tolerance for the drug requir’ 
mg larger and larger doses for rehef Tz^ck 
gave the ergotamme bv month, from one to as 
l^h as ^ mg a dav, or snbentaneouslv 0 5 ms- 
^ce a dav Besides treatmg mdividnal attaell 
he speafe of the prophylactic use of daily doses 

Trautmann', at about the same time as Tzanck 
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Vttamtn C — ^the antiscorbutic Titamin A 
marked deficiency of this ntamin is, as is well 
known, the cause of scurvy Symptoms of a mod- 
erate deficiency are defective development of 
the teeth, with dental caries, diminished resist- 
ance to mfeetion, changes in the blood vessels 
and a tendency to hemorrhage, loss of appetite 
and anemia It must be remembered m attrib- 
uting defective development of the teeth and 
dental caries to an msufSciency of this vitamin 
that the teeth of guinea pigs grow continuously 
while those of man do not Conclusions based 
on experiments on animals may not be there 
fore, justified for man It is very difficult to 
prove, moreover, that a deficiency of vitamin C 
really dimmishes resistance to mfeetion in man 
It IS hardly necessary to discuss the sources 
of vitamin C Every baby gets either orange 
juice or tomato juice nowadays, whether it needs 
it or not Scurvy is, however, a medical cun 
osity m the breast-fed It was very uncommon 
in babies fed on raw cows’ milk, although of 
eouise, it IS well known that the amount of the 
antiscoibutie vitamin m miUc vanes with the 
tune of year and the food of the cows Now, 
when all babies are fed on pasteurized, boiled or 
dried milk, an antiscorbutic is a necessity 


Tifaimn D — the antirachitic vitamin So 
much has been written about this vitamin, rick- 
ets, fish oils, viosterol, irradiated foods and 
ultraviolet irradiation during the last few years 
that I, for one, am tired of it all The medical 
journals are all cluttered up with advertise- 
ments of antiraelutics and my mail is full of 
samples Fortunately, I can usually keep the 
detail men out There is no doubt, of course, 
that an msufficiencv of vitaimn D or of its ac- 
tivator, the ultraviolet rays, wiU result in the 
deTclopment of rickets It undoubtedly also has 
something to do with the development of spas 
mophilia and witli defective development and 
canes of the teeth There is also no doubt that 
vitamin D wiU cure these conditions It must 
be remembered, however, that in all these con 
ditions a piopei supply of available Ca and P 
IS as necessary as the vitamm It is also true 
that a slight amount of rickets is not a serious 
condition Too much stress is being laid upon 
it Purtheimoie, as Eliot and her co workers 
have recenth sliown, the clinical diagnosis of 
mild rickets is often wrong 

There aie mani sources of this vitamin Fish 
oils contain the most Animal fats contain 
some, vegetable fats Little or none The amount 
in egg yollis varies The grains contain none 
Oatmeal is said to do harm Cows’ milk con- 
tains little It, like other foods can be irradi- 
ated Vitamm D can also be introduced into 
milk bi feeding irradiated reast to the cows 
The ergosterol m the skin can be activated bv ex- 
posing the bodi to the sun’s rajs or to those: 
from various lamps i 


Fortunately there is practically no danger of 
gettmg an excess of vitamin D cbmeally, al 
though experimentally serious results have been 
produced by an excess It is lucky that this is so, 
because, if it were not, a good many babies that 
are taking various fish ods, viosterol, irradiated 
foods, and going about naked would be in sen 
ous difficulties 

In this part of the world it is probably advisa 
ble to see that babies get vitamm D m some form 
dnrmg aU but the summer months In fact, 
there is no doubt that, by and large, m spite of 
all that I have just said, babies have been much 
benefited by the general use of vitamm D dnr 
ing the last few years There seems to be no 
valid reason, however, for giving it to children 
as a routme procedure 

To sum up Practically, if a child gets a rea 
sonable amount of milk, an occasional egg, some 
meat, and whole grains, it is veiy unlikely to Jack 
vitamms If the mdk is not raw, a babv needs 
an antiscorbutic It is a good thmg for a child 
to have some vegetables as an additional safe 
guard Spinach and other “leafy” vegetables 
are not, however, as necessary as many would 
lead us to bebeve It is advisable to give babies 
ntamm D m some form dui mg the winter 
months 

Salts It is impossible to discuss the salts 
in detail in a paper of this sort The subject is 
altogether too complicated and has too many 
ramifications The food must contain certam 
salts in sufficient amounts Furthermore, these 
salts must be present in such a form that they 
can be absorbed and utilized There may be 
plenty' of them and yet they may be prac 
tically useless because of the form which they 
are in or because of the presence of or lack of 
other factors For example, the absorption of 
Cn and P depends on the relative proportions of 
each and the reaction of the mtestmal con 
tents, the utilization of Ca depends on the 
amount of vitamin D and the actnitv of the 
parathyroids , and so on Furthermore, the 
availability of the salts also depends on the van- 
ous amounts of the various food elements — fats 
caiboln drates and protems— in the diet In 
"eneral an excess of one of the salts is unim- 
poitant, unless it interferes with the absorption 
01 utilization of some other salt The excess is 
simplv not absorbed or it is proniptlv elimi 
nated A deficiency of one or more of the salts 
the important thmg 

The salts which are of practiwl importance 
axe those of Ca, P, Fe, and I We can safely 
foiget copper, cobalt and manganese ! It is yc^ 
difficult to state just what the needs for these 

dements are because of the complicating fne- 
eiemciJis Tfomrhh a clnlcl needs one 

tors I«stmentioned Koughn,a ^^^^ ^ 

"rfliii of Ca and one ana tc tni 

dax It IS hard to see how a child that is tak- 
ing iJL egg^ and cereal can fmJ to get enough 
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go to my Saturday monung class and to carry on 
my usual actlyitles during the day vrhich Is the 
first time ivlthin the experience of these head 
aches that I have been able to do so 

In the ma 3 onty of cases, nausea or vomiting, 
or both, occurred before the headache began to 
lessen Yonuting ivas not, however, a necessarv 
preliminanr to relief In these patients rebef 
began after the administration of the druer m the 
foUowing period of tune, viz , intravenouslv, 15- 
30 minutes , subcutaneouslv, one to two hours, 
orallv, two to three hours The order of ef- 
fectiveness was the same , mtravenous or mtra- 
muscular most , subcutaneous next , and oral, 
a poor third Although dosage bv mouth was 
double that used bv needle, patients whose head- 
aches were severe, weie not ordinarilv helned by 
oral administration A few found that tablets 
taken bv mouth would stop the mil der headaches 
or make severe ones more bearable 
Ergotamine tartrate is marketed m ampules 
contauung either 0 25 mg or 0 5 mg of the 
drug, and in tablets eontammg 1 0 mg The 
recommended smgle dose is 0 5 mg subeutane- 
ouslv or 1 0 mg bv mouth Because patients 
varv m theu? reaction to the drug it is proba- 
blv wise to give but half the full subcutaneous 
dose at the first trial If this is well home but 
not effective, the full dose can then be given 
The dosage can be repeated after an mterval of 
two to three hours For a prompt sustamed ef- 
fect, I prefer to give 0 5 cc (0 25 mg ) mtrave- 
nouslv and, at the same time the same amount 
subcutaneouslv The dose should be varied in 
order to find the least amount which is effective 
It IS presumably more effective if given early m 
the attack 

Besides the nausea and vomiting experienced 
bv manv of the patients, three complamed of 
dvspnea and a sense of constriction m the chest 
One of these patients, itrs T , who received 0 5 
mg mtravenously, had, along with this, symp- 
toms of angma, and an increase m blood pres- 
sure from a premjection level of 142 svstolic 
and 90 diastobc, to a height of 180 svstohc and 
160 diastolic Although jMeakms and Scnver*’ 
gave as high as 18 mg bv mouth dailv for 20 
davs to patients with hvpertension, it would 
■seem wise to use ergotamme cautiouslv m pa- 
tients with vascular disease Following inoec- 
tion, there is usuallv mcrease m svstohc and 
decrease m pulse pressure and bradycardia 
After the headache ceased, a feehng of fatigue 
or muscle soreness was common One patient 
believed that menstruation was made more pro- 
fuse Pregnancy is, of course, a contramdica- 
tion 

IVhat has been said applies to the treatment 
of headaches after thev have begun Can ergo- 
tamme be used to prevent the seizure" Unfor- 
tunatelv the danger of ergotism makes the dailv 
administration of ergotamme over a prolonged 
period questionable and most patients do not 
have attacks with such regularitv that treat- 


ment can be concentrated m a preheadache 
period Several of the patients had headaches 
in spite of takmg 3 mg bv mouth daily One 
of these, bv tafang 9 mg daily, apparently 
skipped two headaches, but finally had one in 
spite of this large dosage I doubt the feasi- 
bdity of preventmg attacks bv this medicme 

Although the immediate results m most pa- 
tients are gratifying, the question of tlie value 
of eontmued use of ergotamme is important 
Some of the European authors speak hopefully 
of a lessenmg or disappearance of attacks One 
of our patients who was havmg headaches at 
about weekly mtervals, smce receivmg three m- 
3 ections has not had an attack m two months 
We doubt, however, if m our average case the 
mterval between attacks has been altered 

Certain of our observations temper enthu- 
siasm concemmg long range prospects Pa- 
tients whose attacks are terminated when treat- 
ment IS first instituted may later on fad, at 
tunes, to obtam rebef, or else the mterval be- 
tween attacks may be shortened There is some 
evidence that m epdepsv the use of antispas- 
modic drugs mav act only as a dam, postponmg 
but not, m the long run preventing attacte The 
same may be true m certam severe cases of mi- 
grame At anv rate, evaluation of the clinical 
worth of the drug must await a longer experi- 
ence 

The experience of the eight patients whose 
headaches were frequent rand mcapacitatmg 
who had had no rebef from the usual drugs and 
who began to use ergotamme more than six 
months ago will be given briefly The first six 
patients are women 


A liousewlte aged 54 has had frequent incapaci 
tatlng hemlcrania with nausea and vomiting since 
childhood Besides various medical treatments she 
had submitted to removal of her gall bladder and 
of her cervical sympathetic nerves without even 
temporary relief Headaches which lasted two 
to three davs recurred everv week or ten 
davs In addition in recent vears she has 
had almost dally moderate headaches for which she 
uses headache powders Ergotamine tartrate has 
been used subcutaneouslv for IS months Each time 
It stops the headache hut on some occasions the 
pain has returned and there has been a tendency 
for attacks to recur more frequently She now takes 
0 5 mg subcutaneouslv almost daily Her suffering 
is greatly reduced hut she is still in the coils of this 
disease 


uigu scuooi iiaim instructor aged 36 with a 
history of migraine since childhood has an attack 
about once a week which lasts for two davs Tom 
iUng which is profuse was formerly followed by 
reUef of headache hut is not now She has very 
poor posture and musculature visceroptosis and con 
Btlpatlon Each of the several dozen attacks which 
have assaned her in the last nine months has disap- 
peared about 7o minutes after subcutaneous i^ 
ecUon of 0 3 mg of ergotamine tartrate vZitlAg 
is -riolent. After the headache subsides she if 
weak and does not regain her strength beforAthp 
attack occurs The interval between henri 
aches has not changed The individual attach have 
been robbed of their terror hut her ge^m, sUua 
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The author merely states that exeeut in mdi fofrf results and experiences as -mil aid those 
vidual instances, one or two m<i S tte ^ 

mouth would begm to relieve°the headache +n tartrate has been given 

about one-half ho^, and tS it was “out e? Se 

feet in headaches associated with organic hram ^ were suffering from a headache of the mi 
injury An indifferent a?enW^ m ter^ation of the head 

order to rule out the factor of sugg^tion Tar^ tients Of T occurred m 40 of the 45 pa 

ghetta reported successful ten^ation of at i remammg patients, three had no 

tacks in one case Ignelza® had favorable re- whateoever, two patients had no immedi- 

sults m SIX cases He gave the dmc mtm ^^e relief but the attack was apparently short- 
muscularly in 0 5 mg doses Kottmann° report- 

ed treatment m five patients Subcutaneous migraine, emotional factors often plav a 

medication relieved each attack Little sue- P^®™“ont part Hence, an attitude of skepti 

cess attended oral or rectal administration One climcian towaid appar 

patient, however, who had monthly headaches ff* immediate results is essential Perhaps 
at the time of menstruation, took six mg of er- ^'^^Sestion” and not medicme stopped the 
gotamine by mouth daily for five days before P®^ ^ order to minimize suggestion, patients 

headache was expected, and for four months warned that they were to be given the 

had no attack Eiley^®, in his monograph on mi- (which sometimes helped head- 

graine, states that Tilney recommends ergotam- ^ experiment Host of them consid 

me tartrate, either alone or eombmed with another straw to be grasped at 

bellafolme uniformity of the time interval between in- 

Mignot” has no cases to report but reviews interval was 

the literature, nammg the various medical con- ‘^^erent for intravenous and subcutoeous m- 

ditions in which ergotamme has been used, and ® 

discussing the dosage pect), the fact that m the past othei drugs and 


discussing the dosage 
These authors do not mention serious un 
toward results from the use of ergotamme tar- 
tiate The drug has been used extensively by 


procedures had not been even temporanlv effec 
tive for most of these patients, and, finallv the 
absence of relief from the injection of water 
(tried m a few patients), argned agamst sugges 


obstetricians and gynecologists to control uter- (^ed m a few patients) , ar^ed aga: 
me hemorrhage, and by mtermsts m the treS explanation for the relief 

ment of exophthalmic goiter, glaucoma hvpm- . 1 Z 

cases (one his own afd three^rom till'litoa- P^ migraine patients to obtam abrupt 

gS^neof u tients, the dramatically abrupt and complete 

c reported a termmation of the headache, the sndden release 

Zrl ^ sepsis m which six dr^ of ^ ^^sg^y, seemed almost miracu 

flmd extiact of ergot and 22 mg of ergotaimne jjj experience of these patients an at- 

ZZnZZZ F e FZ r T mi tack once aborS larely returned Unbke hrp- 

n«Sfe ? P notics, the relief peisisted beyond the penod 

pat ents with exophthalmic goiter m which cere- ^ ^ter the pain had dis 

bial vascular accidents occurred m the course ^^gd, them was usually a feeling of lassi- 
of treatment were leported by Lahbd“ and his ^^^g ^j^’g foiiowmg description of emnts from 

as.soeiates In these various reports, it is not tient’s report is fairly typical 

Z Z rpponsi- t appeamncp 

hie In additaon to these grave sequelae, an- ^^out 100^0 clock in the afternoon and gradually 
thors speak of nausea and vomiting and some- increased in severity until about seven o’clock when 
times of precordial pam which follows admm- r -^vas quite sure I was In for a regular one and 
istration of the drug so decided to make use of 'Gynergen I “ “ 

Because of the favorable reports m the lit- ^ <hls 

eratuie as weU as the surprising lesults m my consumed a generous dinner as i vas as 

own prelunmarv tnal of the dmg, I have, m ns,,a] very hungrj After being In bed for about 
the past eighteen months used ergotamme tar- fifteen minutes I began to feel very nauseated an 
trate for aU migrame patients who have been at regular intervals for exhausted 


•The erffOtftmJne tnrtrate ( Grnergon ) u-jed in th€»e trials 
uae euppUf^ bj the Sandoi Chenical Woiks of \ew^ TorJc CIt> ' 
S'=-\en of the patient* vrere treated bj a colleague Dr T J C 
von Storch T)r Stephen 'Maddock Dr H S Forbes or Dr 
Ph Up laolojTion 


as If I bad had a verr “‘•“'A ““•V „ 

It was a /ao A M f was able to 

over and slept until about i JU a 
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go to mv Saturday morning class and to carry on 
my usual activities during the dav ivlilcli Is the 
first time ivlthln the experience of these head 
aches that I have been able to do so 

In tlie majority of cases, nausea or yonuting, 
or both, occurred before tbe beadacbe began to 
lessen Yomiting vras not, hoiveyer a necessary 
preliminary to relief In these patients relief 
began after tbe a dmini stration of tbe dm? m tbe 
following period of time , yiz , intrayenoiisly, 15- 
30 minutes , subcutaneously one to two bours, 
orally, two to three bours Tbe order of ef- 
feetiyeness was tbe same intrayenous or intra- 
muscular, most , subcutaneous nest and oral, 
a poor thud Although dosage by mouth was 
double that used by needle, patients whose head- 
aches were seyere, weie not ordinarily helped by 
oral administration A few found that tablets 
taken by mouth would stop the milder headaches 
or make seyere ones moie bearable 
Ergotamme tartrate is marketed in ampules 
containing either 0 25 mg or 0 5 mg of the 
drug, and m tablets containing 1 0 mg The 
recommended single dose is 0 5 mg subcutane- 
ously or 1 0 mg by mouth Because patients 
yary in their reaction to the drug, it is proba- 
bly wise to give but half the full subcutaneous 
dose at the first trial If this is well home but 
not effectiye, the full dose can then be giyen 
The dosage can be repeated after an interval of 
two to three hours For a prompt sustained ef- 
fect, I prefer to give 0 5 cc (0 25 mg ) intiave- 
nouslv and, at the same tune, the same amount 
subcutaneously The dose should be yaned m 
order to find the least amount which is effectiye 
It IS presumably more effectiye if giyen earlv in 
the attack 

Besides the nausea and yomiting experienced 
by many of the patients, tliree complained of 
dyspnea and a sense of constriction in the chest 
One of these patients, IMrs T , who received 0 5 
mg intravenously, had, along with this, symp- 
toms of angina, and an increase in blood pres- 
sure from a preinjection leyel of 142 systobc 
and 90 diastolic, to a height of ISO systobc and 
160 diastobc Although Meakins and ScriyeF' 
gave as high as 18 mg bv mouth dadv for 20 
days to patients with hypertension it would 
^eem wise to use ergota mm e cautiously in pa- 
bents with yascular disease Following injec- 
tion, there is usually increase in systobc and 
decrease m pulse pressure and bradycardia 
After the headache ceased, a feebng of fabgue 
or muscle soreness was common One pabent 
beheyed that menstmabon was made more pro- 
fuse Pregnancy is, of course, a contramdica- 
bon 

IVhat has been said applies to the treatment 
of headaches after they haye begun Can ergo- 
tamme be used to preyent the seizure? Unfor- 
tunately, the danger of ergobsm makes the dadv 
admmistration of ergotamme over a prolonged 
period questionable and most pahents do not 
have attacks with such regularitt that treat- 


ment can be concentrated m a preheadache 
period Several of the pafaents had headaches 
m spite of taking 3 mg by mouth daily One 
of these, by taking 9 mg dady, apparently 
skipped two headaches, but finally had one m 
spite of this large dosage I doubt the feasi- 
bility of preyentmg attacks by this medicme 

Although the immediate results m most pa- 
bents are gratifymg, the quesbon of the yalue 
of conbnued use of ergotamme is important 
Some of the European authors speak hopefuUy 
of a lessening or disappearance of attacks One 
of our patients who was haymg headaches at 
about weekly intervals, smee receiving three in- 
jecbons has not had an attack m two months 
We doubt, however, if m our average case the 
mterval between attacks has been altered 

Certam of our observations temper enthu- 
siasm eoneemmg long range prospects Pa- 
tients whose attacks are terminated when treat- 
ment is first insbtuted may later on fad at 
hmes, to obtam rebef, or else the interval be- 
tween attacks may be shortened There is some 
evidence that m epdepsy the use of antispas- 
modie drugs mav act only as a dam, postponing 
but not, in the long run, preventing attacks The 
same mav be true in eertam severe cases of mi- 
grame At anv rate, evaluabon of the clinical 
worth of the dmg must await a longer experi- 
ence 

The experience of the eight pahents whose 
headaches were frequent tand meapacitatmg, 
who had had no relief from the usual drugs and 
who began to use ergotamme more than six 
months ago will be given briefly The first six 
pabents are women 


A liousewife aged 54 has had frequent incapaci 
tating hemicrania with nausea and vomiting since 
childhood Besides various medical treatments she 
had submitted to removal of her gall bladder and 
of her cervical sympathetic nerves without even 
temporary relief Headaches which lasted two 
to three davs recurred everv week or ten 
davs In addition in recent vears she has 
had almost dally moderate headaches for which she 
uses headache powders Ergotamiue tartrate has 
been used subcutaneously for IS months Each time 
it stops the headache hut on some occasions the 
pain has returned and there has been a tendency 
for attacks to recur more frequently She now takes 
0 5 mg subcutaneously almost daiiv Her sufiiering 
Is greatly reduced hut she is still in the coUs of this 
disease 


A mgn scnooi i-iatin instructor aged 36 with a 
history of migraine since childhood has an attack 
about once a week which lasts for two davs Tom 
lUng which Is profuse was formerly foUowed by 
relief of headache but is not now She has very 
poor posture and musculature visceroptosis and con 
stipatlon Each of the several dozen attacks which 
have assailed her In the last nine months has disan- 
peared about 75 minutes after subcutaneous In 
jecton of 0 3 mg of ergotamiue tartrate Yomiting 
Is ^olent. After the headache subsides she if 
weak and does not regain her strength before the 
nert attack occurs The Interval ^ween he^d 
aches has not changed The individual attacks have 
been robbed of their terror but her geS situa 
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tion Is, at present, no better than when treatment finrl TiPrTnanor,f 

was started permanent help m ergotamine tartrate 

A postgraduate college student of 32 years has affected, who obtain rehef from 

had Incapacitating headaches lasting two to five sedatives, will not care to change But 

days since adolescence, the frequency In recent many persons in a middle group who have at 
years being once or twice a month Each of the taeks of moderate seventy and who do not set 
attacks treated in the last year was aborted, al relief from +bo ncnni ^ 

though she has not taken an injection for every far+r-of 

headache because of the unpleasant gastric symi>- tartrate a godsend The distracted phv 

toms In recent months, the Interval between at Rician to migp’aine pdtients has a new weapon 
tacks has been greatly Increased, possibly as a re m biS armamentarium These remarks refer only 
suit of dleta^ treatment ^ . to the medicine as a palliative, givmg sympto 

A bank official, aged 44 has had headaches at Tnatie relief fer i T m ^ 

about monthly intervals for 11 years With each The preven 

attack she has been away from her office under mor attacks, the cure of migraine is a 

phlne medication for from two to six days In the different matter The successful use of a drug 
past 15 months, each of her attacks has been ter should never displace efforts to correct under 
minated by an injection of ergotamine, so that each lying physical 6r emotional abnormalities 
time she has lost no more than a day from work 

Headaches are somewhat more frequent than In the DISCUSSIOX 

pre treatment period 

A housewife, aged 41, who conducts a beauty par Wbat is the mechanism by which, on ocea 
lor, has had severe headaches since her marriage, sion, eigotamine tartrate so decisive! j’’ puts the 

21 years ago They come about three times a nunraine to flmht? Amnn-r nfhpr rc 

month, each lasting 24 48 hours There are also oi migraine ro nigntr Among other ac 

other mild headaches, not migrainous In type, which the drag stimulates the contraction of 

come frequently but Irregularly She has had ipHd Smooth muscle and depresses the aetivitv of the 
hypertension for years, and six years ago bad an sympathetic nervous system In the latter re 
Infarct of a kidney She is the patient already spect, it is the antagonist of adrenabn The 
mentioned, who has anginal symptoms after Intra authors who have been quoted accept the theory 

venous or subcutaneous Injections She has been , .ty ^ j 

under observation for a year Although each in VAseular spasm as the cause of migrame and 
jectlon gives abrupt relief, her cardiovascular symp- assume that ergotamine paralyzes the motor svm 
toms have forced resort to oral administration This pathetics and thereby relieves the spasm and 
method is not nearly so effective but 2 mg shortens the pam On the other hand, one might assume 
the period of incapacity The patient’s “ordina^” ^ g f ergotamine act on sensory 

headaches are not helped by ergotamine In the ° t, 

last six months, probably as a result of a vacation, Qs^yes with elimination of painful stimuli but 


she has had but few attacks without nceessanly altering the calibre of ves- 

A housewife and physician has had Incapacitating sels and the cerebral blood flow In this con- 
headaches lasting two to three days since girlhood nection, the rehef of pruritus by ergotamme 
4 headache alv ays accompanies menstruation and 2 S suggestive The tune mterval be 

may appear in an Interval also She has taken ergo- , , 

tamine for nearly two years-^xcept during the nine tween injection and rehef is the same for both 
months of pregnancy when she was free of head pruritus nnd headache As yet unexplamecl is 

aches Each headache has been aborted The in the fact that after subcutaneous injection, blood 

terval between headaches is reduced to ten days or pressure changes and uterine contractions be 

two weeks <• i f tv gin almost at once but relief of headache does 

A male physician of 47 years for the last three „ , , 

jears has had attacks of right hemicranla, coming not begin for nearly an hour 
two to five times a week, eadh attack lasting two In the case of one of our patients, we have 
to six hours The diagnosis In this case (the only therapeutic evidence against the exclusive im 
one of the series! Is quesUonahle He does not portauee of the sympathetic nervous system She 
have nausea or vomiting There Is localized tender- i -tr-hr, Imrl com 

ness of the scalp and the pain radiates Into the right is the patient already mentioneih .iiont 

arm Attacks were uniformly aborted for three plete bilateral sympathectomy bj an exceiie 
months by ergotamine tartrate taken either by neurosurgeon in Baltimore The operation did 

mouth (the method preferred by the patient) or by influence headaches, hut ergotamine abort 

Injection In the last three months, however, re- ^ the sympathetic path 

peated trial has been without avail ^ i i i ow»„fnTnjno net? 

. , jinovvjv war's obliterated, how did the ergotamine aw 

A male factory worker, aged 28, has had oph i fi, rni 

thalmlc migraine (with an aura of homonymous hem Does ergotamine help only patients witii m - 
lanopsla) about once a month for nine years The o-raine? This question of specificity is inipor- 
aura has on seven occasions ushered in a convul tant for etiolo'^ieal studies Trautmann” and 
Sion In place of a headache The stellate ganglion c+nte that ersotamme does not in- 

of one side nas removed bj Dr Donald Munro 18 ^Ottmann VooRnnlies Tnrlpprl the 

months ago and the patient was free of headaches fluence non-migrainous hea ofTen 

for several months Ergotamine has been taken for latter contends that 11 ergotamin i e 

manj of the attacks tn the last year with abortion tive the patient is vagotonic in our evpen- 
of each attack He has not had a severe headache gjjgg however, ergotamine mav terminate hcad- 
wlth visual aura for four months Milder attacks , ’ cannot he classed as migraine 

are controlled bj ergotamine taken orally ^ Cm-tamh the theory of the mechanism bv 

On the basis of this preliminary experience which the drug ^nfsmme^tartrVte 

It seems probable that patients with frequently mg “vpc^nsfo/onr hop^e that studi will 

recurring: and verv severe headaches mav not pnncipallv because 
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disclose the physiological mechamsm by which 
it affords such abrupt relief If we can learn 
why it stops a headache perhaps we may learn 
why the headache started, and thus have a basis 
for more rational treatment A group of us are 
conductmg a clinic for patients with migraine 
at the Boston City Hospital and carrying out a 
cooperative attack on the problem The phys- 
iological effect of ergotamme tartrate on pa- 
tients, especially as regards cerebral eirenla- 
tion, will be the subiect of future communica- 
tions 

CONCLUSIONS 

Ergotamme tartrate has been given bv in- 
travenous or subcutaneous mgection to 45 mi- 
grame patients while they were havmg a head- 
ache 

Abrupt termmation of the initial attack 
treated occurred in 40 of the 45 patients Eight 
of the patients had had frequent mcapaeitating 
headaches for many years had not found rebef 
by other drugs or treatment and have used er- 
gotamine tartrate for sis months or longer 
Seven of these have had almost uniform relief 
for mdividual attacks Of these seven four are 
havmg attacks at more frequent and three at 
less frequent mtenals than before medication 
was started 


Study of the mechanism bv which ergc 
tartrate so often gives such dramatic r 
m progress 
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THE PARENTERAL ADMINISTRATION OF PARALDEHYDE 
FOR THE CONTROL OF PAIN AND CONVULSIVE STATES 


BY ALLEN S JOHNSON, II D * 


T) AR ALDEH IDE was introduced bv Cervello 
m 1882 but its use as a hypnotic has been 
greatly hampered hr reason of its disagreeable 
odor and taste which may he constantly appar- 
ent to the patient for twentv-four hours aifter 
admmistration Rectal admmistration has onlv 
partly overcome this difficulty as the rapid and 
persistent ehmmation bv the lungs gives rise 
to considerable discomfort Because of these 
drawbacks the drug might have fallen mto dis- 
use were it not for the rapiditi of its action 
and the large margin of safety between the 
hypnotic and the fatal dose Five to 10 cc 
diluted with water or some other vehicle repre- 
sents the usual hypnotic dose hv mouth or rec- 
tum The lethal dose on the other hand is 
probably not less than 50 cc though reports 
of fatal paraldehyde poisoning are difficult to 
^d Bastedo’^ states that death has occurred 
from 60 cc given bv rectum but also reports 
a case that recovered after the administration 
of 100 cc Sollmann" sars “Its acute toNicitv 
IS low so that one himdred grams prodnced only 
Yen prolonged sleep ’ 1 have sofelv given 60 
ec intramnscnlarlv in the course of twenty- 

^^Jchnion ** — For T«N?rq and nddrv»s of author 


four hours to reheve the pain of carciuc 
the bladder which could no longer he con 
bv morphine The safety of paraldehyde 
ably lies in the fact that it is rapidly ehm 
and does not depress the circulatory 'and n 
torv systems until very high concentration 
been reached But the unpleasant chara 
tics of the drug haie limited its use 1 
to asvlnm practice and to the control of de 
tremens where effectiveness and safety of ( 
are more important than the aesthetic ohic 
of the patient 


“ -"jci uiiLi isouTTaw reported t 
travenous use of equal parts of paraldehyi 
ether m normal sahne “Deep anesth^ 
be very npidlr produced, — hypnotic efl 
excellent It is weU to give with an 
amount of ether The action of the dmo - 1 
rapid hence best given diluted 5-15 
paraldehyde is mixed with an equal qu 
of ether this mixture is dissolved m 150 
cold solution of sodium chloride (1%) m 
water Inject the solution cold or at n 
ceedmg 2j C Fildes and McIntosh Inj 
apparatus is used Five seconds after lui 
the patient tastes paraldehvde in fortr se 
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tlon Is, at present, no better than when treatment 
was started 

A postgraduate college student of 32 years has 
had Incapacitating headaches lasting two to five 
days since adolescence, the frequency In recent 
years being once or twice a month Each of the 
attacks treated In the last year was aborted, al 
though she has not taken an Injection for every 
headache because of the unpleasant gastric symp- 
toms In recent months, the Interval between at 
tacks has been greatly Increased, possibly as a re- 
sult of dietary treatment. 

A bank official, aged 44, has had headaches at 
about monthly intervals for 11 years With each 
attack she has been away from her office under mor 
phina medication for from two to six days In the 
past 15 months, each of her attacks has been ter 
mlnated by an Injection of ergotamine so that each 
time she has lost no more than a day from work 
Headaches are somewhat more frequent than In the 
pre treatment period 

A housewife, aged 41 who conducts a beauty par 
lor, has had severe headaches since her marriage^ 
21 years ago They come about three times 
month, each lasting 24-48 hours There are also 
other mild headaches not migrainous In type, which 
come frequently but Irregularly She has had mild 
hypertension for years, and six years ago had an 
Infarct of a kidney She is the patient already 
mentioned who has anginal symptoms after Intra 
venous or subcutaneous Injections She has been 
under observation lor a year Although each in 
jectlon gives abrupt relief her cardiovascular symp- 
toms have forced resort to oral administration This 
method la not nearly so effective but 2 mg shortens 
the period of Incapacity The patients "ordinary” 
headaches are not helped by ergotamine In the 
last six months, probably as a result of a vacation, 
she has had but few attacks 

A housewife and ^yslclan has had Incapacitating 
headaches lasting two to three days since girlhood 
J\, headache always accompanies menstruation and 
may appear In an Interval also She has taken ergo 
tamlne for nearly two jears — except during the nine 
months of pregnancy when she was free of head 
aches Each headache has been aborted The In 
terval between headaches Is reduced to ten days or 
two weeks 

A male physician of 47 years for the last three 
Tears has had attacks of right hemicranla, coming 
two to five times a week each attack lasting two 
to six hours The diagnosis In this case (the only 
one of the series) Is questionable He does not 
have nausea or vomiting There Is localized tender 
ness of the scalp and the pain radiates Into the right 
arm Attacks were uniformly aborted for three 
months by ergotamine tartrate taken either by 
mouth (the method preferred by the patient) or by 
injection In the last three months, however, re- 
peated trial has been without avail 

A male factory worker aged 28 has had oph 
thalmlc migraine (with an aura of homonymous hem 
lanopsla) about once a month for nine years The 
aura has on seven occasions ushered In a convnl 
Sion In place of a headache The stellate ganglion 
of one side was removed by Dr Donald Mnnro IS 
months ago and the patient was free of headaches 
for several months Ergotamine has been taken for 
manv of the attacks In the last year with abortion 
of each attack He has not had a severe headache 
with visual aura for four months Milder attacks 
are controlled by ergotamine taken orally 


On the basis of this preLuninary expenenee, 
it seems probable that patients with frequently 
recumn'r and very seyere headaches may not 
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find permanent help m ergotanune tartrate 
Those mildly affected, who obtam rehef from 
one of the sedatives, will not care to change But 
many persons m a middle gronp, who have at- 
tacks of moderate seventy and who do not get 
relief from the usual remedies, may ^d ergo 
tamine tartrate a godsend The distracted phr 
sieian to migrame phtients has a new weapon 
in his armamentarium These remarks refer only 
to the medicine as a palliative, giving svmpto 
matic relief for mdividual attacks The preven 
tion of attacks, the ''cure" of migrame is a 
different matter The successful use of a dmg 
should never displace efforts to correct under 
lying physical or emotional abnormalities 

DISCUSSION- 


What IS the mechanism by which, on occa 
sion, eigotamine tartrate so decisively puts the 
pam of migraine to flight? Among other ac 
tions, the drug stimulates the contraction of 
smooth muscle and depresses the activitv of the 
sympathetic nervous system In the latter re 
spect, it IS the antagonist of adrenahn The 
authors who have been quoted accept the theory 
of vascular spasm as the cause of migrame and 
assume that ergotamine paralyzes the motor svm 
pathetics and thereby relieves the spasm and 
the pain On the other hand, one might assume 
that small doses of ergotamme act on sensory 
nerves with ebmmation of pamful stimuli hut 
without necessarily altering the calibre of ves- 
sels and the cerebral blood flow In this con 
neetion, the rebef of pruritus by ergotamme 
tartrate is suggestive The time mterval be- 
tween mjection and rebef is the same for both 
pruritus and headache As yet unexplained is 
the fact that after subcutaneous injection, blood 
pressure changes and uterine contractions be 
gm almost at once but rebef of headache does 
not begm for nearly an hour 

In the case of one of our patients, we have 
therapentic evidence agamst the exclusive im 
portance of the sympathetic nervous system She 
IS the patient already mentioned, who had com 
plete bilateral sympathectomy by an excellent 
neurosurgeon m Baltimore The operation did 
not influence headaches, hut ergotamine abort- 
ed each attack With the sympathetic path 
ways obbterated, how did the ergotamine act? 

Does ergotamine help duly patients with mi 
grame? This question of specificity is impor- 
tant for etiological studies Trautmann" and 
Kottmann® state that ergotamme does not in 
fluence non-migramous headaches Indeed, the 
latter contends that if ergotamme is not effec 
tive the patient is vagotonic In our expen- 
ence, however, ergotamme inay tenmnate head 
aches which cannot be classed, as migraine 

Certamly the theoiy of the meehanism bv 
which the dmg works reqi^ires experimental test- 
ing We are interested in ergotamme tartrate 
pnncipallv because of our hope that studv will 
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could be adequately controlled ivitb morphine 
Intrarenons paraldehyde in 7 to 10 cc doses 
has also been nsed to control the restlessness 
and headache of a hypertensiTe patient with 
evidence of extensive cerebro-vascnlar pathol- 
ogv This patient® was violently nanseated by 
morplune and was nnable to retain the bar- 
bitnnc acid derivatives by mouth or rectum 
Qmet sleep was mduced on each of six succes- 
sive mghts bv the intravenous administration 
of 7 cc of paraldehvde The sleep so mduced 
would last several hours but could be greatlv 
prolonged bv the rectal injection of sodium amy- 
tal Gr Y-X which was retamed if given after 
consciousness had been lost. It is mterestmg 
to note that this patient began to show some 
degree of tolerance to paraldehvde after two or 
three mjections, as there developed a latent pe- 
riod of ten to fifteen mmutes between the m- 
jection and the onset of deep sleep Such eases 
are probablv not proper subjects for this treat- 
ment as then pam is hardlv severe enough to 
warrant anesthesia and the relief from mmor 
svmptoms is too transient to be of much help 
m the long run In this particular case m- 
travenous paraldehyde was used because we had 
apparentlv exhausted everv other method of giv- 
mg the patient quiet sleep When this tvpe of 
patient reaches the convulsive stage, however, 
parenteral paraldehvde is the treatment of choice 
as its action is swift emd an anesthetic dose is 


well withm the limits of safety Here it is often 
superior to morphme, for many of these pa- 
tients have developed a degree of tolerance 
which makes difficult the estimation of a dose 
which will be immediately effective yet safe 
Tolerance to paraldehyde unquestionably de- 
velops and habit formation has been reported, 
but these should not be problems if the drug is 
nsed onlv occasionally to control severe pam or 
convulsive states requirmg rapid anesthesia 
It must be admitted that paraldehvde, how- 
ever administered, is unpleasant and for that 
leason it is not the first ehpice for the rehef of 
pam But it IS cheap, stable, easy to procure, 
reqmres no stenhzmg and has a wide margm 
of safety while bemg almost instantaneous m 
action when administered parenterallv This 
makes it an exceedmglv useful drug for the con- 
trol of convulsive states and for the rehef of 
pam which is unaffected bv morphme 
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FOREIGN PROTEIN SENSITIZATION WTTH MENINGEAL 
IN^^OL^^MENT DUE TO THE USE OF VACCINE* 


BY W U.T.TAW E HALL, MJJ ,T AXU THOMAS P MURDOCK, MDf 


^OEEIGX protem sensitization with mvolve- 
ment of the menmges has not been dealt with 
extensively m American literature The clini- 
cal picture IS alarmmg We feel that the dis- 
ea'^e occurs more frequently than has been be- 
lieved and because of t ins the importance of the 
condition should be stressed 
Swift and Boots^ go so far as to say that most 
patients receivmg considerable amounts of 
therapeutic serum develop serum disease If 
this is so aud certamlv there seems to be suffi- 
cient evidence to support it the condition war- 
rants more than passmg notice The present 
tendency toward subcutaneous mtramnscular, 
and mtravenous mjections of foreign proteins 
■'nU m all probabihtv increase the frequency 
of protem sensitivitv, and also the more serious 
meumgeal eomphcations Serum disease seems 
niueh more likely to follow the use of scarlet 
fever antistreptococcus serum than anv of the 
other serums 


•From tht meaical irardi of the Mertaen (Conn.) Ho*rItal. 

E— Attendlne Phrilclan, Meriden Horolt: 
■niomai P — Chief of Medical Eerrice M'riden Hoeplts 
Pace'Tos' ’ addresie. of nuthom eee Thla Weef e lime 


In 1926 Kennedv" reported severe symptoms 
referable to the central nervous system m three 
patients with angioneurotic edema which he at- 
tributed to a focal edema of the brain. In 1928® 
he also reported several eases of mvolvement of 
the nervous svstem, and one case showmg men- 
mgeai signs and svmptoms foUowmg adminis- 
tration of serum He suggested two possibih- 
ties as causative factors The toxicity of the 
serum, or the urticarial edema of the'permen- 
ral tissue 

Sheppe^ reported a case of menmgitis m a 
laboratory technician who had been mfeeted with 
memngoeocci while at work m the laboratory 
The patient was given antimemngococcns serum 
mtraspmaUv and mtravenonslv Subsequently 
the patient got well, and the spmal flmd stenle 
This was followed bv menmgeal svmptoms with 
stenle spmal fluid aud a cell count of 4536 He 
conclnded that the final symptoms and si<ms 
were due to aseptic m^emngitis caused bv the 
serum 


There is still another possibihtv of developmo- 
so-c^ed aseptic menmgitis and that is as the 
result of lumbar puncture HurxthaT recently 
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bo comeal reflex is absent and anesthesia com- 
)lete Bj tbis time 5 to 10 ce of pai aldehyde 
nil haie been given and some minor operations 
aay be peifomied, but as the drug is rapidly 
xcreted bv the lungs usually the -whole 15 ce 
nil be requiied The method is practically safe 
ind it has been used in cases of grave cardiac 
ind pulmonaii disease with perfect success ” 

Atkev^ the next real described a siiuilai tecb- 
iique for the administiation of paraldebvde in 
etaiius 111 this case 15 ec each of paraldebvde 
nd etbei in 150 ec normal saline -wcie given 
lailv for eight da-rs The patient lecoveied 

Bastedo^ mentions the intia-\enous use of 2- 

I pel cent parnldelivde in noimal saline as a 
leneial anesthetic for sboit operations He le- 
iiaiks that “anesthesia ceases -wlieu the infu- 
lon IS stopped but sleep lasts foi several boui-s” 
u none of the other half dozen staudaid texts 
n pbaimacologv vbicb -wcic consulted could 
efeieucc be found to the pnrentei-al adminis- 
latioii of paraldelndc Examination of the 
iidcj- Afcdici/t and the Quartcih/ Ciimulaitvc 
iidcv foi the past ten lears failed to levoal 
m lefeienees to the pai enteral use of paialde- 
Ade foi the coiitiol of pain and coinnlsivc 
tates Though no claim of originality is made 
t seems voitb -while to repoit the folloviug 
bsei\atioiis because of the usefulness of tins 
fug m piopcih selected cases especially vhcie 
iioiphiiic has pio\ed ineiTcctive 

BIv fii-st evpeiicnee with lutinmuseular paral 
.ehvdc uas in the case of a patient vlio had 
ecome maniacal after a heiuioiThapln' Slor- 
ihiiie 111 the usual Inqniotic doses -was ineffcetn c 
nd pln-?ical lestniint was deemed unwise be 
ause of the opeiative wound Eight cc of 
iaraldch-\dc Mcie iinected deep mto the but- 
oek as lapidlv as possible The patient lost 
onseiousiicss bcfoie the sviiuge had been 
mptied and a peaceful sleep of some six hours 
olloved Equalh good lesults veie obtained 

II two other ca'^cs who had become uiimanage- 
blc A case of acute alcoholism -who had he 
omo maiiiaeal uas subdued hv this method so 
bat gastric la-\age could be carried out 

Encouiaged b^ these results the drug was 
:ext tiled 111 the tcimiiial comulsive stages of 
aseular In-qiei tension vliicli could no longer be 
ontrollcd with moiplnne Complete relaxation 
ras obtained at once and the patient fell into a 
nut sleep lor seieral hours This pioccdure 
ad to be repeated a feu doA-s latei but each 
line the coimilsions were satisfactonlv con- 
i-ollcd B^ tins method it has been possible to 
onti-ol the com nlsions of se^ ci-al othci cases 
f ad\anced ^nsenlal disease Intiamuscular 
larildchvde has not to nn knowledge been 
sed in eclamptic comailsious but it vonld seem 
rorth tr\ nig ns its action is rapid and safe 

Becniisc of its rapiditv of action it vas gnen^ 

0 lelicne the pnm of a coronam tbioiiibosis' 


■winch large doses of morphme had faded to 
contiol This patient lost consciousness before 
the needle was -withdra-wn from the buttock 
and a quiet sleep lasted for several hours The 
cardiac pam on awakening was neghgible in this 
ease This procedure has been used m five other 
instances of coronaiy thrombosis where mor 
phine had failed to bung relief Equally good 
lesnlts weie obtained though the loss of con- 
sciousness did not result so quickly in all these 
cases as in the fii-st one Howeaer, the patients 
admitted relief of pain -within two miinitos of 
administiation and were asleep -within five imn 
utes So sti iking is the icsult -with S to 10 cc 
of paraldehyde that one almost hesitates to sub 
icct the patient to the extra twenty minutes 
of suffcimg vhile waiting to see if the mor 
phine -null bo adequate 

Theic IS one serious drawback to lutnmus 
eulai paialdelndc in addition to the unpleasant 
odoi imparted to the breath It is highly irritat- 
ing and its nneetion is accompanied by severe 
burning pain It enough is given to produce 
immediate unconsciousness, ho■^\e^e^, ■\or\ little 
suffoiing IS caused tlioiigh some soreness persists 
lYhen panldelnde is injected nitinimisciilarlv 
the undiluted U S P ding is used Eight cc 
may be consideied an n^elnge dose for an adult 
V cighing about 140 lbs I hn^ e frequently gn en 
10 and oceasioiially 12 cc to -ven large or ob 
sticpeious patients Tlie objection to these 
laigei doses lies not in tlieir toxieify but m tlic 
discomfoit and difficulf-\ eneountcied in imect 
ing such a large amount of fluid into the miis 
cles especialli wlien that fluid is as irritating 
as pnialdelnde Eien with these larger doses 
honcier I haie found no cMdence of necrosis 
In fact the soicncs,s at the site of mieution is 
suiprisnigly tiansient considciing the comments 
occasioned bv tlie nneetion' The patients who rc- 
cened this foi the lelief of jiain all Aohintoercd 
the statement that the resjnte from suffcrimr 
moie than compensated for the tiansient pain 
of injection This pi ocodure has been emploi ed 
on more than twenti occasions without am cm- 
dcncc of necrosis Tlie injection, honcycr, 
should be gnen deeph into the glutens incchus 
to aioid sloughing 

In the hope of n^oldlng the pain of infra 
muscular nneetion the nltra^cnons route lias 
been cniploicd in a fen eases A patient sui- 
ferin" terrific pain from a eoronan thromliosis 
Mas gneu 5 ci of undilntcd paraldLlndo into 
tlic vein at the into of about 1 ic in three 
seconds The patient lost consciousness in about 
ten seconds Conn uleiit m ith the onset of anes 
thesia was a slight amount of phnrnigeal irri 
itioT, accompanied In coughing and a s ^iig 
smell of paraldelndc on the brealii 
fcM coiwlis the patient nppcarul toinplcfih re 

aMnkcnmg tlio pain vas mitcii ic- 
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could be adequately controlled with morphine 
IntraTenons paraldehyde in 7 to 10 cc doses 
has also been used to control the restlessness 
and headache of a hvpertensive patient with 
evidence of extensive cerebro-vascnlar pathol- 
ogv This patient® was TiolentlT nauseated by 
morphme and was unable to retain the bar- 
bitune acid derivatives by mouth or rectum 
Qmet sleep was induced on each of six succes- 
sive mghts hy the intravenous admimstration 
of 7 cc of paraldehyde The sleep so mduced 
would last several hours but could be greatly 
prolonged bv the rectal injection of sodium amy- 
tal Gr V-X which was retamed if given after 
consciousness had heen lost It is mterestmg 
to note that this patient began to show some 
degree of tolerance to paraldehyde after two or 
three mjections, as there deyeloped a latent pe- 
riod of ten to fifteen nunutes between the m- 
jection and the onset of deep sleep Such cases 
are probably not proper subjects for tins treat- 
ment as their pam is hardlv seyere enough to 
warrant anesthesia and the rehef from mmor 
symptoms is too transient to be of much help 
in the long run In this particular case m- 
travenous paraldehyde was used because we had 
apparently exhausted every other method of giv- 
mg the patient quiet sleep "WTien this type of 
patient reaches the convulsive stage, however, 
parenteral paraldehvde is the treatment of choice 
as its action is swift and an anesthetic dose is 


well withm the limi ts of safety Here it is often 
superior to morphme, for many of these pa- 
tients have developed a degree of tolerance 
which makes difficult the estimation of a dose 
which will be immediately effective yet safe 
Tolerance to paraldehyde unquestionably de- 
velops and habit formation has been reported, 
but these should not be problems if the drug is 
used only occasionally to control severe pam or 
convulsive states requirmg rapid anesthesia 
It must be admitted that paraldehyde, how- 
ever administered, is unpleasant and for that 
leason it is not the first chpice for the rehef of 
pam But it IS cheap, stable, easy to procure, 
requires no sterilizing and has a wide margm 
of safety while bemg almost instantaneous m 
action when administered parenterally This 
makes it an exceedmgly useful drug for the con- 
trol of convulsive states and for the rehef of 
pam which is imaffected bv morphme 
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E'OKEIGX protem sensitization with mvolve- 
ment of the menmges has not been dealt wrth 
extensivelv in American hterature The chm- 
cal picture is alarmmg We feel that the dis- 
ease ocenrs more freqnentiv than has been be- 
heved and because of this the importance of the 
condition should be stressed 
Swift and Boots’^ go so far as to say that most 
patients receivmg considerable amounts of 
therapeutic serum, develop serum disease If 
this IS so and certainlv there seems to he suffi- 
cient evidence to support it, the condition war- 
rants more than passmg notice The present 
tendency toward subcutaneous mtramnseular, 
and mtraveuons mjections of foreign proteins 
wdl m all probahilitv increase the frequency 
of protein sensitivity, and also the moie serious 
memngeal eomphcations Serum disease seems 
much more likely to follow the use of scarlet 
fever antistreptococcns serum, than anv of the 
other serums 

From the medical wards of the Meriden (Conn.) HospitaL 

‘Viliam E — Attending Physician. Meriden HospltaL 
^dock, Thomas P — Chief of Medical Service Meriden Hospital 
^ addresses of authors see This Week's Issue 


In 1926 Kennedv® reported severe svmptoms 
referable to the central nervous system in three 
patients with angioneurotic edema, which be at- 
tributed to a focal edema of the bram. In 1928® 
be also reported several eases of mvolvement of 
the nervous svstem, and one case showing men- 
mgeal signs and svmptoms foUowmg adminis- 
tration of serum He suggested two possibih- 
ties as eaiLsative factors The toxicity of the 
serum, or the urticarial edema of the pennen- 
ral tissue 


Sheppe^ reported a case of meningitis in a 
laboratorv technician who had heen infected with 
meningococci while at work m the laboratory 
The patient was given antimenmgococcns serum 
intraspinaUy and mtravenouslv Subsequently 
the patient got weU, and the spinal fluid sterile 
Tins was followed bv menmgeal symptoms with 
sterile spmal fluid and a cell count of 4536 He 
concluded that the final symptoms and simis 
were due to aseptic mjmmgitis caused bv the 
serum * 


11 j T jjuasiuiuLy 01 aevelopiuff 

so-called aseptic memngitis and that is as the 
result of lumbar puncture Hurxtbal® reeenllv 
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called this to the attention of the profession 
He mentioned the mereased frequency of lum- 
bar puncture as a diagnostic procedure, and also 
the mereased frequency of its use m spmal anes- 
thesia He believes that because of these, the 
possibilities of developmg this disease are defi- 
nitely mereased 

Goldman® was stimulated to mvestigate asep- 
tic menmgitis because of the frequenev with 
which the eondition was found at autopsy He 
showed that the condition occurred with great 
regulanty m expenmental animals that had re- 
ceived mtraspmal mjeetions of serum Of course 
the question may here arise as to whether the 
condition is due m these eases to trauma to the 
memnges, or to the administration of serum 
Wdson and Hadden" have recently written on 
the question of neuritis and multiple neuritis 
followmg serum therapy They reviewed the 
Literature extensively and reported several 
eases 

The accepted procedure in patients with sus- 
pected menmgoeoecic menmgitis has been to ad 
minister serum mtraspmally and mtravenously 
followmg the withdrawal of spmal flmd In the 
hght of the present case, we feel that this should 
be done only verv cautiously, and only after 
definite diagnosis has been made In other 
words, we feel that serum should be admmis 
tered mtraspmally and mtravenously, only m 
those cases m which the diagnosis is clear In 
doubtful cases, the flmd should first be exam 
med and if found positive, the serum is mjected 
A thorough search of the available literature 
does not reveal a case of foreign protein sensi 
tization with menmgeal mvolvement, due to the 
use of a vaccine That it does occur seems a cer- 
tamty The probability is that the sensitization 
IS due to the foreign protem m the bodies of 
the bacteria "We feel that the use of vacemes 
m medicine has been mereased to such an ex 
tent that the danger should be called to the at- 
tention of the profession It is qmte probable 
that many physicians, for one cause or another, 
frequently mject vacemes 

The accepted uses of vacemes for atrophic 
arthritis and pertussis, the uses of autosrenous 
vacemes for various conditions, and the unscien- 
tific use of various kmds of stock vacemes for al- 
most every infectious condition, mean that al- 
most eertamlv there will be an mcreasms: num- 
ber of cases of foreign protem sensitization, and 
with these a certam number of eases with men- 
mgeal mvolvement 

AIT of the eases (except that reported below) 
that we have found m tlie literature and have re- 
viewed, were associated with the use of serum, 
and most of the cases with the use of serum m- 
traspmaUy whereas the ease reported here was 
not associated with either 

"We beheve that the danger of developmg 
serum disease is mereased m children who have 
had diphtheria toxm-antitoxm, and because of 


this, the danger of serum therapy is markedly 
mereased The use of toxoid m the future mil, 
m all probability, lessen the number of cases of 
serum disease 

The condition is difSeult to diagnose, partieu 
larly if the skm manifestations are not promi 
nent The difiBculties are mereased if , as is fre- 
quently the ease, the patient is not clear men 
tally, and it is impossible to obtam a clear his- 
tory Given semi-consciousness, headache, opis- 
thotonos, fever, vomitmg, positive Kermg, and 
discrete spots on the skm, one most naturaUT 
assumes that the condition is menmgitis, and 
the probable clmieal diagnosis is epidemic cere- 
brospmal menmgitis The spmal fluid is under 
increased pressure and is turhid (The mjeebon 
of serum at that pomt adds insult to mjury ) "We 
feel that if there is any doubt as to the diagnosis, 
treatment should be postponed untd the spmal 
fluid has been exammed 

We think there are two pomts worthy of men 
tion as to differential diagnosis first, tne pa 
tients do not look so ill as the findmgs or signs 
would mdicate , secondly, the low leucoevte 
count IS not in conformity with the cbmcal pic 
ture of epidemic menmgitis It is now gener- 
allv accepted that at the onset of symptoms due 
to foreign protem sensitization, there is leuko- 
penia Later on it is common to find a leuio 
cytosis We have the feelmg that manv cases 
of menmgeal mvolvement due to foragn pro- 
tern sensitization have gone unrecognized be- 
cause of the acceptance of the syndrome as gen- 
erallv outlmed, &at is, prostration, fever, aden- 
opathy, nrticana, painful jomts, and vomiting 
followmg the admmistration of a foreign pro 
tern by mjection Menmgeal mvolvement not 
being sought for or expected, is overlooked 


CASE REPORT 

H K a white female patient aged 43 years was 
admitted to the Hospital on April 3, 1933 

C C Headache and vomiting 
F H The past history disclosed the usual chll 
drens diseases without compUcatlons Late m 
1931 she had an attack of furunculosis lasuns 
several weeks In 1932 she was lU with rheu 
matism for several weeks She had recuirenc 
of this for a few weeks prior to admission m 
the hospital There was no past history of hay 
fever or previous urticaria 
H Mother living and well Father dead cause 
unknown One sister living and well one 
brother has sinus trouble 
I The onset of the present illness oc^rred sud 
denly on the day before admission wluh head 
ache vomlUng and backache Th^e 
toms persisted all day when one of us E Hi 
was called to see her A clear histo^ 
possible because the patient was semiconscious 
The temperature was 102° pulse 100 resplra 
tfons 30 

E Pupils equal and react to Ught and accom 
modatlon Ckmjnnctivae and scleroe 
Moderate edema of both eyelids No ®jrtraocu 
lar palsies Tongue moist Teeth in good con 
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dltion. Pharynx clear Neck stiff No ten 
demess over sinuses No facial palsies Thy 
rold not enlarged Cervical glands not en 
larged Lungs negative Heart not enlarged, 
sounds of fair quality, systolic murmur over the 
mitral area. Pulmonic second sound was boom 
Ing and greater than the aortic second sound 
B1 Pr 145/85 Liver and spleen could not he 
felt There were no tender points and no masses 
There was an old scar In the right lower quad 
rant Pelvic and rectal examinations were neg 
atlve There were prominent veins In the left 
leg The right knee jerk was hvperactlve Ba 
hlnskl negative On her hack chest abdomen 
and over the backs of her hands and wrists were 
sharply defined red spots varying In size from 
one centimeter to three centimeters In diame- 
ter These were surrounded by a narrow ridge of 
grey and faded on pressure 

A diagnosis of meningitis was made and she was 
admitted to the Meriden Hospital A lumbar punc 
tnre was done The fluid was slightly cloudy and 
under Increased pressure She was given antimen 
Ingococcic semm Intrasplnallv Examination of the 
spinal fluid showed the total cell count to be G 804 
polymorphonuclears 89 per cent small lymphocytes 
6 per cent large lymphocvtes 6 per cent No organ 
isms were found on smear or culture Globulin 4 
plus No reduction of sugar Colloidal gold curve 
1244446533 (meningitic curve) Wassermann nega 
tive 

Following this the patient Improved rapidly On 
the fourth she still complained of some headache but 
this was not so severe The temperature on the j 
evening of April 4 1933 was 99 8° rectaUy pulse 100 
respirations 20 From then on until discharge the 
vital signs were In nonnal range 
On AprU 4 1933 It was possible to obtain a clear 
history from the patient She stated that she had 
been taking some injections for “rheumatism The 
doctor Informed us that she had been given several 
Injections of antistreptococcic vaccine for her ar 
thrltis the last injection was 1 cc and had been 
given on the day preceding the onset of her pres 
ent Illness We also learned that she had an at 
tack of urticaria following vaccine injection one 
month ago 

On April 4 1933 lumbar puncture was repeated. 
The total cell count was 4740 polymorphonuclears 
88 per cent. No organisms were found on smear 
or culture 

The urticaria had practically disappeared on April 
5 1933 two days following admission 
On April 6 1933 lumbar puncture was repeated 
The cell count was 1620, and polymorphonuclears 
86 per cent 

The laboratory findings were R B C 4 040 000 
W B C 6 000 Hemoglobin (Tallqvlst s) 80 per cent, 
polymorphonuclears 71 per cent small lymphocytes 
19 per cent large lymphocytes 10 per cent flla 
mented 84 per cent nonfllamented 16 per cent Blood 
Wassermann negative Non protein nitrogen 40 mgs 
Blood sugar 136 mgs Blood culture negative 

The patient continued to Improve and was dls 
charged on AprU 10 1933 one week after admls 
Sion Two days later on April 12 1933 the patient 
complained of feeling weak, of smarting of the 
eyes and of vague pains On the next day April 


13 1933, she was readmitted to the hospital On 
admission the temperature was 99”, pulse 100, 
and respirations 20 

There were a few urticarial spots on her back 
and chest and slight edema of her eyelids, other- 
wise the findings were essentially the same as on the 
previous admission A spinal tap was done, and 
the total cell count was 664 with 77 per cent poly- 
morphonuclears The fluid was under Increased 
pressure and was slightly turbid On April 15, 1933 
the rash Involved her arms forearms, legs, chest 
and back and Itched furiously A dermatological 
consultation was requested, and Dr R V Quin- 
lan saw her and concurred in the diagnosis His 
tamine phosphate was used at this time for the ur 
tlcarla This was followed bv local relief. On 
April 17 1933 the rash was still present, but not so 
marked and she developed some palnM, red and 
swollen joints involving her wrists and great toes 
This gradually subsided and from then on her con 
valescence was uneventful A lumbar puncture was 
done on April 21 1933 and showed a cell count of 
166, with polymorphonuclears 66 per cent, and Ivm 
phocytes 44 per cent Smear and culture were neg 
atlve The patient was discharged on April 26, 1933 

It IS onr feeling that the recurrence in this 
patient was due to the administration of anti- 
meningoeoccic serum before the serological work 
had been completed and the diagnosis estab- 
lished 

That the original attack was caused bv strep- 
tococcic vaccine seems certain This opinion is 
supported by the fact that a history was ob- 
tained of a previous attack of urticaria one 
month before the present attack, and that it 
followed an injection of streptococcic vaccine 

Of particular mterest is the extremelv higli 
cell count, ranging from 6804 to 4740, to 1620, 
to 564, and finally to 166 

CONCLUSIONS 

1 The literature on memngeal involvement 
due to foreign protein sensitization has been 
reviewed 

2 The disease can be caused by vaccines 

3 This warning is issued because of the in 
creased frequency of the use of serums and 
vacemes 
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RECURRENT DISLOCATION OF THE SHOULDER 


BY FREDEEIC JAY COTTON, M D AF 

R ecurrent antenor (subcoracoid) disloca- 
tion of the shoulder is a not unusual sequel 
of reduced traumatic dislocation It occurs in 
young strong acfave men, usually, and urgent- 
ly calls for relief A large number of opera- 
tions for cure have been devised, not a few of 
which have excellent records as to end results 
— so far as checking reluxation is concerned* 
This note is a plea for a realty restoiative, 
reconstructive operation that saenfiees no struc- 
ture, no function, and really reproduces original 
function and power It seems to be at least as 
effective as any other, when performed as out- 
lined 

The essential or at least constant lesions 
found t are the general slack of the whole cap- 
sule, particularly m front toward the axilla, 
and, associated with this, a retraction of the 
subseapularis muscle 

It IS futile to talk of anything that has to 
do with the tendon of the subseapularis 
There is no such thing That is to say, no 
isolated tendon structures, differentiated from 
the capsule into which the muscle is inserted 
The muscle is inserted on the front face of 
the thick fibrous capsule, normally within an 
inch of the glenoid edge, m these eases of re- 
current luxation it may be found retracted not 
less than two and one-half inches toward the 
midline, to be found only by deep retraction, 
sometimes only after strong draggmg outward 
with heavy double hooks on the V-shaped por- 
tion of the fibrous capsule, cut and loosened 
for advancement (See figure, A, 8 ) 

Oddly enough, the muscle once found is nor- 
mal looking, not evidently atrophic 

The essence of the operation here described is 
an advancement of the muscle to its normal rela- 
tion to the jomt, combmed with a reefing of the 
loose capsule in front and below 

The opeiation began as an anterior capsulo- 
rrhaphy devised and shown by the late Dr Her- 
bert Leslie Burrell 

This alone proved not rehably efSeient, and 
there have been added a reefing upward and 
forward of the loose capsule in the axilla, — and, 
moie particularly, a really anatomical dissec- 
tion of that part of the capsule into which the 
subseapularis muscle should be mserted, and an 
advancement of this muscle, often through one 
and one-half inches to its proper anatomical 

•Tnrner Thomas Clalnnont Kellogg Speed Oudard Hender 
eon >icola Bobert* et al 

tTVe have almost never— onlr once to be exact — found even | 
a trace of glenoid def'^rt though no doubt does occur | 

tCotton nnd ilorrlflon — For records and addresses of author* j 
gee pape S17 issue of April 12 1934 I 


D GORDON MACKAY MORRISON, M D f 

place So modified, the operation works The 
approach is by the familiar Hneter meision, 
from an inch above the coracoid process down 
along the innei edge of the deltoid to an meh 
below the insertion of the great pectoral 
The deep approach is between the deltoid and 



RECURRENT DISLOCATION OP SHOULDER, 

XJrrts. Lett 

1 Cbracold proctess 

2 Head of humerus 

3 Deltoid muscle (and cephalic vein) 

4 Edge of glenoid cavltr 

6 PectoraJJs major znugcle 

Fia 

C Vertical cut In capsule Internal to bicipital groove 

7 Trlangulor flap of capsule (to take up slack capsule 
Id the axilla) 

8 Flap to include the subseapularis Insertion 

9 X-ax capsule Jn axilla 

10 Subseapularis muscle 

Fro B 

11 Shortened flap carried ourtvard taking -aith It the sub- 
scapular muscle 

12 Bedundant capsule trimmed out, 

13 Sobscapular muscle 

14 Lax capsule In axilla 

Fio C 

15 Advanced subseapularis muscle 

16 Triangle (9 of fig A) brought upward and sutured lu 

place J « ♦ 

17 AillJaiT portion of the capsule pulled up and made nai 

the clavicular portion of the pectoral In this 
interval lies the cephalic vem, which mav be 
retracted mward with the pectoral It is often 
comement to cut the upper half of the tendon 
of the pectorabs major This gives much more 
room, and does no harm After the great mus- 
cles are once separated, one comes directly onto 
the capsule Rotate the arm outward and the ' 
head presents Further procedure niay best be 
understood from the drawings The flap that is 
to inelnde the subseapularis muscle goes thro— 
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the fibrous capsule to the srnoYial capsule, ivlucli 
IS at this place, a separate larer 
The ivhole operation can be done ivithout open- 
ing the joint Anr opening that may be made 
mto jomt or bursa is of no consequence irhat- 
erer "We have never taken out anv part of the 
undoubtedlv redundant svnovial laver, nor have 
I seen reason to do so Suturing of the short- 
ened V-shaped flap earning the muscle, to the 
cut edge of capsule near the biceps groove must 
be very solid, it must vuthstand some stram 
Chromic gut Xo 2 is good There is no room 
to use fascia. The V brought up from under- 
neath out of the axilla is trimmed and used 
as a covenng flap It is under no tension — 
suturmg vith Xo 1 chromic gut is ample 
The mechanical part* of the operation done, 
the vound closes itself To control undue dilata- 
tion of the stripped cephalic vem one mav burv 
it between the great muscles and bghtlv suture 
them about it The cut pectoral msertion needs 
no sutures The arm is put up with elbow at 
side, and the forearm across at the waist Pres- 
sure dressing is not feasible A hght soft sand- 
bag over the front of the shoulder for from 
12 to 24 hours is advantageous, and usuallv well 
tolerated. 

ilotion begins at three weeks, and useful mo- 
tion with solid healing follows within ten weeks 
at most There is alwavs, if the operation is 
properlv and solidlv done, some limitation of 
abduction and outward rotation for from four 
to SIX months* j 

Case 1 R tv M male aged 27 In Public Health 
Service Seen March 21 1920 Dislocated left 

shoulder at havonet practice In September 1917 
and a week or so later from a slight backward 
fall Discharged from the armv December 1917 
tVhlle at home the shoulder was out four or five 
times Redrafted September, 1918 Discharged again 
in May 1919 for same disability Shoulder (left) 
has heen dislocated seventeen times in all despite 
an operation at the Boston City Hospital in 1918 
and two operations in the armv Six weeks ago 
the right shoulder went out while the doctor was re- 
ducing the left shoulder The right has been out 
three times in all General musculature poor about 
both shoulders and scapulae verv poor A neurol 
ogist fails to confirm the suspicion of progressive 
muscular atrophv The left shoulder is a mess of 
scars front and back- Admitted to the Parker Hill 
Hospital April 12 1920 Operated on the left shoul 
der April 16 1920 (P J C ) Usual anterior incl 
Sion Tvpical Burrell Cotton operation with cap- 
sule reefing and advancement of subscapular mus 
cle All musculature Is poor 
Operated elsewhere on the right side twice In 1921 
with recurrence 

Examination March 24 1922 Left shoulder 

shows muscle redeveloped practlcallv normal Right 
shoulder has limited motion and two scars Sub- 
Inxatlon rather than total dislocation Operated 
at City Hospital 1922 (P J C ) for right shoulder 

AdvantDceous to clear thU last hlnamncc Is the free pen- 
aulnm cTcrcf,c Vy 1h^ patient echo lies on a beU face dorm, 
vlth the arm hanginc over the edse and a bit later the 
stvlnclnc of llcht Indian clubs 


Excision of scar, tvpe Bprrell-Cotton operation 
right shoulder Seen July, 1933 Not very g 
musculature about shoulders even now, and s( 
limitation of motion on right. There has been 
reluxatlon of either shoulder after the muscle ' 
sule reefing 

CtSE 2 "V R female, aged 24 Seen Septembe 
1929 Hospital technician She was thrown froi 
cutter" eight vears ago, and dislocated her 
shoulder Luxation since then five times need 
reduction five other times partially dislocated- Ji 
has an unsafe feeling and Is sometimes pair 
Operation recommended. Finallv came to operat 
June 29, 1930 at the Boston City Hospital (P J 
Ti pe Burrell Cotton operation Normal recov 
Examined June 1933 Shoulder in normal shi 
in all wavs Has had no recurrence 


Case 3 E F C , male aged 23 'Wireman in 
electric corporation Seen October 19, 1932, refer 
by the late Dr John P Sweet of Newport, Rh 
island 

On October 17 1931 he reported that he injt 
his left shoulder cranking a tmek about five yt 
ago (dates are vague) and it has ‘ gone out ter 
twelve times a vear since then. The last time 
davs ago Dr Sweet had to put it back, and e 
him to Boston 

He proved to be a young PYenchman of admirf 
build and amazing muscle The shoulder shoi 
nothing but was a little sore 

Operation at the Faulkner Hospital October 
1932 (Cotton and Morrison ) Hsual incision : 
approach. Marked looseness of capsule, in fr 
onlv Snhscapulans much retracted Hsual e 
Sion and reefing done — taking up muscle and « 
sule slack of near two Inches Six double Nc 
chromic gut sutures to hold It, in view of 
enormous muscles Sutures through muscles 
control dilatation of huge cephahe vein No ri 
Ing of axillary part of capsule 
Motion begun earlv and from December 15th 
he was allowed full and free use of it 
He was last seen August 25, 1933 He has b 
using the arm continuouslv but onlv within a fi 
night has he had absolutely full upward moti 
Now 100 per cent motion and use The deltoid n 
cle is nearly as huge as on the right Ao sign 
recurrence In a voung giant like this it pavs 
qnllt the capsule liberally and solidly, but there 
for a time for this verv reason some resulting I 
of motion. 


Case 4 H G male Original Injurv two re 
before Out several times most recently wl 
swimming He demands relleL Admitted Sept 
her 11 1928 Discharged September 22 1928 i 
eratlon September 13 1928 at the Boston City H 
pital 

Usual aseptic precautions Anterolateral Incis 
over left shoulder Cephalic vein located The i 
toid was separated from the pectoralis major t 
retracted with the cephalic vein The shoulder c 
sule was exposed a reef taken in the capsule a 
tte snbscapular tendon shortened over the capsi 
Ao recurrence to date Examination July 1933 




iDOf ? — * , , tl uurisi, seen iUar 

1933 referred by Dr Robert J Graves of Conco 
S i,?'” ^®’^°rv of original trauma but for sei 
or eight vears about once a vear the rieht shr 
der has been throwing out Ten davs agf 
Graves had to reduce it. Examination showed 
vlprous voung man with onlv local dlfflcnlti 
atlon June 2 1933 at the Faulkner Hospimi ^ 
usual Incision and technic The subscannioi ^ 
advanced about an inch and I hauTnd moo" 



^ &ut The lower capsule in the 

axilla was not lax, but caught up In a V very anise 
ly, according to the usual technic ® 

Motion from June 26, 1933 On July G, 1933 set 
limherlng up exercises A prog- 
nosis six months before regaining absolutely nor- 
mal abduction and outward rotation wL rfZ 
Discharged July 6, 1933 No recurrence as yet 

1927®'" An March 17, 

industrial case, completely disabled from 
recurring subcoracoid dislocation of the shoulder 
often out’ with frequent subluxations In the In 
tervale 

1^27 at the Faulkner Hoe 
pita! with Dr Henry Marble Usual approach The 
capsule proved unusually “baggy” in the axilla The 


muscle was broad, flat, soft, displaced 

woTnd ^Th ’’Ut easily drairo into the 

wound The usual operation was varied by nalne 
a large inverted V cut in the capsule, enabling a 

cSfnid^wIfu snbscapularls^ to be 

combined with an unusual pulling up of the cap. 

sule from below The V flap was liberally trimmed 
brought up In front and sutured as usual 

prompt, but limbering up of the Joint 

M perhaps partly bfcause she lived 

30 miles from Boston. 

persistent muscle spasm, and ob- 

S dlsabiUty™ ^®ry 

Dp to November 3 1928 however there had been 
no recurrence of luxation or subluiation 
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PROGRESS IN THE DIAGNOSIS AND TREATMENT OF 

SYPHILIS, 1933 
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have been a few years that were 
epochal m the history of the treatment of 
syphilis 1905, with the discovery of the sniro 
chete, 1906 with the development of the Was- 
sermann reaction as a practical test for syphilis, 
1910, with the success of Bhrbeh’s six hundred 
and sixth experiment, and a few others With 
these exceptions, the progress in any one year 
has not seemed consequential, but our small ad- 
vances have been cumulative and over a penod 
of years they show a long step forward as 
C Morton Smith^ makes clear in hm review of the 
changes m the treatment of syphilis during the 
last twenty years He traces our gam in the re- 
lief and control of this disease and m our efEorts 
to educate the pubhc in its attitude toward the 
syphihtic One proof of our success m the lat- 
ter respect is evidenced by the fact that the past 
year m Boston saw what an officer of the hlass- 
achusetts Society for Social Hygiene^ hailed as 
“the most recent single event of importance m 
the field of social hygiene” It was the produc- 
tion of the picture “Damaged Lives” winch 
played to crowded houses Equally gratifying 
was the fact that Boston dramatic critics dared 
to refer to the keynote of the play, gonorrhea 
and syphilis, by name without resortmg to eu- 
phemisms In this same city Nelson of the 
State Department of Public Health® has been 
givmg radio broadcasts on syphilis and gonor- 
rhea with, it IS said, not a smgle complamt 
against their frankness but a number of favor- 
able comments and requests for further infor- j 


vanced syphdis before marriage did not disclose 
the information to her husband With the same 
lack of understanding the appellate court, Lou- 
isiana,'’ has ruled that an insurance pohev which 
excludes from its coverage venereal diseases im- 
poses no obligation on the insurer to compen 
sate for the eiffects of syphilis, even though m 
nocently acquired 

If we are to prevent bhndness from mtersti 
hal keratitis and the mental and physical de- 
fects of congenital syphilis, the medical public 
must be educated to greater vigilance m the care 
of the pregnant mother Lees® reports that m 
Edmburgh among 1000 untreated pregnancies 
only 24 5 per cent of the children were suffi- 
ciently healthy to survive while a similar survey 
of efficiently treated mothers showed 89 2 per 
cent of healthy children, and an even larger per- 
centage, if the treatment of the mother was 
begun before the sixth month of pregnancy At 
the Memphis General Hospital’' 1000 eases of 
sjphilis m pregnant women were discovered over 
a period of ten years Of those receivmg treat- 
ment 65 per cent had normal, full-term babies 
with no evidence of syphilis Of those receiv- 
ing no treatment none had a normal, full-term 
infant with no serological or clmical evidence 
In view of these reports it is encouraging to 
know that the American Medical Association at 
its annual meetmg in 1933 adopted a resolu 
tion® reguestmg the House of Delegates to ap 
point a committee to arrange methods bv which 
cooperation might be secured with the Amer- 
ican Medical Association, the National Society 


mation At least one newspaper printed an Prevention of Bhndness, the Amenean So- 
editonal commending the talks Hvgiene Association, the obstetric and oph- 

However, there stiU remains much educa- tjialmoiogic societies, the American Dermatolog- 
tional work to be done when a court* will annul Association, and pubhc health organizations 
a marriage because a woman havmg bad ad- others as can help, to see that blood ex- 

•Cbeever Austin W — Assistant In Dermatolosj and Si-ph animations are made of all i a 

llolory Harvard Unlver»ltr For record and addrcas of aatior ol] pflcGS of STphlllS HiaT 06 Zrcaieu 
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The use of artifieially produced heat in the 
treatment of central nervous system syphilis 
and the favorable results from malaria have 
stimulated many investigators to try to devise 
less dangerous and more controllable methods 
of producing fever 51 0 Nelson® recommends 
combined typhoid vaccine which he found 
brought improvement in patients with resistant 
neurosvphilis Epstem and Paul^® for two years 
have been using a diathermy apparatus capable 
of raising the body temperature to 41 1° 
(106° P ) They describe their technic and re- 
sults on a group of twenty-eight patients with 
various forms of central nervous svstem syph- 
dis Chnical improvement was noted in patients 
with aU types of the disease but especially so in 
those with tabes dorsalis One fatahty occurred 
m a patient of advanced age with marked men- 
tal deterioration Graham^^ obtained results 
better than those from malaria, he thin k s, m 
twenty-four cases treated by diathermy though 
he records one death due to respiratory failure 
attributable to treatment "Worthing^- describes 
a diathermy machine m which so far onlv a 
small number of patients have been treated Hi s 
results agree in general with those of other 
workers, but the author emphasizes the extreme 
discomfort of the patient after the temperature 
rises above 102 degrees 

Freeman, Fong, and Rosenberg^®, on the other 
hand, found the substitution of diathermy for 
malaria m the treatment of dementia paralvtica 
far from promising They feel that early re- 
ports on the use of mechanical measures for pro- 
ducmg fever have been premature O’Leary^* 
too feels that the results from malaria are still 
superior to those obtained from electrical ma- 
chines He has observed over a period of eight 
years almost one-thousand patients with neuro- 
syphibs who were treated with malaria and he 
has found that m more than three-fourths of 
the cases of asymptomatic dementia paralytica, 
cbnical progress of the disease was arrested, 
and the serologic tests of the spinal fluid became 
reversed to complete negativitv m almost half 
the cases of asymptomatic neurosvphilis m which 
routine measures of treatment had previously 
failed to influence the serology The results m 
the treatment of tabes dorsabs and of the tabetic 
form of dementia paralvtica were likewise en- 
couragmg 

In 1932 Gennench'* reported on a new mer- 
cury preparation which he found intensely ef- 
fective for all stages of svphdis but less active 
than arsphenamme This year Lawless^” re- 
ports on this drug colloidal mercuric sulphide 
He found it painless with no palpable infiltra- 
tion and_decidedlv effective though too slow to 
be of use in the infections stages of svphilis It 
IS highly recommended as a supportive drug 
with the arsphenamines and bismuth A seri- 
ous drawback is its rather constant resistant 
staining of the skm at the site of injection 


Because of inconclusive clinical results with 
50 per cent mild mercurous chloride inunctions, 
Cole et al^' made a study of the mercurr ex- 
cretions in order to obtam a better criterion of 
its tme absorption from the skm They found 
it very poorly absorbed 

After a study of the different types of bis- 
muth preparations watery solutions, a solution 
m ethylene glycol, ody solutions and oil suspen- 
sions, SoUmann, Cole, and Henderson^® decided 
that the total dosage is much more important 
than the particular preparation used. They 
were impressed by the s imil arity m the absorp- 
tion and excretion rate of all these compounds 
except the oil suspension of bismuth salicylate 
which showed much slower absorption and ex- 
cretion Distmct doubt is thrown upon the de- 
sirability of too rapid absorption m bismuth 
because of a correspondmgly rapid excretion 
rate and the accompanvmg tendency to over- 
burden the kidnevs and liver After studvmg 
five typical bismuth preparations as to rate of 
absorption distribution m kidneys and liver, 
urinary excretion, irritation at site of mjection, 
and toxicitv Thompson et al^® show that it is 
not vet established that a rapid absorption rate 
wiU result in a more effective concentration 
against syphilis Thev confirmed the mtimate 
relationship between absorption rate and tox- 
icitv, the preparations showmg fastest absorp- 
tion bemg most toxic 

An excellent summary of our knowledge of 
bismuth at the present time is found m a dis- 
cussion of bismuth compounds by Irgang, Alex- 
ander and Sala®® 

Bismuth has been recommended as a prophy- 
lactic against svphdis and m this connection 
it IS mteresting to see the report bv Zetter- 
holm-^ of a reinfection in a patient durmg the 
course of contmuous bismuth treatment The 
same situation holds for stovarsol bv mouth 
which has been recommended as a prophylactic 
Tzanck et al®= report an mstance of a patient’s 
developing svphdis whde taking stovarsol by 
mouth for non syphilitic lesions 

After studying the effects of arsphenamme 
and trvparsamide in svstemic syphdis and neuro- 
svphibs m sodoku and m malaria Solomon, Ep- 
stein and BerL^’ conclude that the value of the 
former drug is m its spurocheticidal and plas- 
mocbcidal effect as mdieated bv its action m 
stoppmg fever in malaria and m cleanng the 
Mood of plasmodia m moculation malaria, whde 
trvparsamide showed no effect on either fever or 
blood However, this latter drug shows a power 
to stimulate tissue to rapid repair, a local ac- 
tion within the local areas of the nervous svs- 
tem 


AkttiAibb ana ^everac* xuaue a Terr carefnl 
comparison of bi^arsen and arsphenamme m 
rabbit svphibs Thev conclude that bismarsen 
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with No 2 chromic gut The lower capsule In the 
axilla was not lax, but caught up In a V, very snug 
ly, according to the usual technic. 

Motion from June 26, 1933 On July 6, 1933, set 
about vigorous limbering up exercises A prog- 
nosis of six months before regaining absolutely nor- 
mal abduction and outward rotation was given 
Discharged July 6, 1933 No recurrence as yet 

Case G M K., female, aged 35 Seen March 17, 
1927 An industrial cage, completely disabled from 
recurring subcoracoid dislocation of the shoulder, 
often ‘ out" with frequent snbluxatlons in the In 
tervals 

Operated on April 13, 1927 at the Faulkner Hos 
pltal with Dr Henry Marble Usual approach The 
capsule proved unusually “baggy” In the axUIa. The 


subscapular muscle was broad, flat, soft, displaced 
Inward and downward, but easily drawn Into the 
wound The usual operation was varied by using 
a large inverted V cut In the capsule, enabling a 
shortening and raising of the subscapnlarls to be 
combined with an imusual pulling up of the cap- 
sule from below The V flap was liberally trimmed, 
brought up In front and sutured as usual 

Healing was prompt, but limbering up of the Joint 
went very slowly, perhaps partly because she lived 
30 miles from Boston 

There was long persistent muscle spasm and ob- 
viously a neurotic element In the case, with vary 
ing disability 

Up to November 3, 1928, however, there had been 
no recurrence of luxation or subluxation 


MEDICAL PROGRESS 


PROGRESS IN THE DIAGNOSIS AND TREATMENT OF 

SYPHILIS, 1933 


BT AUSTIN W 

T here have been a few years that were 
epochal in the history of the treatment of 
syphilis 1905, with the discovery of the sriiro- 
cbete, 1906 with the development of the Was- 
sermann reaction as a practical test for synhihs , 
1910, with the success of Ehrlich’s six hundred 
and sixth experiment, and a few others With 
these exceptions, the progress in any one year 
has not seemed consequential, but our small ad- 
vances have been cumulative and over a period 
of years they show a long step forward as 
C Morton Smith^ makes clear in his review of the 
changes in the treatment of syphilis durmg the 
last twenty years He traces our gam m the re- 
lief and control of this disease and m our efforts 
to educate the public m its attitude toward the 
syphihtic One proof of our success m the lat- 
ter respect is evidenced by the fact that the past 
year m Boston saw what an officer of the Mass- 
achusetts Society for Social Hygiene= hailed as 
“the most recent smgle event of importance m 
the field of social hygiene ’ ’ It was the produc- 
tion of the picture “Damaged Lives i^ch 
played to crowded houses Equally gratifymg 
was the fact that Boston dramatic crities dared 
to refer to the keynote of the play, gonorrhea 
and syphilis, by name without resortmg to eu- 
phemisms In this same city Nelson of the 
State Department of Public Health^ has been 
Givm<r radio broadcasts on syphilis and gonor- 
rhea °with, it IS said, not a smgle coraplamt 
against their frankness but a nui^^ of favor- 
able comments and requests for further infor- 
mation At least one newspaper printed an 
editorial commendmg the talks 

However, there stiU remains much educa- 
tional work to be done when a court* will annffi 
a marriage because a woman havmg had aa- 

see ThU Week i Is.ue pase 1083 
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vanced syphilis before marriage did not disclose 
the information to her husband With the same 
lack of understandmg the appellate court, 
isiana," has ruled that an insurance pohcv which 
excludes from its coverage venereal diseases im 
poses no obligation on the insurer to compen 
sate for the effects of syphilis, even though m 
nocently acquired 

If we are to prevent blmdness from mterm 
tial keratitis and the mental and 
fects of congemtal syphilis, the medical pu 
must be educated to greater vigilance m the wre 
of the pregnant mother Lees® reports that m 
Edmburgh among 1000 untreated pregnancy 
only 24 5 per cent of the children were suffi- 
ciently healthy to survive while a smffiar y 
of efficiently treated mothers showed ^ 
cent of healthy children, and an even larger pe 
centage, if the treatment of toe mother was 
bemin before the sixth month of pre^ancy A 
Memphis General Hospital^ 1000 cases of 
syphihs m pregnant women were 
a period of ten years Of tbose reccing tr^^ 
merit 65 per cent had normal, fuU-term babiffi 
S Vo eSence of syptate 0£ «;•« 
mg =0 treatoent, none tad a nomA MI- 
infant with no serological or clmical evidence 

pomt a committee to arrange Amer- 

for Prevention of oph. 

cial Hvgiene Association, toe^J^s^te 

thalmologic societie , health organizations 

ical Association, and pubbe beaUh^^ g 

and such others as P’ ggngnt women so 

treated 
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The use of artificially produced heat in the 
treatment of central nervous system syphilis 
and the favorable results from malaria have 
stimulated many investigators to try to devise 
less dangerous and more controUahle methods 
of producmg fever M 0 Nelson® recommends 
combmed typhoid vaccme which he found 
brought improvement m patients with resistant 
neurosyphilis Epstem and Paul^® for two years 
have been usmg a diathermy apparatus capable 
of raismg the body temperature to 41 1° 
(106° P ) They describe their technic and re- 
sults on a group of twenty-eight patients with 
vanous forms of central nervous system syph- 
ihs Clmical improvement was noted m patients 
with all tvpes of the disease but especiallv so m 
those with tabes dorsalis One fatality occurred 
m a patient of advanced age with marked men- 
tal deterioration Graham^^ obtamed results 
better than those from malaria, he thinks, m 
twenty-four cases treated by diathermv though 
he records one death due to respiratory failure 
attributable to treatment "Wortlung^® describes 
a diathermy machine in which so far onlv a 
small number of patients have been treated His 
results agree in general with those of other 
workers, but the author emphasizes the extreme 
discomfort of the patient after the temperature 
rises above 102 degrees 

Freeman, Fong, and Kosenberg^®, on the other 
hand, found the substitution of diathermy for 
malaria in the treatment of dementia paralytica 
far from promising They feel that early re- 
ports on the use of mechanical measures for pro- 
ducmg fever have been premature 0 ’Leary'’, 
too, feels that the results from malaria are still 
superior to those obtained from electrical ma- 
chines He has observed over a period of eight 
years almost one’thousand patients vrith neuro 
syphilis who were treated with malaria and he 
has found that in more than three-fourths of 
the cases of asymptomatic dementia paralvtica, 
chnical progress of the disease was arrested, 
and the serologic tests of the spmal fluid became 
reversed to complete negativity in almost half 
the cases of asymptomatic neurosvphilis in which 
routme measures of treatment had preyiously 
failed to influence the serology The results m 
the treatment of tabes dorsalis and of the tabetic 
form of dementia paralytica were likewise en- 
conragmg 

In 1932' Gennerich'® reported on a new mer- 
cury preparation which he found mtenselv ef- 
fective for all stages of syphilis but less active 
than arsphenamine This year Lawless'® re- 
^rts on this drug colloidal mercuric sulphide 
He found it painless with no palpable mfiltra- 
tion and decidedly effective though too slow to 
be of use in the infectious stages of srphihs It 
IS highly recommended as a supportive drug 
''^th the arsphenammes and bismuth A sen- 
eus drawback is its rather constant resistant 
staining of the skm at the site of injection 


Because of inconclusive clinical results with 
50 per cent mild mercurous chloride inunctions, 
Cole et al" made a study of the mercury ex- 
cretions m order to obtam a better criterion of 
its true absorption from the skm They found 
it very poorly absorbed 

After a study of the different types of bis- 
muth preparations watery solutions, a solution 
in ethylene glycol, ody solutions and oil suspen- 
sions, SoUmann, Cole, and Henderson'® decided 
that the total dosage is much more important 
than the particular preparation used They 
were impressed by the similarity m the absorp- 
tion and excretion rate of all these compoxmds 
except the oil suspension of bismuth sahcvlate 
which showed much slower absorption and ex- 
cretion Dishnct doubt is thrown upon the de- 
sirability of too rapid absorption m bismuth 
because of a correspondmgly rapid excretion 
rate and the accompanymg tendency to over- 
burden the kidnevs and hver After studymg 
five typical bismuth preparations as to rate of 
absorption, distribution m kidneys and hver, 
urmarv excretion, irritation at site of mjection, 
and toxicity, Thompson et al'® show that it is 
not vet established that a rapid absorption rate 
wiU result m a more effective concentration 
agamst syphilis They confirmed the mtunate 
relationship between absorption rate and tox- 
icity, the preparations showing fastest absorp- 
tion bemg most toxic 

An excellent summary of our knowledge of 
bismuth at the present time is found m a dis- 
cussion of bismuth compounds by Irgang, Alex- 
ander, and Sala®® 

Bismuth has been recommended as a prophy- 
lactic agamst syphilis and m this connection 


It IS interesting to see the report by Zetter- 
holm®' of a remfection m a patient during the 
course of continuous bismuth treatment The 
same situation holds for stovarsol bv mouth 
which has been recommended as a prophylactic 
Tzanck et al== report an mstance of a patient’s 
developing syphilis while t akin g stovarsol by 
mouth for non syphilitic lesions 
After studvmg the effects of arsphenamme 
and tryparsamide m svstemic syphflis and neuro- 
syphilis m sodoku and m malaria, Solomon, Ep- 
stem and Berk=® conclude that the value of the 
former drug is m its spirocheticidal and plas- 
modicidal effect as indicated by its action m 
stoppmg fever m malaria and m clearmo- -fhe 
b^d of plasmodia m moeulation malana while 
tryparsamide showed no effect on either fever or 
blood However, this latter drug shows a power 
to stimulate tissue to rapid repair, a local ac- 

tem nervous sys- 


ixaiziiss ana '^everac- 


— ^ ^ liiaue a Terv onr^fnl 

comparison of bismarsen and arsDhcnnn;^ 
rabb.. Thev conclnd “ 

s;b,L"rAbb.,r®‘'““"“' “ 
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cases of sypluhs mtli eardiomra- 
faons of neoa^henanme and arsphenamine lar involvement oeeurrmg preponderantly m 

m ^ averaging from 46 to 53 7^ m ag^ tlie 

patiente who had been under observation or milder involvement being at the later a<^e The 
teea^nt for six months or longer, he found average duration of the disease before” cluneal 
tne auference in efSeacy between the two drugs detection varied from 15 years in the severe 
not very great when the neoarsphenamine is cases to 24 in the mild A moderate number of 
given well diluted, but when for greater con- the group had had some previous antasyuhilitic 
venience it is given m concentration, the reae- treatment, but practically none had had what 
tions are much more numerous than with ars- would now be called satisfactory 
phenamine To lessen the chances of treating The pathology, cbnical features, and treat- 
syphihs with a brand of neoarsphenamme below ment of cardiovascular svphdis have been most 


the average in curative activity, since the dif- 
ferent brands vary m anti-syphilitic properties. 


ably presented by Slallorr, White, and Smith®' 
and should be read m their entirety by those 


Sehambeig and Kolmer^® urge that the National interested in the problem 


Institute of Health establish official standards 
of therapeutic efficiency for this drug m addi 
tion to their present tests for toxicity 


After examining 1,548 patients with cancer 
of the mouth at the CoUis P Huntmgton Me- 
morial Hospital, Lund®" found that 122 had 


A method of treatment worthy of further Of 401 patiente with cancer of 

study IS the work bemg done by Wittenberg^® , ® tongue, lO had syphi^ Lund eaUs syph- 
on a plan to introduce laiger amounts of the r ^he ton^e 

arsphenamines into the central nervous system 

Hisideaistousedrugsof theepmephnne^oup 20 to 30 per cent of 

. T_, °!ii. fl ,, , ° ^ cannftrs in f»ipi ■monf.n in "npT^nns snow- 

to cause cerebral vasodilation, loUo'w’ed in two 


minutes, the time of the height of the dilation, 
by neoarsphenamme 


cancers m the month occurred m persons show- 
ing positive serology 

In the opinion of Wheeler®® a persistently pos- 
itive serum reaction means uncured syphilis He 


^stmet in^bitory effect on s^hihs m ijab- a^nved at this conclusion after a study of 200 


bits through the use of trypan blue has been 
found by llorgan et aP® They suggest that 


patients with persistently positive serology 
Herrmann*® feels that syphihtic disease of the 


it IS produced not by spirocheticidal action but peripheral arteries is not an xmcommon occur- 
by the mcrease of the number and activity of rence He describes three types the angiospas- 


the phagocytic mononuclear cells 


tic, oeeurrmg m upper extremities and mani- 


Eobinson®® discusses a ease of “fixed” dermati- festmg itself as a chronic artenospasm, the 
tis m a patient havmg tryparsamide showing endartentic, seen m the legs and feet with con- 
a strikmg resemblance to that caused by phenol- stant pain , the thromboartentic, uncommon, 
phthalem The eruption could be brought out mamfestmg itself by extensive organic ocelu- 


at will by giving mjeetions of tryparsamide 
Serefis*® believes that salvarsan mtolerance 


Sion of all the major pathways of the extremi- 
ties without evidence of gross gangrene Ac- 


can be pi evented 01 cured by decreasing the so-jtive antisyphilitic treatment should be the first 

step m the management of these disturbances 
Treatment by means of an mtermittent negative 
pressure environment is the most effective m the 
opimon of the author 

At an nimois State Institution*® where up to 
1930 there was no routine antisyphihtic treat- 


dium chloride content of the food and mcreas- 
mg its content of potassium, calcium, and mag- 
nesium 

Beldmg and Arrowood*® made a quantitative 
study of three flocculation tests. Sigma, Halm, 
and Hmton, from the standpoint of sensitive- 


ness and variability They found the Hmton ment, records of aU patients up to that time 
test the most sensitive in deteetmg syphilitic were carefufly exammed, and of the o9 to™ 


reagin, the Kahn next, and the Sigma the least 
The Hmton showed less vanabihty, they re- 
port, than the other two These mvestigators®* 
m makmg prelimmary experiments to determine 
the suitabdity of the Hmton test for laboratory 
routme found what they consider possibdities 
for adapting this test for quantitative work. 
They described the technical considerations in- 
volved m such a modification 

Dental observations are bemg made on syph- 
ihtic teeth by mduced electric currents So far 
only a prelunmary report®* has been made of 
abnormahties which seem to be connected with 
syphilis 

Wile’* has made a very careful analysis of a 


to have positive reactions on admission, eight- 
een (30 5 pel cent) of varymg ages and length 
of stay now have negative tests although they 
have received no antisyphihtic treatment 
It IS not yet sufficiently realized that mtra- 
nrethral chancres occur more frequently than is 
generally supposed Strachstem** reports six 
cases and calls attention to the fact that a per- 
sistent so caUed simple urethritis may mfficate 
a probable mtrauretliral chancre Serra re- 
views the eases of extragemtal primanes seen 
at the dermatosvphdographic chnic of Turin 

from 1889-1931 Nine and two tenths per cent 
rf tte tot.! Hun.b.t of COO 

lesions Cosss of extragemtal sn»inlitic jntec- 
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tions in SIX female members of one fannlv trans- 


mann lectures delivered bv the author at the 


nutted through the common use of eatmg uten- 
sils IS reported bv Jeno FoUman^^ 

It is not possible to overemphasize the unpor- 
tance of care m choosing transfusion donors A 
secondarv rash developed m a girl fourteen vears 
of age after she had received blood from her 
brother, vhose chancre appeared four or five 
davs later** 

For vears it has heen a contioversial point 
as to vhether there are other forms of the or- 
gamsms of svphilis than the famdiai Spirocheta 
palhda Numerous facts can be satisfactordv ex- 
plamed on the ground of a Me evcle such as is 
known m some other organisms Levaditi and 
others*’ -working at the Pasteur Institute in 
Pans are studving this problem Thev feel that 
it is probable that the -virus undergoes certain 
phases m its evolutionarv cvcle before it can in- 
vade the central nervous system and that it 
then passes through alternating phases m the 
nervous si-stem, sometimes infra-visible some- 
times in the form of spirochetes and that this 
explains the ineonstancv of the findings m the 
cortex of general paraJ-vtics Coutts*’ beheves 
that certain cases of svphditic infection -with no 
apparent infective lesions can be explained by 
the possibfiitv that latent svphilitics mav be- 
come active carriers of Spirocheta pallida He 
cites two cases -where this seems the onlv sat- 
isfactory explanation as to the mode of conta- 
gion 

If -we are to gam complete control of svphilis, 
sources of infection and exposures must be 
traced Smith and Brumfield*’ bv the careful 
questionmg of 119 patients -with rather recent 
svpliihs discovered and placed under treatment 
93 syphilitic contacts From one original case 
19 contacts were traced, ha-vmg either prunarv 
or secondarv s-vphilis or positive blood tests 
Nelson of -the jMassachusetts State Department 
of Pnbhc Health*® feels that much will be ac- 
comphshed when the phvsieian m his office prac- 
tice uses the same careful follow-up that is used 
m the best clinics He describes an experimen- 
tal service which the State has offered a few phv- 
sicians treatmg svphilis and gonorrhea where- 
bv a framed mvestigator or social worker is 
sent out bv the State Department to work -with 
the doctor on lapsed cases Though the results 
were sufficient to demonstrate the value of such 
service, it has not vet been possible to “sell” 
this service to the majori-ty of physicians 

A study of field work over a period of mne 
months m the clinics and acti-vities of seven m- 
stitntions has been made by Moms*® The au- 
thor summarizes her findings and makes seneral 
recommendations Her report is of mterest to 
institutional workers 

Two valuable books have added to the vear’s 
progress The Historv and Epidemiologv of 
S-vphihs bv M'llham Allen Pnse-v®° presents m 
an nnnsuallv attractive form the three Gehr- 


Umversitv of Hlmois on the historical and epi- 
demiological aspects of s-vphilis Joseph Earle 
Moore-® m the Modem Treatment of Syphilis 
has given us a monograph of over five hundred 
pages generously supplied -with references to 
the best literature on the subject By the very 
free use of graphs and tables and bv employ- 
mg the simplest language possible, this book 
makes readilv available, information as to what 
can be done for patients -with various tvpes of 
svphilis and what results mav be expected from 
the treatment 
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Of the arsphenamlnes Into the central ® 

Am J SjTh 17 339 (dull-) 1933 “'trous system 

-5 Morgan Hugh J Harris Seale TompkJn* E H 
Cunningham R. s The effect of tryMn blue 

Wc''o'l9'3?’''"’ “ !r532’ 
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29 Robinson Harry M Fixed dermatitis due to tryparsamide 

Am J SjT)h 17 607 (Oct) 1933 

30 Sereds S Die dldtetlsche Hebung’ der SaIvarsaD\ertrtlgllch 

kelt bel Saharsanlntoleranr Med. Klitu 29 641 (May 5) 
1933 

81 Beldlng David L and Arrowood Julia G Comparison 

of Sigma Kabn and Hinton tests Am J Syph 17 639 
(Oct) 1933 

82 Beldlng David L and Arrowood Julia Q The quantitative 

Hinton test Am J Syph 17 228 (April) 1933 
S3 Pentr William R Vital reactions of the pulp of teeth 
In syphilis produced by Induced currents Arch. Dermat 
& Syph 28 163 (Aug) 1933 

34 Wile TJdo J and Loveman, A. B A critical analysis 
of 1B7 cases of cardiovascular syphilis Ven Dls In 
form 14 19 (Feb ) 1938 

SB Mallory Tracy B Observations upon cardiovascular syph 
Ills White Paul D The diagnosis of cardiovascular 
syphilis Smith C Morton The treatment of sy'phllltlo 
cardlo\ascular disease New Eng J Med 208 177 179 
186 (Jan 26) 1933 

36 Lund Charles C Syphilis In relation to cancer of the 

buccal mucosa Isew Eng J Med 209 131 (July 20) 

1933 

37 Molesworth E H Prevention of cancer of the skin and 

buccal cavity M J Australia. 2 196 (Aug IS) 1932 

38 Wheeler W D Persistently iwjsltUe blood reactions In 

treated syphilis Now Eng J Med 208 319 (Feb 9) 

1933 

39 Herrmann Louis G Syphilitic peripheral vascular diseases 

Am J Syph 17 306 (Jul>) 19S3 


40 Ho\erson Emil T Morrow G W and Hawthorne Eoy 0 

The reversal of the blood "Uassermann reaction In un 
treated syphilis Am J Syph 17 392 (July) 1933 

41 Strachsteln A, Intraurethral chancres M J t Bee 

187 288 (Apr 6) 1933 

43 Serra G Abstracted Am J Syph 17 668 (Oct ) 193J 

48 Follman, Jenb Abstracted Arch Derraat £. Syph 469 
(Sept.) 1938 

44 Post (Carles D and (Tooney Gerald C Accidental traoj 

mission of syphilis by blood transfusion J A It A 
100 258 (Jon. 28) 1983 

46 Devadltl (X Valsman A. Schoen R and Meeger J G 
Cycle fivolutlf du virus syphllltlque Neurosyphllls. Mm 
lenca du Treponema palllduni Ann Inst Pasteur 
60 222 (Feb) 1933 

46 Coutts Waldemar E Certain unsolved aspects of typh 

• mtlc Infection specially referring to the possible existence 
of Splrocheta pallida carriers Am J Syph 17 161 
(April) 1983 

47 Smith Dudley C and Brumfield William A Tracing the 

transmission of syphilis J A M. A. 101 1966 (Dec. 16) 
1933 

48 Nelson^ N A. The follow up of gonorrhea and STphUU 

in private practice New Eng J Med 20S 1183 (June 1) 
1938 

49 Morris Evangeline H. Clinic and field agency relationships 

In syphilis and gonorrhea clinics New Eng J Med 
209 736 (Oct, 12) 1933 
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MORTALITY RATES 


MR STRAWSON RESIGNS 


Telegraphic returns from 86 cities, with a total 
population of thirty seven millions for the Week 
ending April 28, Indicate a mortality rate of 12 0 
as against a rate of 11 3 for the corresponding 
week last year The highest rate (18 4) appears for 
Washington, D C , and the lowest (6 8) for Evans 
ville, Ind , and Long Beach, Calif The highest Infant 
mortality rate (16 4) appears for San Antonio, Texas, 
and the lowest for Albany, N Y , Fort Wayne Ind , 
Long Beach, Calif , New Haven, Conn , Omaha, Neb , 
Somerville, Mass , South Bend, Ind , Spokane, Wash , 
Syracuse, N Y , Tampa, Fla , Utica, N Y , Waterbury, 
Conn , and Youngstown, Ohio, which reported no 
Infant mortality 

The annual rate for 86 cities Is 12 6 for the ser 
enteen weeks of 1384 as against a rate of 12 0 for 
the corresponding period of the previous year 

SUMMARX OF DEATHS AIST) DEATH RATES (AHNTTAL BASIS) 
FROM AUTOirOBILE ACCIDEKTS FEB 100,000 ESTHIATED 
POPtTLATIOX FOB 86 ClriES FOB COBRESPOVDIAG PERIODS 

OF 1934 AXD 1933 



Week ending 

First 17 

weeks 


April 28, 

April 29, 




1934 

1933 

1934 

1933 

Total deaths — 

134 

113 

2 660 

2,344 

DeEitli 

18 7 

15 7 

218 

19 2 

Deaths due to ac 





cidents In city 

_ 104 

90 

2,170 

1,892 

Death rate 

14 5 

12 6 

17 8 

16 6 


— Bureau of the Census 


After fifteen years with the National Tuberculosis 
Association, Arthur J Strawson has resigned to 
accept the position of executive secretary of the 
Southern Worcester County Health Association, B 
Pleasant Street, Worcester, Massachusetts He Will 
assume his new office on June 4 
Upon graduating from Northwestern University In 
1908, Mr Strawson was with The Survey and in 
settlement work for three years and then spent 
tour years with the Chicago Tnbercnlosls Institute 
and the Illinois Tuberculosis Association. He left 
Chicago to become executive secretary of the Indiana 
Tuberculosis Association resigning from this posl 
tion for work with the American ' Red Cross dur 
Ing the World War He served in camps for the 
Red Cross In Kentucky and Indiana and later was 
a field agent for National Headquarters. In 1919 be 
became regional secretary for the National Tubercu 
losis Association In the North Mississippi Valley 
with headquarters In Indianapolis When the region 
al offices were discontinued In 1920, he came to New 


ork as field secretary 

Mr Strawsons countrywide experience has fam 
rized him with all phases of the program for 
iberculosis control The staff of the National ^ 
iciatlon feel profound regret at his resignation u 
mgratulate Worcester County on securing hi 
tluable services and rejoice that he Is to con n 


■ 
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CASE 20201 
Presextatiox of Case 

The patient, a fiftv-eight year old Irrsli cook, 
ivas perfectly ■well until one ■week before entry, 
at which tune she began to have loss of appetite 
Eire days before entry she had a rather seyere 
upper abdominal pain -which radiated through 
the body to both shoulder blades Aspirin did 
not giye rebef She began to yomit immediately 
after eating, despite the fact that she had been 
takmg only soft sobd foods Tiyo or three days 
before admission the pain became less seyere, 
but the yomitmg persisted and at this time there 
was coffee grounds vomitus This condition per- 
sisted untd admission and produced increasing 
weakness 

Physical examination showed an obese middle- 
aged woman mentally alert and talkatiye She 
did not appear ill except for a saUow complex- 
ion and the fact that she was yomitmg coffee 
grounds material -without much nausea or retch- 
mg The sclerae were muddy but not defimtelv 
ictenc The heart was moderately enlarged 
The aortic second sound was loud There was a 
systobc blo-wing murmur at the apex and the 
base The blood pressure was 280/135 The 
abdomen was soft and not tender The exam- 
mabon was brief because manipulation brought 
on further hematemesis No organs or masses 
were noted 

Exaimnation of the mine showed a yellow test 
for sugar and a posibye acetone There was no 
albumm The blood sugar was 312 milbgrams 
The carbon dioxide combimng power was 51-{- 
yolumes per cent Exanunabon of the blood 
showed a red cell count of 5 000,000 75 per cent 
hemoglobin and a white cell count of 17 000 

The temperature was 96 4°, the pulse 160, the 
respiratory rate 25 

In the Emergency 'Ward she was immediately 
giyen mtrayenous glucose fiye per cent, followed 
by thirty umts of ins ulin “Wlien she arnyed 
m the medical ward she went mto further col- 
lapse The temperature was 100°, the pulse 160 
and the respiration 45 The blood pressure was 
100/70 She was cold and sweating A cl-usis 
of 2yn per cent glucose was giyen, and 500 
cubic centimeters of citrated blood by transfu- 
sion The pabent felt somewhat better and 
stopped yomibng The pulse fell to 130 and 
the blood pressure rose to 130/70 This improyed 


eondibon lasted unbl seyen o’clock the follow- 
mg mormng At that time hei blood pressure 
fell to 60-70 systobc and the pulse became too 
feeble to count A second transfusion of 500 
cubic centimeters of citrated blood was giyen 
That afternoon she yomited two more kidney 
basinfuls of coffee groimds material The blood 
sugar was down to 114 milli grams The carbon 
dioxide combining power was 50 7 yolumes per 
cent Her abdomen became fuller and more 
tense but no free fluid was demonstrated There 
was a diffuse tenderness all oyer the abdomen, 
with some spasm She rapidly failed, and died 
that day 

Differextial Diagnosis 

Dr OiiiyER Cope The essenbals seem to me 
to be that this patient is a woman of fifty-eight 
years who, followmg a peiiod of at least a week’s 
durabon of loss of appetite and yomitmg, was 
found to haye hypertension and was mcrimi- 
nated -with diabetes 

The past history is lacking 

The essentials of the physical exanunabon at 
. the time of her entry are imayoidably casual be- 
cause of the fact that the yomitmg mcreased as 
a result of any mampulabon 

In looking at the subsequent history the 
diabetes seems to me to be distinctly mcidental, 
although apparently she was treated -with that 
seriously in mind I bebeye it was the kmd of 
diabetes that might occur m a patient of her 
age -with arteriosclerosis and a mild tendency 
to diabetes aggrayated by staryabon and yom- 
ibng I therefore would rule out the diabfetes 
and I would th i n k of those thin gs that might 
haye increased her blood sugar leyel and caused 
the excretion of sugar m her urme The first 
thmg I think of is of course an mfeebon, and I 
would rule out rarer thmgs like bronzed dia- 
betes I do not think that a sallow complexion 
and muddy sclerae are enough to mcnnunate 
her m that regard 

When we consider her subsequent course dur- 
mg the hospital stay— first of aU she was yery 
talkatn e and alert, and then went mto rapid col- 
lapse foUo-wmg only a week’s history — I should 
tliink of pentombs m spite of the fact that we 
are told that her abdomen showed no tender- 
ness and no masses Her symptoms are certam- 
ly consistent -with pentombs They are, how- 
eyer, no more specific than upper abdommal 
discomfort and pam between both shoulder 
blades Pentombs m a woman of her age mmht 
arise from many different sources The thing 
that one would want to know is what one could 
feel m her abdomen at the time one saw her 
They felt nothmg therefore it comes doiyn to 
probabibties I should bke to commit myself 
and say that the most probable thmg is an acute 
appendicitis which ruptured The picture fits 
mto that diagnosis She had loss of appebte for 
two days and then sudden onset of nam and 
yomitmg ^ 
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I omitted to speak of the coffee grounds ma- 
terial There is no mention that that was actual 
blood If so it would make one think of malig- 
nancy It does not seem to me to fit into the 
picture of bleeding ulcer or of an uncomplicated 
intestinal obstruction You could possibly get 
blood under the latter circumstance I am s till 
inclined, even though there was a positive guaiac, 
to say definitely that it was peritonitis I am 
"probably wiong, but I do not see anj’' other way 
out 

As the cause of peritonitis the probabibty 
even at her age would be in favor of appendi- 
citis Also, smee her symptoms were upper ab- 
dommal, in the examination of the abdomen it 
would be likely that the attention was paid dur- 
ing the cursory examination to the upper abdo- 
men and that tenderness somewhere in the lower 
abdomen might have been overlooked I think I 
must ascribe the symptoms to appendicitis in 
the absence of any earlier past history I think 
it LS peritonitis probably originating in a rup- 
tured appendix 


N E J OF 11. 
IIAY 17 1931 

had a malignancy which involved her stomach, 
either primarily as cancer of the stomach with 
acute massive hemorrhage, or else an extrmsie 
cancer peihaps originatmg from the large bowel 
or the adjacent pancreas which ulcerated 
through into the stomach I bebeve that the 
primary cause of death was an acute emergency 
due to a cancer 

Dr WmiiiAir B Breed One might guess 
pancreatitis as tying two of the condifaons to 
gether, namely the appearance of peritomtis and 
the disturbance in the sugar metabobsm I am 
not sure that the hematemesis could be explained 
on the basis of pancreatitis, but one does see 
occasionally hematemesis wath pancreabtis 
Dr Mallory We certainly have seen cases 
of pancreatitis in which there has been a con 
siderable eleiation in blood sugar and the snd 
den appearance of sugar in the urme 
Dr J H Means I think that with the coffee 
grounds vomitus the chances of cancer are verv 
great 


Clintcal Discussion 


Clinical Dugnoses 


Dr Tract B Mallory We hai e here an ob- 
viously very bbnd case in which many guesses 
would be possible I wonder if anyone else 
would like to make a diagnosis 

Dr E Parker I think it quite possible she 
had carcinoma of the stomach ivith perforation 
This eompbcation occurs now and then, and 
would explain the peiitonitis and also the blood 
in the vomitus 

Dr George A Leland, Jr It appears from 
the leeord that on the morning after her ad- 
mission I saw this patient m consultation and 
stated that I was unable to make a diagnosis but 
that I felt very certain that in her condition at 
that time exploratorj’- laparotomj^ would be of 
no avail I vaguely remember the case At that 
moment she was peifectly pulseless, with cold 
extiemities Effort was being made to biidd 
her up with some fluids That was less than six 
hours before she died 

In retiospeet, and considering the history as 
given today, I am. mclined to agree wnth Dr 
Cope that the hypertension and the diabetic con- 
dition aie merely an unfortunate background 
of the individual and merely contributive rather 
than responsible for the lery rapid dissolution 
that she underwent As to what the acute con- 
dition was I am stdl \ei-y much in a quandary 
With a patient of fifty-eight one tliinks very 
seriouslv of malignancy of course This woman 
had a red cell count of 5,000,000 and a hemo- 
globin of 75 per cent, which is fairly high for 
a malignancy of any long standing On the 
other hand tlus blood picture is consLstent with 
a cancer of non-ulcerated type without bleed- 
The hematemesis ls I think of course very 


ing 


I do not tliink we can 


Peritonitis, cause unknown 
Intestinal obstruction 
Diabetes melbtus 

Anatomic Diagnoses 

Thrombosis of the superior mesenteric, portal, 
splenic and pancreatic veins 
Gangrene of the intestines 
Generalized peiitonitis 

Ulcer of the esophagus with perforation mto 
the posterior mediastmum and both 
pleural cavities 

Partial obstruction of the inferior vena cava 
by a sclerosed thrombus with collateral 
circulation through the left ovarian vem 
Cluonic fibrous pleuritis 
Arteriosclerosis, marked aortic, slight coro 
nary and renal 

Pathologic Discussion 

Dr Mallory After having seen the autopsv 

on this ease one can go back to one point in 
the story which I tlunk one otherwise would 
overlook entirely, and that was that her 
senting symptom had been pain between the two 
shoulder blades She had two lesions which 
I am unable to connect directly One, which 
I tlunk probably explains that pain in the back 
and also explains the coffee grounds 
was an ulcer of the esophagus which perforated 
into both pleural cawties There was about lOO 
Sc eentameters of coffee grounds stomach ma- 
terial in the right pleural canty and about 400 
eXc centimeters of the same material in the 

Se/rM.—'iS 


si'i’nifieant in this case j- uu linixji. no — ---- - , 

pass it over lightlv I believe that the patient I digested bv the g ^ 
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was not the canse of her death In addition 
to that she had developed an acute mesenteric 
thrombosis starting in the superior mesenteric 
vem, running np the portal vein and involving 
the splenic vem The small intestine from about 
one foot bevond the duodenum down nearlv to 
the terminal ileum was completelv gangrenous 
and secondarv to that arose the peritonitis which 
had been suspected A further findmg — pioh- 
ablv a historical landmark onlv — ^was an old 
thrombotic occlusion of the inferior vena cava, 
with a well-developed collateral circulation 
through a greatlv dilated left ovarian vem 
A Phtsiciav Did that ulcer of the esopha- 
gus show auv gastric tissue? 

Dr I^Iadlort The postmortem digestion was 
so great that we were unable to recogmze anv- 
thmg m its wall I am quite suie it was not 
neoplastic I think enough tissue was present 
for it to have been recognized if it had been 
Dr FxjUjEr Aubright Did she have a high 
temperature before she died" 

Dr IMallorv Theie was a termmal temper- 
ature of 105° 

Dr Albright I saw a case m T lenna some- 
thmg hke this one Professor Eidheim ex- 
plamed it m the foUowmg wav If a person for 
several dais before death is extremelv sick so 
that tissue resistance is decreased and if he at 
the same tune has a high temperature the gas- 
tric juice mav run back mto the esophagus and 
digest an openmg through this organ The 
gastric juice then flows down mto the pleural 
cavitv The condition is most often seen m 
cerebral cases because of their tendency to de- 
velop hvperpvrexia 

Dr IIallort Although m this case we have 
a historv of pam high m the back, suggestmg 
that this IS an earlier lesion 
Dr Edward L Tohxg, Jr TTe see the same 
thmg in cases of lateral smus thrombosis with 
tremendous elevation m temperature m the 
last few hours 


CASE 20202 
Presentation- of Case 

Fitsf achni’^sio}} The patient, a sixtv-six 
vear old Canadian laundress had been m good 
health until one vear before admission At that 
time she began to have a severe diarrhea The 
discharge consisted of mucus, blood and thm 
waterv feces At times she was almost mcon- 
tinent This diarrhea contmued, and was often 
associated -with a sensation of fullness in the 
rectum She had no other svmptoms and bad 
been working until two weeks before admission 
There had been no jaundice weakness abdom- 
mal pam or night sweats She had lost twenty 
pounds in the past three months 

Twenti -sei en vears before admission slie had 
pleunsv which necessitated a three months’ stav 
ot a hospital She was discharged feebng well. 


but everv wmter smee then had developed a 
cough associated with white sputum, occasion- 
allv blood streaked During that vear she frac- 
tured several iibs m an accident For the past 
five vears she had had dyspnea on elimbmg 
stairs She had no edema Three vears before 
admission both knees became painful and swol- 
len A phvsician made a diagnosis of rheuma- 
tism Two vears before admission she fell do-wn 
stairs and refraetiired two nbs There was no 
historv of pneumonia chorea, or association 
with tuberculosis 

Phvsical examination showed the left pupil 
to be greater than the right It did not react 
to light and was slightlv irregular The chest 
was slightlv barrel shaped The heart was en- 
larged to the left Theie was a precordial svs- 
tolic murmur, loudest at the aortic area The 
aortic second soimd was booming and greater 
than the pulmomc second The blood pressure 
was 190/90 The abdomen was soft and sliglit- 
Iv tender m the lower portion No masses were 
felt Kectal examination showed several large 
external hemorrhoids Eight centimeters above 
the anus was a cauliflower polvpoid mass which 
occupied the right half of the rectal wall It 
was about 5 centimeters m diameter bled easily, 
but did not completelv obstruct the lumen The 
knee jerks and ankle jerks were absent 

Examination of the iirme was negative The 
blood showed a red cell count of 4,500 000 a 
hemoglobin of 90 per cent and a white cell count 
of 5,500 A Hmton test was negative The 
non-piotein nitrogen of the blood was 25 miUi- 
grams A phenolsulphonephthalein test showed 
60 per cent excretion at the end of two hours 

An electrocardiogram showed normal rhvthm 
rate TO and left axis deviation A lumbar 
puncture was negative 

X-rav exanunataon of the chest showed en- 
largement of the heart The transverse diameter 
was 13 8 centimeters and that of the chest 23 8 
centimeters 

Six davs after admission a first stage abdom- 
mal perineal excision of carcmoma of the rec- 
tum was performed The postoperative course 
was stormv She developed pulmonary collapse 
and some pneumonia On the seventeenth dav 
after operation a second stage resection of car- 
cinoma of the rectum was performed Follow- 
ing this she was given a transfusion of 400 
cubic centimeters of whole blood This time she 
did wen postoperativelv On the tlurtv-third 
dav after the first operation she was discharged 
to a convalescent home 

Seco7id admission two months after her pre- 
vious discharge 

She entered this tune because of a fecal fistula 
m the posterior wound of the old abdonunal 
permeal resection The colostomy had nearlv 
faUen back into the abdomen The openm<^ was 
very small A plastic to the colostomy was ner- 
formed under local anesthesia She was dis- 
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I omitted to speak of the coffee grounds ma- 
terial There is no mention that that ivas actual 
blood If so it would make one think of malig- 
nancy It does not seem to me to fit into the 
picture of bleeding ulcer or of an uncomplicated 
intestinal obstruction You could possibly get 
blood under the latter circumstance I am still 
inclined, even though there was a positive guaiae, 
to say definitely that it was peritonitis I am 
Tirobably wiong, but I do not see any other way 
out 

As the cause of peritonitis the piobabibty 
even at her age would be m favor of appendi- 
citis Also, since her symptoms were upper ab- 
dominal, m the examination of the abdomen it ; 
would be bkely that the attention was paid dur- 
ing the cursory examination to the upper abdo- 
men and that tenderness somewhere m the lower 
abdomen might have been overlooked I think I 
must ascribe the symptoms to appendicitis in 
the absence of any earlier past history I thmk 
it IS peritonitis probably origmating m a rup- 
tured appendix 

ClikicaIj Discessioic 


N E J OPlL 
MAT 17, 

had a mabgnancy which involved her stomach, 
either primarily as cancer of the stomach with 
acute massive hemorrhage, or else an extrinsic 
cancer perhaps originating from the large bowel 
or the adjacent pancreas which ulcerated 
through into the stomach I beheve that the 
primary cause of death was an acute emergency 
due to a cancer 

Db WmiiiAir B Breed One might guess 
pancreatitis as tying two of the conditions to- 
gether, namely the appearance of peritomtis and 
the disturbance m the sugar metabohsm I am 
not sure that the hematemesis could he explained 
on the basis of pancreatitis, but one does see 
occasionally hematemesis with pancreatitis 
Dr jMallort We certainly have seen eases 
of pancreatitis in which there has been a con 
siderable elevation m blood sugar and the sad 
den appearance of sugar in the urme 
Db J H hlEAns I think that with the coffee 
grounds vomitus the chances of cancer aie verv 
great 

Cltkical Dugmoses 


Dr Tract B SlALEORr We have here an ob- 
viously very blind case in which many guesses 
would be possible I wonder if anyone else 
would Like to make a diagnosis 

Db E Parker. I think it quite possible she 
had earcmoma of the stomach with perforation 
This complication occurs now and then, and 
would explain the peritonitis and also the blood 
in the vomitus 

Dr George A Leeakd, Jr It appears from 
the record that on the morning after her ad- 
mission I saw this patient in consultation and 
stated that I was unable to make a diagnosis but 
that I felt very certam that in her condition at 
that time exploratoiy laparotomy would be of 
no avail I vaguely remember the case At that 
moment she was perfectly pulseless, with cold 
extremities Effort was being made to build 
her up with some fluids That was less than six 
hours before she died 

In retrospect, and considermg the history as 
given today, I am inclined to agree with Dr 
Cope that the hypertension and the diabetic con- 
dition are merely an unfortunate background 
of the indmdual and merely contributive rather 
than responsible for the very rapid dissolution 
that she underwent As to what the acute con- 
dition was I am stdl very much m a quandary 
With a patient of fifty eight one tlunks very 
seriouslv of malignancy of course This woman 
had a red cell count of 5,000,000 and a hemo- 
globin of 75 per cent, which is fairly high for 
a malignancy of any long standing On the 
other hand this blood picture is consistent with 
a cancer of non-ulcerated type without bleed- 
mg The hematemesis is I think of course very 
significant m tins ease I do not think we can 
pass it over lightlv I believe that the patient 


Peritonitis, cause unknown 
Intestinal obstruction 
Diabetes meUitus 

Anatomic Diagnoses 

Thrombosis of the superior mesentenc, portal, 
splenic and pancreatic veins 
Gangrene of the intestines 
Generalized peiitomtis 

Ulcer of the esophagus with perforation mto 
the posteiior mediastmum and both 
pleural cavities 

Partial obstruction of the inferior vena cava 
by a sclerosed thrombus with collateral 
cii dilation through the left ovanan vem 
Chronic fibrous pleuritis 
[ Artenosclerosis, marked aortic, slight coro- 
nary and renal 

Pathologic Discussion 

Dr Malloet After having seen the autopsy 

on this ease one can go back to one point m 
the story which I think one otherwise would 
overlook entirely, and that was that her ^ 
sentmg symptom had been pain between the two 
shoulder blades She had two lesions whicli 
I am unable to connect directly One, which 
I think probably explains that pain in the back 
and also explains the coffee grounds vomits 
was an ulcer of the esophagus which perforated 
into both pleural cavities There was about /OO 
cubic centimeters of coffee grounds stomach ma- 
terial in the right pleural canty and about 400 
cXc eentiLters of the same materia m the 
St pleural cantv The communication be- 
tween the two pleural eanties was evidently 
digested bv the gastric juice 
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taminatmg the peritoneal cavity That nroee- 
dure, in neiv of the tiventy-fonr hours of ob- 
structive symptoms is somewhat questionable I 
thmt it wonld have been distinctlv better to 
dram the bowel at that time particularlv m 
new of the evacuation of some fiftv ounces of 
fluid a few hours later There would be no more 
risk m putting a tube in at operation That is 
the procedure that is usually earned out 
After the evacuation of fifty ounces of fluid 
the dramage stopped, the patient began to get 
worse, and then a penod of thirty sis hours 
elapsed during which there was gradually pro- 
gressive distention and no drainage On the 
face of it I shonld sav that there was probably 
an obstmctm’g point somewhere m the small 
bowel above It may have been that the patient 
was developing peritonitis without any narticu- 
lar evidence of spasm, but it seems to me more 
hkelv that there was intestinal obstruction hich- 
er up Kn owing the type of operation that 
was probablv done, a very likely situation is 
that the small mtestme may have rotated fiom 
right to left around the colostomy and formed 
a condition which although it might not ob- 
struct all the time, at the same time was a defi 
mte factor m the obstruction That sort of 
thmg occurs with reasonable frequency m what 
essentially amounts to an mtra-abdommal hernia 
around the left side of the colostomy with mter- 
ference in circulation due to the drag on the 
mesentery This mav have been the situation I 
should think from the history that it would prob 
ably have been wise to have gone m rather 
promptly after the drainage stopped and the 
distention mcreased and that under novocEun 
anesthesia one could have put a catheter in a 
loop of distended ileum somewhere 
De Robert R Linton I saw this patient 
when she came into the Emergency Ward the 
last time The picture at that time was cer- 
tainly one of mtestmal obstruction, most proba- 
blv of the smaU bowel, and that was why op- 
eration was advised Dr Stewart, who did the 
operation, reported that the small bowel was 
somewhat dilated, but not so much as the cecum 
The cecum was so tense and dilated that it was 
unpossible to get a tube into it, so he thought 
It was much safer to suture it to the peritoneal 
surface and open it later The colostomv was 
irngated before operation, wnth practicallv no 
return It seemed prettv definite that she had 
mechanical obstruction 

A PaysiciAN Would the dilated cecum 
more or less rule out a pomt of obstruction 
above it? 

De Hayden It would, unless a small mtes- 
tmal obstruction occurred a little later, when 
the free flow from the cecostomv stopped There 
was no reason why anv quantity of material 


would collect m the cecum unless there was oh 
stiTiction below it. > 

Clinical Diagnoses 

Acute mtestmal obstruction 
Caremoma of the rectum 

Anatomic Diagnoses 


ilesentenc thrombosis (embolism?) 

Operative wounds old resection of anus, rec- 
tum and sigmoid (cancer of rectum) , 
recent cecostomy 
Peritomtis sbght generalized 
Artenoselerosis marked aortic, moderate cor- 
onary, mesenteric and renal 
Cardiac infarct, old 

Slural thrombi, left ventricle and aorta 
Healed pulmonary tuberculosis, left 
Chronic fibrous pleuritis, bilateral 
Cervical polvps 


Pathologic Discussion 


Dh Tract B jMalloey The obstruction, if 
one IS to caU it obstruction m this case was 
similar to that m the last It consisted m an m- 
faretion of the entire mtestmal tract, m this 
case from the duodenum not merely down to the 
terminal ileum but also mcludmg the major 
part of the large mtestme Whereas m the last 
case the mfarction was of venous ongm from 
a thrombosis to the branches of the portal vem, 
m this case it was of arterial ongm from occlu- 
sion of the mesenteric artery The occlusion 
mav have been a local thrombotic affair, smce a 
fairly marked degree of arteriosclerosis was 
present m the mesenteric artery itself and nu- 
merous atheromatous ulcerations were formed 
m the aorta Or it is possible that it mav have 
ongmated m an embolus, for which she had a 
perfectly good focus m an infarct of the heart 
with an overlvmg mural thrombus Prom this 
a clot might well have slipped off and become 
the starting pomt for the gradually progressive 
thrombosis of the mesenteric artery The coro- 
nary arteries were free from occlusion Tnis m- 
farct was a very old one I think we must as- 
sume that she had at one time a coronary occlu- 
sion foUowed by almost complete recantation 
of the artery 

A Surgeon There were no metast ases ? 

I Dr Mallory No 


Dr Holmes 
for the unusual 
Dr Mallory 


Was there anythmg to account 
position of the esophagus? 

W^e did not notice anyt hin g 


The third case of this group, m which much 
of the general discussion of the group appears 
will be published next week ^ ^ PPears, 
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CABOT CASE RECORDS 


charged improved two weeks after admission 
The eolostomy was working well 

Etstory of intei-val Three days after her 
discharge she began to have upper abdominal 
cramps which contmued every few minutes 
thiough the whole day and evening Soon after 
the onset of the pam she vomited She vomited 
several tunes after this, at fiKt food, then a 
small amount of blood and blood clot, and final- 
ly material which was fecal m character Her 
colostomy was discharging feces at the time of 
entry 
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The position that the esophagus takes is also 
uiterestmg It seems to lie very close to the de- 
scending aorta We have seen a few cases of 
this type, and we have been wondermg whether 
there were adhesions or some abnormahty of the 
mediastmum that fixed the esophagus to the 
aorta 

This IS the oblique view and shows the aorta 
very well This is the lower end of the esoph 
agus m its normal position 

DrPPERENTIAL DiAGISrOSIS 


Third admission, foui days after her dis- 
charge 

Physical exammation was similar to that at 
the second entry except that the heart impulse 
was felt 12 centimeters to the left of the mid- 
stemal bne in the fifth interspace The pulse 
was rapid, 110 The blood pressure was 125/100 
The abdomen was moderately distended, with 
active peristalsis It was soft and not spastic 
Examination of tlie blood showed a white cell 
count of 12,000 The non protem mtiogen was 
52 milligrams The carbon dioxide combining 
power was 33 9 volumes per cent The serum 
protem was 3 9 per cent 

On the dav of admission an extrapentoneab- 
zation of the cecum was performed under local 
anesthesia The dilated cecum was sewed to 
the peritoneal surface and a right lateral lower 
quadrant wound packed open Three hours later 
a tube was sewed mto the cecum and placed on 
SIX centimeters water suction Over fiftv ounces 
of fluid feces was evacuated The cecostomy 
failed to dram for the next thirtv-six hours 
There was increasing abdominal distention The 
temperature and pulse rose to 104° and 140 re- 
spectively Two days after admission the pa- 
tient died 

X-RAY Interpretation 


Db George W Holmes These films were 
taken four months before death and mav have 
no bearmg on the immediate trouble 

The films taken of the abdomen show shadows 
which could be either m the kidnev or the gall 
bladder, but which have the characteristic ap- 
pearance of gab stones We can be fairly cer- 
tain that she had gaU stones from this film alone 
In the film of her chest, also taken four 
months before death, the most strikmg thing 
IS the marked mcrease m the supracardiac 
shadow, probably due to tortuosity of the aorta 
and not to actual dilatation Here we have a 
very good chance to measure the diameter of the 
aorta between the esophagus and the outer side 
of the shoulder I thmk that is sbghtly m- 
ereased, but not more than one would expect at 
her age The increase is not great The curve 
of the left ventricle is a bttle prominent One 
would mterpret these findings as bemg due to 
arteriosclerosis with some hypertension, with 
possibly some dilatation of the aorta 


Db E Parker Hayden This historv is of 
course a very typical one of cancer of the 
rectum, confirmed by operabon, so that the ob- 
scurity of diagnosis dates from the postopera 
tive complieabons 

This woman was sirty-six years old, and had, 


judge, a certam amount of cardiovascular dis- 
ease, which probablv had very bttle to do with 
her subsequent death In view of Dr Holmes’ 
x-ray mterpretataon, however, it may have had 
more to do with it than I think it did 

She had a two-stage operation of some type, 
probably the type which Dr D P Jones ong- 
mated and which is ordmanly done m this hos 
pital, m which a loop colostomy is done at the 
first stage with a pelvic dissection and the rec- 
tum IS taken out later, leavmg a bbnd loop of 
bowel which extends from the colostomv down 
to the upper part of the pelvis The colostomy 
subsequently retracted That is a pretty com 
mon thmg, partacularly m persons with a fat 
abdominal wall associated with a short mesen- 
tery and producmg retraction of the posterior 
wall with a tendency for the colostomv stoma 
to contract This may have resulted m a mild 
amount of mtestmal obstrucfaon prior to the 
plastic operation 

The plastic, I assume, was a simple novoeam 
procedure, done without entermg the peritoneal 
cavity It gave the patent a chance to move 
her bowels and probably made her condibon tem- 
porarily satisfactory 

She entered the hospital four davs after dis 
charge with typical symptoms, it seems to me, 
of mtestmal obstrucbon Her abdomen showed 
no spasbcity but was moderately distended Her 
white ceb count was moderately elevated, to 
tivelve thousand Her temperature was up very 
sbghtly I should say that the picture was 
fairly typical of intestinal obstrucfaon 

An operation was done under novoeam ane^ 
thesia, presumably because she was verv sick 
and because the obstruction had been gomg on 
for twenty-four hours The cec^ was appar- 
ently sewed to the peritoneal wab bordermg the 
mcision We must assume that the ceeum was 
definitelv distended and that the operator 
thought the obstrucfaon to be somewhere below 
the cecum Apparently he thought that by an- 
Tormg the cecmn and abowmg it to seal before 
Te opled It he would nm less chance of con- 
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taminatmg the peritoneal cavity That proce- 
dure, m view of the twenty-four hours of ob 
structive symptoms is somewhat questionable I 
think it would have been distinctly better to 
dram the bowel at that tune, particularlv m 
view of the evacuation of some fiftv ounces of 
fluid a few hours later There would be no more 
risk m putting a tube in at operation That is 
the procedure that is usually carried out 
After the evacuation of fifty ounces of fluid 
the drainage stopped, the patient began to get 
worse, and then a period of thirty siv hours 
elapsed during whieh there was graduallv pro- 
gressive distention and no dramage On the 
face of it I should say that there was probably 
an obstructing pomt somewhere m the small 
bowel above It may have been that the patient 
was developmg peritonitis without any narticu- 
lar evidence of spasm, but it seems to me more 
likely that there was mtestmal obstruction high- 
er up Knowing the type of operation that 
was probablv done, a very likely situation is 
that the small intestine may have rotated from 
nght to left around the colostomy and formed 
a condition which although it might not ob- 
struct aU the tune, at the same tune was a defi 
mte factor m the obstruction That sort of 
thmg occurs with reasonable frequency m what 
essentially amounts to an intra-abdommal hernia 
around the left side of the colostomy wuth mter 
ference m circulation due to the drag on the 
mesentery This may have been the situation I 
should think from the history that it would prob- 
ably have been wise to have gone in rather 
promptly after the drainage stopped and the 
distention mcreased, and that under novocain 
anesthesia one could have put a catheter in a 
loop of distended ileum somewhere 
De Robert R Linton I saw this patient 
when she came mto the Emergency "Ward the 
last time The picture at that tune was cer- 
tainly one of mtestmal obstruction, most proba- 
blv of the small bowel, and that was why op- 
eration was advised Dr Stewart, who did the 
operation, reported that the smaU bowel was 
somewhat dilated, but not so much as the cecum 
The cecum was so tense and dilated that it was 
impossible to get a tube mto it, so he thought 
it was much safer to suture it to the peritoneal 
surface and open it later The colostomv was 
irrigated before operation, with practically no 
return It seemed pretty defimte that she had 
mechanical obstruction 

Phtsician Would the dilated cecum 
more or less rule out a pomt of obstruction 
above it? 

Dr Hayden It would, unless a small mtes- 
tmal obstruction occurred a little later, when 
the free flow from the cecostomy stopped There 
was no reason why anv quantity of material 


would collect m the cecum unless there was ob- 
struction below it. 

CuNicAL Diagnoses 

Acute mtestmal obstruction 
Carcmoma of the rectum 

Anatomic Diagnoses 

Mesenteric thrombosis (embolism?) 

Opeiative wounds old resection of anus, rec- 
tum and sigmoid (cancer of rectum) , 
recent cecostomy 
Pentomtis slight generalized 
Arteriosclerosis marked aortic, moderate cor- 
onary, mesenteric and renal 
Cardiac infarct, old 

ilural thrombi, left ventricle and aorta 
Healed pulmonarv tuberculosis, left 
Chronic fibrous pleuritis, bilateral 
Cervical pohqis 

Pathologic Discussion 

Dr Tract B Mallort The obstruction, if 
one IS to call it obstruction, m this case was 
similar to that m the last It consisted m an m- 
farction of the entire mtestmal tract, m this 
case from the duodenum not merely down to the 
terminal ileum but also mcludmg the major 
part of the large intestine Whereas m the last 
case the infarction was of venous ongm from 
a thrombosis to the branches of the portal vem, 
m this case it was of arterial ongm from occlu- 
sion of the mesentenc artery The occlusion 
mav have been a local thrombotic affair, smce a 
fairlv marked degree of arteriosclerosis was 
present m the mesentenc artery itself and nu- 
merous atheromatous ulcerations were formed 
m the aorta Or it is possible that it mav have 
ongmated m an embolus, for which she had a 
perfectly good focus m an infarct of the heart 
with an overlymg mural thrombus Prom this 
a clot might weU have shpped off and become 
the starting pomt for the graduaRy progressive 
thrombosis of the mesentenc arterv The coro- 
nary arteries were free from occlusion This m- 
farct was a very old one I thmk we must as- 
sume that she had at one time a coronary occlu- 
sion followed by almost complete recanalization 
of the artery 

A Surgeon There were no metastases ? 

Dr Mallory No 

Dr Holmes Was there anythmg to account 
for the unusual position of the esophagus ? 

Dr Mallory We did not notice anytlung 

The thud ease of this group, m which much 
of the general discussion of the group appears 
■wiU be pubbshed next week ’ 
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charged improred trvo weeks after adnussion 
The eolostomy was working well 

History of interval Three davs after her 
discharge she began to have upper abdonunal 
cramps which continued every few minutes 
thiough the whole day and evening Soon after 
the onset of the pam she vomited She vomited 
several times after this, at first food, then a 
small amount of blood and blood clot, and final- 
ly material whieh was fecal m character Her 
eolostomy was discharging feces at the tune of 
entry 
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The position that the esophagus fakes is also 
mteresting It seems to lie verv close to the de 
scending aorta We have seen a few cases of 
this type, and we have been wondermg whether 
there were adhesions or some abnonnahty of the 
mediastmum that fixed the esophagus to the 
aorta 

This IS the oblique view and shows the aorta 
very well This is the lower end of the esoph 
agus m its normal position 

Dueerentiaij Diagnosis 


Third admission, four days after her dis- 
charge 

Physical examination was similar to that at 
the second entry except that the heart impulse 
was felt 12 centimeters to the left of the mid- 
stemal line m the fifth mterspaee The pulse 
was rapid, 110 The blood pressure was 125/100 
The abdomen was moderately distended, with 
active peristalsis It was soft and not spastic 
Examination of the blood showed a white cell 
count of 12,000 The non protem nitrogen was 
52 milligrams The carbon dioxide combining 
power was 33 9 volumes per cent The serum 
protem was 3 9 per cent 

On the day of admission an extrapentoneali- 
zation of the cecum was performed under local 
anesthesia The dilated cecum was sewed to 
the peritoneal surface and a right lateral lower 
quadrant wound packed open Three hours later 
a tube was sewed mto the cecum and placed on 
six centimeters water suction Over fifty ounces 
of fluid feces was evacuated The cecostomy 
failed to drain for the next thirty-six hours 
There was mcreasmg abdommal distention The 
temperature and pulse rose to 104° and 140 re- 
spectively Two days after admission the pa- 
tient died 

X-KAT Interpretation 

Dr George W Hoemes These films were 
taken four months before death and may have 
no bearing on the immediate trouble 

The films taken of the abdomen show shadows 
which could be either m the kidney or the gall 
bladder, but which have the characteristic ap- 
pearance of gall stones We can be fairly cer- 
tain that she had gaU stones from this film alone 
In the film of her chest, also taken four 
months before death, the most staking thmg 
is the marked mcrease m the supracardiac 
shadow, probably due to tortuosity of the aorta 
and not to actual dilatation Here we have a 
very good chance to measure the diameter of the 
aorta between the esophagus and the outer side 
of the shoulder I thmk that is slightly in- 
creased, but not more than one would expect at 
her age The mcrease is not great The curve 
of the left ventricle is a little prominent One 
would mterpret these findmgs as bemg due to 
arteriosclerosis with some hypertension, with 
possibly some dilatation of the aorta 


Dr E Parker Hayden This history is of 
course a very typical one of cancer of the 
rectum, confirmed by operation, so that the oh 
scurity of diagnosis dates from the postopera 
tive compbeations 

This woman was sixty-six years old, and had, 
1 3 udge, a eertam amount of cardiovascular dis- 
ease, which probably had very little to do with 
her subsequent death In view of Dr Holmes’ 
x-ray mterpretation, however, it mav have had 
more to do with it than I think it did 
She had a two-stage operation of some type, 
probably the type which Dr D P Jones ong 
mated and which is ordmanly done m this hos 
pital, in which a loop eolostomy is done at the 
first stage with a pelvic dissection and the ree 
turn IS taken out later, leavmg a bhnd loop of 
bowel which extends from the eolostomv down 
to the upper part of the pelvis The colostomy 
subsequently retracted That is a pretty com- 
mon thmg, particularly m persons with a fat 
abdommal wall associated with a short mesen- 
tery and producing retraction of the posterior 
wall with a tendency for the eolostomy stoma 
to contract This may have resulted m a mild 
amount of mtestmal obstruction prior to the 
plastic operation 

The plastic, I assume, was a simple novocam 
procedure, done without entermg the peritoneal 
cavity It gave the patient a chance to move 
her bowels and probably made her condition tem- 
porarily satisfactory 

She entered the hospital four days after dis- 
charge with typical symptoms, it seems to me, 
of mtestmal obstruction Her abdomen showed 
no spasticity but was moderately distended Her 
white cell count was moderately elevated, to 
twelve thousand Her temperature was up veiy 
slightly I should say that the picture was 
fairly typical of mtestmal obstruction 

An operation was done under novocam anes- 
thesia, presumably because she was very sick 
and because the obstruction had been gomg on 
for twenty-four hours The cecum was appar- 
ently sewed to the peritoneal w^ bordenng the 

mcision We must assume that the cecum was 
definitely distended and that the “Peratw 
thought the obstruction to be somewhere below 
thrcecum Apparently he thought that by an- 
So4g the eeZa and alJowmg it to seal before 
hV S^Ld It he would run less chance of con- 
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although severe renal damage, particularly m 
the form of tubular nephritis, is also an im- 
portant factor 

The chief danger lies in the uncontrolled sale 
of this poverfnl agent to the laity There is 
nothing that viU prevent its use in the various 
patent medicmes for redncmg There is nothing 
to prevent its over-the counter sale by druggists 
Potentially dangerous vhen prescribed by pbvsi- 
cians to patients under strict supervision, it mav 
be deadlv to those taking it ■without competent 
advice All too often the unimtiated and enthu- 
siastic seeker of slimness falls into the same 
difficulty as that met •with by the lav user re- 
ported by the London correspondent in the 
Journal of the American Medical Association 
Althongh the dose was stated to be one capsule 
a day she took seventeen capsules m a three-day 
period and died 

It IS to be hoped that as -wide publicity will 
be given to the dangers of this metabolism stim- 
ulating substance as has been given to its pos- 
sible advantages 
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THE TAX EXPOSED BY TUBEECULOSIS 

The article by Dr C -E X ‘Wmslow on page 
1084 of this issue presents in impressive form 
the tax levied on communities by tuberculosis 
Unlike the mcreasmg taxation of the federal 
and state governments. Dr "Winslow shusvs that 
the burden of tuberculosis has been diminish- 
mg, and mav be less if we contmue to concen- 
trate on the problems mcident to this disease 

Until Koch’s revelation of the pathology of 
the disease, little progress had been made in 
combating it In the light of the discovery of 
the bacillus, physicians and public health au- 
thorities united in patient study of the possi- 
bdities of control, ■with the result that many 
thousands of lives have been saved and the 
great proportion of the tuberculosis tax has been 
lifted Fortunately, Koch’s discovery opened 
the fields of scientifie research and led to other 
triumphs m dealmg ■with disease which m turn 
diminish the burden of morbidity and mortal- 
ity It IS weU that due credit should be given 
to scientific medicme through its assistance m 
duninishmg the taxable burden of disease 
Further progress ■will be made if and when 
more general knowledge permeates society at 
large followed by more generous eooperation 
■with physicians and pubhc health agencies 


TEIBUTE TO 

DE WHiLIAAI HENEY WELCH 

SuppLEMExnxG the editorial of last week and 
the letter bv Dr Joseph H Pratt, we are pn^yi- 
leged to present three more references to Dr 
Welch which appear on pages 10S7 to 1089 
Dr Welch ■visited Boston on many occasions 
and debvered several addresses here His Ether 
Day Address at the ilassaehusetts General Hos- 
pital m 1908 and that on the importance of 
medical hbraries in 1930 ■will be remembered 
bv those pn^vileged to hear them 

Those who were associated ■with or studied un- 
der bun are unanimous in attnbutmg to this 
eminent man great influence in the progress of 
medicme m this country 

His love for Johns Hopkins University School 
of Medicme is sho^wn by the bequest of one- 
fourth of his estate, mcludmg his medical, sei- 
entifie, and literary books, and medals to this 
organizaLon 


THIS WEEK’S ISSUE 

CoxTAixs articles bv the foUo-wmg named au- 
thors 

Bo-whee, Johx P AJB , ILSc , M.D 
Harvard Umversitv Medical School 1919 
PA_C S Dean, Dartmouth Medical School 
Surgeon, Hitcheock Hospital, Hanover, New 
Hampshire Address Hitchcock Chnic, Han- 
over, New Hampshire Associated ■with him is 

GuiE, J ohx P A.B , hLD Harvard Umver- 
sity Medical School 1920 PX,C S Instruc- 
tor, Dartmouth Medical SchooL Surgeon, Hitch- 
cock Hospital, Hanover, New Hampshire Ad- 
dress Hitchcock Climc, Hanover, New Hamp- 
shire Their subject is ‘‘Compression Fractures 
of Vertebral Bodies ” Page 1052 


Moese, j ohx L a AI , M D Harvard Um- 
versitv Medical School 1891 PX-AH Pro- 
fessor of Pediatrics Emeritus, Harvard Medical 
School Consul tmg Physician Children’s Hos- 
pital, Infants’ Hospital and Beth Israel Hos- 
pital Member, New England Pediatric Society, 
American Pediatric Society, Association of 
American Physicians and Boston Obstetrical So- 
ciety His subject IS “The Necessary Eequire- 
ments m a Minimum Diet for Infants and Chfl- 
dren Page 105 1 Address 319 Longwood 
Avenue Boston, jilassachusetts 


Lexxox WnmiAxi G AJB , A.M Sc D , M D 
Harvard Umversitv Medical School 1913 Iji. 
stmctor m Neurology, Harvard Medical SchooL 
Jnmor Visitmg Neurologist Boston Citv Hos 
^ “The Use of Ergotamme 
Tartrate m JLgrame ’’ Page 1061 Address 
909 Meffical Bmldmg Boston Citv Hospital 
Boston, Massachusetts ’ 
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The Honorable James M Morton, Jr, 
Judge of the United States Court of 
Appeals 

The Right Reverend Henry K Shemll, 

D D , Episcopal Bishop of Massachu 
setts 

Dr Lewis Perry, Headmaster of Phil 
lips Exeter Academy 

It IS also to he remembered that the Shat 
tuck Lecture on ilonday evening will be eiven 
by Dr Warfield T Longeope, Phvsicianin 
Chief, The Johns Hopkins Hospital and Profes 
sor of Medicme of Johns Hopkms Umversitv 
School of Medicme His subject will be “The 
Importance of Disturbances m Nutntion in 
Oedematous States ” 

Dr Lmcoln Davis, President of the Boston 
Medical Library and Consnltmg Surgeon, Mass 
achusetts General Hospital, wiU present the An 
nnal Discourse on Wednesday at 1 PM His 
subject wiU be “The Objectives of Medical 
Progress ” 

With this impressive list of speakers, a large 
registration of the Fellows of the Society is 
reasonably to be expected 


THE DANGER OP DUsHTROPHENOL AS 
A REDUCING AGENT 

The World War through the extensive mann 
facture of trinitrotoluol and related products 
served to caU attention to the marked toxic char 
acter of these substances Their absorption was 
characterised by extensive liver damage, pig 
mentation of the skin An accompanving in 
crease m pulse rate and temperature emphasized 
their general biological effect m enhancement 


Communications should be addressed to The New England 
Journal of Medicine 8 The Fenway, Boston, Mass 


OffjB iSasHacfjttaetta IHeJitral SoriMg 


DISTINGUISHED SPEAKERS FOR THE 
ANNUAL klBETING 

The Annual Dinner of the IMassachusetts 
Iiledieal Society will take place on June 5, 1934 
at 7 P M , m the Ballroom of the Hotel Ban- 
croft, Worcester It is the chief social function 
of the Society In recent years, however, the 
attendance has been disappomtmglv small, pos- 
sibly because the charge has been high for these 
tunes, possibly because the names of the speak- 
ers have not been made public 

This year the tickets have been reduced to two 
dollars, and an excellent dinner will be served 
The President of the Society has announced 
that the foUowmg distmgnished speakers will 
be his guests 

TTig Excellency The Governor of Mass- 
achusetts 

His Honor The Mayor of Worcester 


of oxidative processes 

Dmitrophenol, a closely related compound to 
TNT, has long been known m the laboratory 
but onlv recently has been brought to popular 
attention through the articles by Cutting and 
Tamtei ' - in the Journal of the American Medi- 
ical Association These articles emphasized the 
value of this chemical as a metabohsm raising 
igent through acceleration of oxidative processes 
They brought forward strong evidence for its 
ntihty, raising the basal metabohe rate 30 to 
50 per cent without symptoms Under ordina^ 
conditions fat is apparently oxidized withont the 
development of acidosis 
Unfortunately strong emphasis was not laia 
on the toxicity of this componnd although warn- 
ing was given as to its danger Already c^es 
of death due to its use are being reported here 

and abroad’ , , , 

This drug has great potential danger because 
,f a narrow margin between the toxic dose and 
he therapeutic dose Fortunately it is fairly 
•apidly excreted by the kidnevs so the po^ibil- 
of accnmnlative effects is relatively slight, 
h the cases of death thus far reported liver 

« I-* 
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to previous partially controlled infection vrlilcli snd 
denly lights np in a form too severe to he chected 
by our rontlne methods The hope of preventing 
such catastrophes lies In the earlier detection of In 
clplent Infection — preferably in childhood, ivhen the 
seeds of later trouble are generally sown The new 
methods of taking vray pictures of large groups of 
school children at a minimum cost brings promise 
of a better defense against the tubercle hacUlus than 
vre have ever been able to set up before 
The cost of a well-organized tuberculosis program 
(excluding the cost of sanatorium care which is 
largely treatment rather than prevention) Is less 
than 10 cents per year lor each person in the gen- 



No maner how much the budget is cut 
children must not suffer This little 
boy 15 being ptoteaed against tuber- 
culosis by bating a tuberculin test. 


eral population. The results far outweigh this in 
significant expenditure "We may Illustrate by a 
single Instance The reduction In the death rate 
from pulmonary tuberculosis In Syracuse, N Y., for 
the decade 1922 1931 as compared with the decade 
1912-1921 amounted to a saving of 115 lives a year 
This takes no account of the far greater savings 
accomplished between 1S92 and 1912 but merely 
measures the additional accomplishment after a 
more Intensive community program was Inaugurated 
In 1923 On a conservative estimate based on 
tables of the value of a human life at different ages, 
this additional reduction amounted to an economic 
saving of over a million and a halt dollars a year to 
the community — based on life-saving alone and with 
no allowance for the burdens of disability and medl 
cal care The total cost of the enlarged and almost 
Ideal tuberculosis-control machinery of Syracuse 
was less than twelve thousand dollars By paying 
one dollar in taxes to the city and the Community 
Chest, Svracuse saved paying one hundred dollars In 
taxes to the tubercle baclUns 
The question then is not whether we shall pav 
taxes or not, but how much we shall pav and for 
what. IVe can contribute a small sum to our health 
departments and clinics and nursing associations 
and .tuberculosis associations for prevention or we 


can pay a much larger sum as a tax on unprevented 
disease for the care of the sick, the support of the 
Invalid, the burial of the dead, and the loss of man 
power We have reduced the tax levied by disease 
during the past thirty years to a fraction of what 
It once was We cannot afford to let our progress 
be nullified by the panic parsimony which Is the 
enemy of true economy We must rather go on 
with all the weapons at our command to the ultimate 
conquest of tuberculosis “A few cents for de- 
fense, rather than millions for tribute,’ might well 
be our motto The tax laid upon human vitality by 
preventable disease Is one which we can abate if 
we have the courage to support in this crisis the 
official and the voluntary health agencies which 
have defended us so successfully In the past, 

MASSACHUSETTS DEPARTMENT OF 
PUBLIC HEALTH 

Dmsiov OF AotTLX HroiEXE 
KmiBEn 13 Cancer Clime Bulletin Mat 1, 1934 
CAXCEB cirxlcs AT BOSTOV AXn PfIvn vTT.T.V 
On Wednesday April 11, 1934 the last of the three 
Cancer Clinics arranged for the season of 1933 1934 
by the Cancer Committee of the Massachusetts Med- 
ical Society, was held at the Massachusetts General 
Hospital In Boston and at the State Cancer Hospital 
In PondvUle About forty five of the physicians on 
the staffs of the organized Cancer Clinics In Massa 
chusetts were in attendance. ’ 

The Clinic at the Massachusetts General Hospital 
began at 9 30 A.M. In the Surgical Amphitheatre, 
with an operative clinic. Dr E M Daland operated 
for cancer of the Up with radical neck dissection. 

Dr Channlng C Simmons did a radical amputation 
for cancer of the breast and Dr J T Meigs 
demonstrated the appUcation of radium in the treat- 
ment of a case of cancer of the cervix of the uterus 
Demonstrations were then given In the Surgical 
Amphitheatre as follows Dr E P Hayden showed 
an unusual tumor of the mouth, which was removed 
beneath the angle of the jaw, and proved to he 
probably a fetal adenoma of the aberrant thyroid. 
He also demonstrated the specimen of a branchial 
cyst which he had recently removed by operation. 
Dr E. M. Daland demonstrated a plastic opera 
tion for cancer of the Up and showed a case of 
extensive Ivmphangloma, 

Dr GranUey W Tavlor showed a case of disease 
of the ulna due to syphilis In which the differential 
diagnosis of bone sarcoma was suggested by the 
xray plates also an advanced and Inoperable case 
of cancer of the breast In a voung woman who Was 
given xray treatment to produce an artificial meno- 
pause. He also demonstrated a case of advanced 
cancer of the tonsU which had had (1) preliminary 
I ray radiation, (2) a dental cleansing of the mouth 
foUowed by (3) a two-thousand rnnlt treatment with 
xray, and (4) the Insertion of radium seeds This 
treatment produced a severe reaction foUowed bv 
marked svmptomatic ImprovemenL He also demon 
Etrated another case of Inoperable cancer of the 
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Johnson, Allen S AB, BA, MD Har- 
vard University Medical School 1927 Assistant 
Visiting Physician, Springfield Hospital Visit- 
ing Physician, Tuberculosis Division, Spring- 
field Isolation Hospital His subject is “The 
Parenteral Administration of Paraldehyde for 
the Control of Pam and Convulsive States ” 
Page 1065 Address 121 Chestnut Street, j 
Sprmgfield, Massachusetts 


care and the cost of supporting In partial or complete 
idleness at least one person out of every 160 
By 19S0 the death rate from tuherculoslsf had fal 
len from 195 to 67 per 100,000 We had reduced the 
tax paid to this public enemy to one life out of every 
IBOO persons In the population ivith a similar re- 
duction of two-thirds In the burden of sickness and 
disability This Is a sort of tax reduction which Is 
well worth while 


Hall, W illta ai E A B , M D Yale Univer- 
sity School of Medicme 1925 Yale'Cardiologist, 
Sleriden Hospital Attendmg Physician, Meri- 
den Hospital Address Professional Building, 
Menden, Connecticut Associated with him is 

Murdock, Thomas P I\ID Umversity of 
Slaryland School of Medicme 1910 Chief of 
Medical Seiwice, Menden Hospital, hlenden, 
Connecticut Address Meriden Hospital, Men- 
den, Connecticut Their subject is “Foreign 
Protem Sensitization with Menmgeal Involve- 
ment Due to the Use of Vaccme ” Page 1067 

Cotton, Frederic Jay, MD, and Morrison, 
Gordon Mackay, MD See page 817, issue of 
April 12, for records of authors Their subject 
is “Eecurrent Dislocation of the Shoulder” 
Page 1070 

Cheever, Austin W A B , M D Harvard 
Umversity Medical School 1914 Assistant m 
Dermatology and Syphilology, Harvard Umver- 
sity Assistant Dermatologist, Children’s Hos- 
pital Visitmg Dermatologist, Beth Israel Hos- 
pital Consultmg Dermatologist, Frammgham- 
Umon, Waltham, Goddard, and Brockton Hos- 
pitals His subject is “Progress m the Diagno- 
sis and Treatment of Syphilis, 1933 ” Page 
1072 Address 472 Commonwealth Avenue, 
Boston, j\Iassachnsetts 



CetfUiy Htnry Strte) Visitinf Surje Serrict 


Public health is not just a vague name 
to people who are familiar with the 
Public Health nurse 


How has this result been accomplished? By leg 
islatlve machinery for the reporting of cases, by seg 
regating or educating the consumptive so as to a 
void Infection of others, by eradication of bovine 


MISCELLANY 


ONE WAT TO REDUCE TAXES 
ax DB C E A. WINSLOW* 

The first definition of a “tax” Is a “contribution 
levied on persons, property, or business for support 
of government,” A second meaning of the word Is 
a ‘ strain or heavy demand ’ upon a person or a com 
mnnity We hear a great deal today about the first 
kind of taxes It might be wise to give some thought 
to the second 

From the standpoint of “strain or heavy demand j 
some of our most exacting tax collectors are the germs 
of the commnnicahle diseases In 1900 the bacillus of 
tuheroulosls taxed the people in the United States to 
the tnne of 195 lives for every hundred thousand per 
sons in the population That Is this tax collector took 
the life of one person out of every 500 each year In 
addition it collected the cost of medical and hospital 


tuberculosis and pasteurization of milk, by public 
health nursing service to seek out contacts and early 
cases and bring them under medical care, by clinic 
jervlce for early diagnosis by sanatoria for treat 
nent, and by systematic follow up and supervision 
)f the arrested case to hold the disease process under 
lontrol Simple, efficient, well tried public health 
nachinery has accomplished the task Its efficacy 
las been fully tested during the past three years 
rhen the potenUal effects of the depression upon 
he death rate have been warded off except In cer 
aln relatively small sections of the population 
rhere deprivation has been greatest. It Is neither 
hance nor some hypothetical biological change 
rfilch has brought about results for these results, 

I Individual communities, have again and again 
een shown to vary in relation to the provision of 
immunity machlneir for controlling the d sease 
Recently, a new weapon has been placed In our 
Zb E^erience has shown that many of the 
still occur from tuberculosis are due 


Profeesor of Public Health School of iledlcliie Xale Dnl j flenrea for B«l«trBtlon Stntea of 1900 

verelty i 
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® " Malignancy to a made by Lund*, whose findings are In essential a^ 

man -which also Improred under the plan of treat cord -with those of Warren and Gates 


ment used In the preylous case. Dr Taylor also 


spoke of the neurosurgical relief of pain by alcoholic authora, 1259 cases ot 

^T^ ■JonHi-k-n ny* f«inr>n«-4 *i i. — a _• j« I multiple malignant tumors are collected from the 


Injection or resection of the branches of the fifth n** ^ 

TUs ollBlo tto» ™ .ajo™a lo VoTdvZ T ■ ' ““ 

■Where a luncheon -was provided by the courtesy of 
the State Department of Public Health. 

The following short papers were given 


Studies of the frequency of this condition are even 
more relatively unsatisfactory, as -varlons authors 
differ considerably In the criteria that they lay down 


Dr GranUey W Taylor— Cancer of the Month dCflnlUon of this condition. The most rigid 


to Women 

Dr Roger Graves — Treatment of Cancer of the 
Penis (Two cases sho-wn ) 

Dr Joe V Meigs — Carcinoma of the Cervical Stump 
Dr Ernest M Daland — Lymphatic Drainage to 
Cancer 

Drs. Richard Dresser and Charles Dumas showed 


criteria are those of Billroth, that each tumor must 
have a different histologic appearance, that the 
tumors must arise In different locations, and that 
each must produce Its o-wn metastasis This last re- 
quirement particularly rules out a very large number 
of cancers and results In a falsely low recording of 
the Incidence of multiple malignant tumors. A per 


three cases that were receiving x ray treatment that set up bv Warren and 

for cancer of the upper esophagus, cancer of the of the tumors must present defl 


buccal mucosa and cancer ot the tongue 


nlte evidence of malignancy, each must be distinct. 


Dr Daland showed two cases ot extensive cancer probability of one being a metastasis of the 

other mast be excluded 


of the lower lip, one before and one after opera 
tlon, a rope graft under construction for a deformity 


Some patients show an extraordinarily large num 


of the buccal mucosa, and an extensive carcinoma per of different cancers, the most numerous being 


treated by x ray, surgery, and a plastic operation ^ reported bv Rappln”, who showed over 200 


Dr Taylor showed an tofiammatory type of cancer BsP^^ate carcinomata. 


Up to 1932, 111 cases of three or more multiple 
malignant tumors had been reported. Double cancer 


of the breast and another breast case -with radium 
needles to situ. 

Dr Meigs showed a patient six months pregnant 1 Is. of course, much more frequent than this first 
•with an early cancer ot the cervix and Invited dis- 1 group Among the double cancers multiple cancers 


cuBsIon as to the proper treatment 


of the gastrointestinal tract are particularly fre- 


Dr Graves showed a cancer of the prostate after quent This Is perhaps caused by the frequent origin 


perineal prostatectomy 


of carcinoma from mucosal polypi of the Intestine 


Dr Merrill demonstrated a lymphoma case and a 1 Warren states he has seen not Infrequently multiple 


possible cancer of the lung 


cancers of the large bowel associated -with multiple 


The residents showed a melanotic sarcoma of the polypL 


thigh, a cancer of the jejunum (postoperative) 
The meeting adjourned at 6 00 P M 


In the different series of cases reported in 
sufilclent detail to estimate the frequency ot this 
condition the variation Is strikingly -wide Some 
authors find the multiple cancers to run less than one 


On Tuesday, April 17, by invitation of the Lawrence malignant cases, while others find as 

Cancer Committee, seventeen members of the Essex ^ jjj general, with due 


North District attended the cancer clinic where the material uUllzed, about three per cent 


Doctor Channlng Simmons acted as consultant. 


of all cases of cancer show more than one malignant 
tumor 

Whether this percentage Is higher or lower than 


Multiple Cancers 

The study of multiple primary malignant tumors 1 that of chance Is, of course, of real Importance as 


has gradually shifted from the mere accumulation indicating whether the person with one tumor Is 
of case records to a comprehensive study of the more than normally likely to have a second, tha 


implications of this somewhat unusual occurrence is, unusually susceptible to the disease, or Is less 
Interest Is no longer so much aroused by the mere than normally likely to develop a second cancer. 


occurrence of multiple cancers The significance of that Is, abnormally resistant to the disease 


the frequency or infrequency of multiple tumors To calculate accurately the occnrrence of muiopi 


now holds the center of the stage, as occurrence cancer on the basis of chance alone is e« or n 
of these tumors may throw light on the but -vaguely dlfflcult, yet this must be done to este I sh a 


understood problems of resistance or suscepUbUity to Such a norm has been establlshe , oug no 
Several comprehensive studies of the eub- complete accuracy Multiple cancers r un 


cancer oeverai uumpicucixoirc ouuiaaco vaxx? , ' , +n nppnr ohnut 

jeot have been made one of the first being that of the basis they would be expected 

Majors, followed by Owen’, and the most recent by three tones “ allowing for a large 


( 


Major", loiiowea oy uweu, auu cuo xhuol acucaaa - ftUnwine 

Warren and Gates’ In addlUon to these a special to on the basis of chanc definitely con 

study of multiple cancers ot the mouth based on number of cowe U ^ predisposition 


BLUUy Ui. fTiorA 

material from the Huntington Hospital, has been eluded, therefore. 
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Grim Reauer has slgnaUed his comins, but nevertjie- 
less there are still manv things and people Trorth 
talking and reading ahont and manv, many mem- 
ories to recaU and recount. 

And so ire leave him — among his friends and his 
floirers — (on his eightv fourth btrthdav so many 
■were sent that he ordered them distributed through 
all the irards of the hospital) and his marvelous 
memories memories of a long life ivholly devoted 
to service for his leUoiv man, and influential beyond 
that of aU others 

Arrovnious 


FRBE LtrXG DEFLATION TREAT^fENT 

The Central Nevr England Sanatorium, Inc., 
and Industrial Colonv 
Rutland, Massachusetts 

May 1, 1934 

Dear Mr Editor 

IVe u-ish to caU attention to the physicians of 
Nev England that vre can accept their cases of earlv 
tuberculosis of the lung for deflation treatment 
mthont cost of any kind to the patient. tVe pro- 
pose to keep these patients at the sanatorium for 
ten davs or tvo veeks and then return them to the 
famUy phvslcian for refllls and further care IVe 
sincerely hope that the fa mi ly phvslcian uill pre- 
sent himself at the sanatorium rvhere he vrlll be 
given a demonstration of the technique of the op- 
eration and the technique of refllls 
Application should be made to the Medical Direc 
tor. Dr Bavard T Crane, Rutland Mass Tel Rut 
land 124 

Trulv yours 

WAT.Tm C Bailey M D., President 
Batabd T Ckaio: M D iledicat Director 


OFFICIAL ACTION OF THE BOARD OP REGIS 
TRATION IN MEDICINE 

The Commonvrealth of Massachusetts 
Department of CivU Service and Registration 
Board of Registration In Medicine 
State House Boston 

May 2 1934. 

Neio England' Journal of Medicine 

This Is to inform von that at a meeting of the 
Board of Registration In Medicine held April 26 
1934 the Ucense of Dr Percy "Whitman ^rr of Hyde 
Park, Boston, vras revoked for conviction In court 
for administering medicine to produce a mlscar 
riage 

Very truly vonrs 

Stepbev RnsmioEE, "W-D , Secretary 


MAT THE DOCTOR REMO"VE THE 
QUARANTINE CARD’ 

To the Editor 

In the Issue of May 3 of the A'eic England Journal 
of Medicine an Anonvmous MD comments on a 
discussion that followed an address bv Dr "Willnskv 


on the Relation of Public Health to Private Practice. 
Savs the “Anonymous” 

The discussion that follo"vred tvas Illuminating 
One phvslcian said that he should (for the price of a 
visit) be allowed to take down a measles quarantine 
card rather than hare that service performed hr 
a public health nurse Does he not realize that it 
is because of that attitude that he is not employed 
more’ If he were a lavman would he feel that it "was 
fair to have to pay for the "visit of a supposedly 
skilled man to have that unskilled function per- 
formed?” 

The writer of this letter was the first one to dis 
cuss the paper and he "was the one who objected to the 
Board of Health s policy of having a quarantine 
card removed bv a nurse without hearing first from 
the attending phvslcian There "was no mention on 
mv part of pecuniary considerations It was the self 
respect and the dignitv of the profession I was after 
I maintained that a phvslcian is certainly more 
qualified to Judge than a nurse when his measles 
scarlet fever, or anv other reportable case is readv 
for discharge The nurse s function "was always con 
sidered to carrv out the phvslcian s orders, but never 
to make diagnoses for him. 

It is not a matter of the physical removal of the 
quarantine card It Is the Judgment as to when this 
removal should occur I shaU gladlv grant the first 
one to the nurse when the second Is performed bv 
the attending ph"vslclan "Until recently such "was 
al"wavs the policy of the Boston Board of Health 
"WTiy the change no"w? 

M J Kotekow ME 

Roxbnrv May 6, 1934 


ARTICLES ACCEPTED BT THE AMERICAN MEDI- 
CAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

535 North Dearborn Street, Chicago Hi , 

April 30 1934 

ilanaging Editor 

The N’eic England Journal of Medicine, 

In addition to the articles enumerated in our let- 
ter of March 31 the foUo"wlng haye been accepted 

Cheplln Biological Laboratories Inc 

Ampule Solution Procaine Hydrochloride 2 Per 
Cent 1 cc 

Ampule Solution Procaine and Epinephrine, 3 cc. 
Ampules Bismuth SubsaRcylate 2 Grains (0 13 
Gm ) In on, 1 cc. 

Ampules Solution Mercury Snccinimide 1/6 
Grain (0 01 Gm), 1 cc 
Lederle Laboratories 

Refined Diphtheria Toxoid (Alum Precipitated) 
Schering A Glatz Inc 
Urotropin 

Urotropln Tablets, 6 grains (0 3 Gm ) 
Urotropin Tablets grains (0 6 Gm ) 
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entiflc knowledge were made In the earlier years of 
his activity, but It was In the field of the Intangible 
that he was most powerful He was a great univer 
slty teacher, not In the Roman sense of "discipline,” 
which, however, he appreciated but In the Athenian 
sense of Inspiration," possessing a most vigorous 
and stimulating mind He was an important mem 
ber of that small group who placed the study of 
medicine on a university basis In this country He 
said that the secret of keeping young was to acquire 
a new technic In any case, he remained young and 
was successively Professor of Pathology, Director of 
the School of Hygiene and Public Health, and Pro- 
fessor of the History of Medicine 
To those who had the privilege of the friendship of 
Dr Welch he wlU always be the great humanist 
Life became better because one had shared It, though 
In slight degree only, with him One of the traditions j 
Is that he never spoke 111 of any man, and his gen 
erous charity was but one of the manifestations of a 
rich and charming personality He was In the great 
tradition, and his memory will be cherished always 
by his pupils with deep affection 
Yours truly, 

Stephett Rushmore, m n 
520 Commonwealth Avenue, Boston 


N B J OF M. 
may 17, 193< 

from au departments of the hospital In chairs on 
the floor are department heads — Halsted, Kelly, 
Howland, Thayer, Barker, Meyer and among them 
benign, alert, genial “Popsy” Welch, bright of eya 
pointed of beard and rotund of abdomen 
The history of the patient Is presented by the In 
tern, a case of cirrhosis of the Uver with jaundice 
The description of the autopsy follows by the resi 
dent pathologist Organs hre demonstrated and 
microscopic slides shown on the screen. The case 
la discussed In general and then follows a summary 
by Dr Welch In his Judicial, crystal clear words, 
interspersed with many remarks concerning the 
etiology of Uver disease the various recent Impor 
tant articles on the subject, quoting both writer and 
journal, and something of the history of the devel 
opment of the most plausible explanation of jaundice. 

Or again, It Is a beautiful spring evening and 
the Plthotomy Club (a student society) Is having Its 
annual party on board the ‘Kitty Knight,” a dls 
reputable but long lived and famous Chesapeake Bay 
steamboat Students are everywhere, and also a 
goodly sprinkling of faculty, among them "Popsy' 
Supper consists mostly of "Wienies” and beer, dls 
pensed by the ubiquitous Louis Hanselmann. 


May 4, 1934 

Editor, New England Journal of Medicine 
In my search for Information concerning medical 
schools. It was natural for me to turn to the family 
physician who had Inspired me to study medicine 
Hls statement was "try to get Into the school where 
Dr WlUlam H Welch teaches, nothing else matters” 
This In a line shows the tremendous Influence at that 
time of this great man throughout the country 
During my four years In the Johns Hopkins Medi 
cal School, Welch was a great power At no time did 
any student lose an opportunity to listen to anything 
he had to say Occasionally there would be a chance 
to see him do an autopsy, hear him give a lecture or 
a quiz Often an Informal discussion, not always 
medical but invariably Instructive and pleasing The 
fondest memories, however, are those of “Popsy s 
little summaries of the Important lectures and demon 
stratlons Usually the student was lost In a maze of 
technicalities and would have derived small benefit 
In many Instances had not Dr Welch told us In a 
few simple words, what It was aU about. 

He was adored by all of us and we are grateful 
for hls long and useful life 

Yours truly, 

Abthtte W Allew, M D , 

Class of 1913 

264 Beacon Street, Boston 


Soon everyone crowds forward to the cabin to get 
seats for the play Dr Welch has but recently re- 
turned from a trip to China and Japan, made with 
Dr Flexner, In the Interest of medical education In 
the East, and the title of the play this year Is 
'Popsy In the Orient, ’ The cast Is wholly In 
Chinese costume and the antics of the two students 
who Impersonate Dr Welch and Dr Flexner, so 
humorous and In spots so lacking In reserve that the 
show “brought down the house" At Its finish Dr 
Welch In hls so characteristic, dry humor made a 
few congratulatory remarks, coyly disclaiming for 
hls friend Dr Flexner and for himself any such 
actions while away, as had been suggested by the 
skit 


WILLIAM HENRY WELCH 

L916 — Baltimore The laboratory, Johns Hopkins 
lospltal the weekly clinical pathological confer 
mce Around the central table "pipe stand” seats 
(re crowded with cUnical cierks. Interns, assistants 


1923 — London. The marvelous Jacobean guUdhall 
of the Merchant Tailors on Threadneedle Street in 
the ‘ City" Is resplendent with Ughted torches and 
dining tables round which are gathered about three 
hundred ‘old students’ of SL Bartholomews Hospj 
taL It is their dinner held during the “Solemnities” 
which celebrate the eight hundredth anniversary of 
the founding of the hospltak At the high table 
alongside dignitaries of church, state, and medicine 
sits Popsy,' representing the General Education 
Board and the American Universities Hls dignified 
and very forceful speech polnUng out the many 
bonds nnlUng America with England and emph^Iz- 
Ing the fact that science and the 
has no boundaries, geographical or otherwise was 

by far the best of the evening 

19S3-A sunny afternoon in Baltlmo^ In a hos 
l3oi> au J the beloved cigar 

pital bed sits opsy, in every available 

surrounded by books and 

space. He has grown a bit gaum. 
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Grim Reaper has signalled his coming, but nererthe- 
less there are still many things and people worth 
talking and reading about and many, many mem 
ories to recaU and recount. 

And so we leave him — among his friends and his 
flowers — (on his eighty fourth birthday so many 
were sent that he ordered them distributed through 
all the wards of the hospital) and his marvelous 
memories, memories of a long life wholly devoted 
to service for his fellow man, and influential beyond 
that of all others 

Arrovmocs 


FREE EtlKG DEFLATION TREATMENT 

The Central New England Sanatorium, Inc 
and Industrial Colony 
Rutland, Massachusetts 

May 1 1934 

Dear Mr Editor 

"We wish to call attention to the physicians of 
New England that we can accept their cases of earlv 
tuberculosis of the lung for deflation treatment 
without cost of any kind to the patient We pro- 
pose to keep these patients at the sanatorium for 
ten davs or two weeks and then return them to the 
famUy physician for refills and further care We 
sincerely hope that the family physician wIU pre 
sent himself at the sanatorium where he will be 
given a demonstration of the technique of the op- 
eration and the technique of refills 
Application should he made to the Medical Dlrec 
tor Dr Bayard T Crane, Rutland Mass Tel Rut 
land 124 

Tmlv yours, 

Waltee C BAiLin: M D , President 
Batabd T Cbawe, M D Medical Director 


OFFICIAL ACTION OF THE BOARD OF REGIS 
TRATION IN MEDICINE 

The Commonwealth of Massachusetts 
Department of Civil Service and Registration 
Board of Registration In Medicine 
State House, Boston 

May 2 1934 

Neio England Journal of Medicine 

This Is to Inform you that at a meeting of the 
Board of Registration in Medicine held April 26, 
1934, the license of Dr Percy Whitman Carr of Hyde 
Park, Boston, was revoked for conviction In court 
for administering medicine to produce a mlscar 
riage 

Very truly yours 

Stephen Ruseoiobe, M D , Secretary 


MAY THE DOCTOR REMOTE THE 
QUARANTINE CARD’ 

To the Editor 

In the issue of May 3 of the Eeio England Journal 
of Medicine an ‘ Anonymous M D comments on a 
discussion that followed an address bv Dr Wlllnsfcy 


on the Relation of Public Health to Private Practice. 
SavB the "Anonymous ' 

‘The discussion that followed was Ulumlnating 
One phvsician said that he should (for the price of a 
visit) be allowed to take down a measles quarantine 
card rather than have that service performed bv 
a public health nurse Does he not realize that it 
is because of that attitude that he is not employed 
more’ If he were a lawman would he feel that it was 
fair to have to pay for the visit of a supposedly 
skilled man to have that unskilled function per- 
formed’ ' 

The writer of this letter was the first one to dis 
cuss the paper and he was the one who objected to the 
Board of Health’s policv of having a quarantine 
card removed bv a nurse without hearing first from 
the attending phvsician. There was no mention on 
mv part of pecuniary considerations It was the self- 
respect and the dlgnltv of the profession I was after 
I maintained that a phvsician Is certainly more 
qualified to judge than a nurse, when his measles 
scarlet fever, or anv other reportable case is ready 
for discharge The nurse's function was always con 
sidered to carrv out the phvsician s orders, but never 
to make diagnoses for him 

It is not a matter of the physical removal of the 
quarantine card. It Is the judgment as to when this 
removal should occur I shaU gladly grant the first 
one to the nurse, when the second Is performed bv 
the attending physician. Dntil recently such was 
always the policy of the Boston Board of Health 
Why the change now? 

M J Kovtkow MD 

Roibury Mav 6 1934 


ARTICLES ACCEPTED BY THE AMERICAN MEDI- 
CAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

635 North Dearborn Street, Chicago lU , 

April 30, 1934 

Managing Editor, 

The A’eio England Journal of Medicine, 

In addition to the articles enumerated in our let- 
ter of March 31 the following have been accepted 

ChepUn Biological Laboratories Inc 

Ampule Solution Procaine Hydrochloride 2 Per 
Cent 1 cc. 

Ampule Solution Procaine and Epinephrine 3 cc 
Ampules Bismuth Subsalicylate 2 Grains (0J.8 
Gm ) In on, 1 cc 

Ampules Solution Mercury Succlnlmide 1/G 
Grain (0 01 Gm), 1 cc 

Lederle Laboratories 

Refined Diphtheria Toxoid (Alum Precipitated) 
Sobering <£, Glatz, Inc 
Urotropln 

Urotropln Tablets, 5 grains (0 3 Gm ) 
Urotropln Tablets 7% grains (0 5 Gm ) 
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«ntlflc knowledge were made In the earlier years of 
his activity, but It was In the field of the Intangible 
that he was most powerful He was a great unlver 
slty teacher, not in the Roman sense of “discipline, 
which, however, he appreciated but in the Athenian 
sense of "Inspiration,” possessing a most vigorous | 
and sOmnlating mind He was an Important mem I 
her of that smaU group who placed the study of 
medicine on a university basis In this country He 
said that the secret of keeping young was to acquire 
a new technic In any case, he remained young and 
was successively Professor of Pathology Director of 
the School of Hygiene and Public Health, and Pro- 
fessor of the History of Medicine 
To those who had the privilege of the friendship of 
Dr "Welch he "will always be the great humanist 
Life became better because one had shared It, though 
In slight degree only, with him One of the traditions 
Is that he never spoke lU of any man, and his gen 
erous charity was but one of the manifestations of a 
rich and charming personality He was In the great 
tradition, and his memory will be cherished always 
by his pupils "With deep affection 
Yours truly, 

Stephen Rushmoee, M.D 
520 Commonwealth Avenue, Boston 


May 4, 1934 

Editor, Mew England Journal of Medicine 
In my search for information concerning medical 
schools. It was natural for me to turn to the family 
physician vno had inspired me to study medicine 
His statement was "try to get Into the school where 
Dr William H Welch teaches, nothing else matters' 
This in a line shows the tremendous influence at that 
time of this great man throughout the country 
During my four years In the Johns Hopkins Medl 
cal School, Welch was a great power At no time did 
any student lose an opportunity to listen to anything 
he had to say Occasionally there would be a chance 
to see him do an autopsy, hear him give a lecture or 
a quiz Often an informal discussion, not always 
medical but invariably instructive and pleasing The 
fondest memories, however, are those of “Popsy s 
little summaries of the important lectures and demon 
stratlons Usually the student was lost In a maze of 
technicalities and would have derived small benefit 
In many Instances had not Dr Welch told us In a 
few simple words, what It was all about. 

He was adored by aU of us and we are grateful 
for his long and useful life 

Yours truly, 

Abth uk W At.t.ev M D , 

Class of 1913 

2S4 Beacon Street, Boston 


"WILLIAM HENRY "WELCH 

1916— Baltimore The laboratory Johns Hopkins 
Hospital, the weekly clinical pathological confer 
ence Around the central table, ‘ pipe stand ’ seats 
are crowded with clinical clerks, Interns assistants 


N E J OF IL 
MAY 17 193t 

from all departments of the hospital In chairs on 
the floor are department heads — Halsted, Kelly, 
Howland, Thayer, Barker, Meyer and among them 
benign, alert, genial “Popsy” Welch, bright of eye, 
pointed of beard and rotund of abdomen 
The history of the patient Is presented by the in 
tern, a case of cirrhosis of the Uver with jaundice 
The description of the autopsy follows by the resi 
dent pathologist Organs are demonstrated and 
microscopic slides sho'wn on the screen. The case 
Is discussed In general and then follows a summary 
by Dr Welch In his judicial, crystal-clear words. 
Interspersed with many remarks concerning the 
etiology of liver disease the various recent Impon 
tant articles on the subject, quoting both writer and 
journal, and something of the history of the devel 
opment of the most plausible explanation of jaundice 
Or again. It Is a beautiful spring evening and 
the Plthotomy Club (a student society) Is having Its 
annual party on board the 'Kitty Knight,” a dls 
reputable but long lived and famous Chesapeake Bay 
steamboat Students are everywhere, and also a 
goodly sprinkling of faculty, among them “Popsy' 
Supper consists mostly of “Wienies ’ and beer, dls 
pensed by the ubiquitous Louis Hanselmann, 

Soon everyone crowds forward to the cabin to get 
seats for the play Dr Welch has but recently re- 
turned from a trip to China and Japan, made with 
Dr Plexner, In the Interest of medical education In 
the East and the title of the play this year is 
“Popsy in the Orient” The cast is wholly In 
Chinese costume and the antics of the two students 
who Impersonate Dr Welch and Dr Flexner, so 
humorous and in spots so lacking in reserve that the 
show “brought down the house” At Its finish Dr 
Welch In his so characteristic, dry humor made a 
few congratulatoiy remarks, coyly disclaiming for 
his friend Dr Flexner and for himself any such 
actions while away, as had been suggested by the 
skit 

1923 — London The marvelous Jacobean guild haU 
of the Merchant Tailors on Threadneedle Street in 
tie ‘ City” Is resplendent with lighted torches and 
dining tables round which are gathered about three 
hundred ‘old students’ of SL Bartholomew’s Hospl^ 

It is their dinner held during the “Solemnities 

which celebrate the eight hundredth anmversary of 
the founding of the hospItaL At the high table 
alongside dignitaries of church, state, and medicine 
sits ‘ Popsy ’ representing the General Education 
Board and the American Universities His dignlfie 
and very forceful speech polnUng out the many 
bonds uniting America with England and e^nph^H- 
Ing the fact that science and the seareh for truth 
no boundaries, geographical or otherwise was 
by far the best of the evening 

afternoon In BalUmore. In a hos 
, ^ the beloved cigar 

pltal bed sits Popsy, - in every available 
surrounded by books and 
space Ha has grown a bit gaunw 
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APPMOATION FOE MRMBEBSTnP 

All male Fellows of tlie American Medical Assocla 
tlon are eligible and cordially invited to become 
members of tbe A, M G A. "Write the Execntlve 
Secretary, Bill Bums, 4421 Woodward Avenue, De- 
troit, for an application blank Participants in the 
A. M G A. tournament are required to furnish 
their home club handicap signed by the secretary 
No handicap over 25 Is allowed, except In the Kick 
ers No trophy Is awarded a Fellow who is absent 
from the annual dinner 

The twentieth tournament of the American Med- 
ical Golfing Association promises to be a happy af 
fair, attended bv some two hundred medical golfers 
from all parts of the United States 

♦ 

REPORTS AND NOTICES 
OF MEETINGS 

THE "w n.T.TA M HAE,"VrET SOCIETY 

The William Harvey Society met In the Audito- 
rium of the Beth Israel Hospital on April 13 Dr 
Albert A. Epstein of New York City spoke on the 
“Disease of the Kidney In General Practice " 

Dr Epstein limited himself to a few of the more 
Important processes that take place In kidney die 
ease He pointed out that the pathologist has helped 
to confuse the subject by describing the end prod 
nets, while we are really Interested In the processes 
by which these end results In the kidneys are 
obtained. 

The question of albuminuria Is an Important one, 
though poorly understood Albumin in the urine 
Includes a variety of protein substances The 
presence of these substances In the urine does not 
necessarily mean kidney disease, for example. It Is 
normal to have an albuminuria after cold baths 
during or after severe exercise, and In students at 
examination time Albumin, In these cases, repre- 
sents the passage of protein from the blood as a 
result of circulatory disturbances Orthostatic 
albuminuria, certain cases of severe lordosis or any 
of various causes of such lordosis may be the cause 
of albumin appearing In the normal urine None of 
these conditions represent kidney disease, nor do 
they lead to kidney disease 

The presence of red blood cells, white blood 
cells and casts are of much more significance, 
though even they may not represent kidney disease 
since they may iirise from other parts of the urinary 
tract, as Is the case with numerous calcium oxalate 
crystals which traumatize the ureters and cause an 
Inflammation together with a mechanical effect on 
the tubules 

The clinical condition known as nephrosis pre- 
sents a urinary picture In which there is the pass 
age of varying amounts of albumin. This loss of 
protein maj amount to as much as one or two 
ounces of albumin a day The normal plasma pro- 
tein varies from six to eight and one-half Gm per 
cent and this figure may be lowered to two Gm 


per cent in a long-continued albuminuria The re- 
peated withdrawal of ascitic fluid will lead to the 
same low plasma protein content 

The first Important clinical effect of such albu 
minurla Is edema. This is caused by the fact that 
the osmotic pressure of the protein of the plasma 
has been so reduced that the blood pressure forces 
an abnormal amount of fluid into the tissue spaces 
The fluid balance in the tissue spaces Is upset In 
this manner whenever the protein falls below five 
Gm per cent, and the normal osmotic pressure 
which tends to hold the fluids in the vessels Is no 
longer great enough to carry out Its task Further 
more there Is a reversal of the normal two to-one 
albumin globulin ratio This Is because the albumin 
molecule is smaller than the globulin and passes 
through the kidney more easily, but the destruction 
of the tissue protoplasm also contributes consider 
ably to this Increase In globulin 

In albuminuria fats are mobilized In the blood 
and represent the lipoids that are closely assocl 
ated with the cells that break down In the general 
tissue disintegration a disintegration that is caused 
by the edema and poor nutrition of the bod\ cells 
Another effect of albuminuria Is that It causes, 
through the undemutrltlon of the cells a fall In the 
BJIJl. which in turn causes changes In the thyroid 
suggesting an exhaustion 

In these cases of heavy albumin loss where the 
entire clinical picture Is due to the effects of this 
loss, the Institution of the proper treatment will 
bring about a cure unless Infection sets in Such 
treatment takes from six months to four years and 
consists In replacing the deficit of protein by a 
heavy protein diet as well as the use of large doses 
of thyroid, up to GO grains a day. In order to facfll- 
tate the use of the protein The lipoid content of 
the blood Is used as an Index of how far the thy- 
roid treatment can be carried since the overactlvl 
ty of the thyroid causes a proportional decrease m 
blood Upolds 

THE NEW ENGLAND ROENTGEN RAY SOCIETY 

The New England Roentgen Ray Society held its 
meeting on Friday April 20 1934, at S 15 PM in 
the auditorium of the Beth Israel Hospital Dr 
Samuel A, Robins presided. 

The first paper presented was by Dr David Davis, 
who spoke on "Roentgenological Changes In the 
Heart after Total Thyroidectomy ’ The changes in 
the heart picture following total thyroidectomy de- 
pend in part on the condition of the heart before 
operation A few patients with cardiac decompen 
satlon before operation have shown a decrease in 
the size of the heart shadow Some have shown 
no change, probably due to a balancing of the effect 
of thjToIdectomy with the Improvement In the con 
dltlon of the heart. Ordinarily, there Is a slight In 
crease in the size of the heart shadow after opera 
tlon, this Increase comes soon after the operation 
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term of secretary treasorer, recentlv made vacant 
throngti the decease of ilr George T Lennon vrho 
had served faitMnUv for manv vears 

Dr Francis P Dennv, as the chairman of the 
committee to arrange for certam sections ivithin 
the organization reported that he had received re- 
quests for several sections as follovs Health Of 
fleers 41 Lahoratorv 25 Alllk and Food Inspec 
tion 25 Sanltarv Engineer, 13 Epldemlologv, 31 
Public Health Nursing 14 

The foUorving papers rvere read Mr David A- 
Chapman, on Air Poliution Prof PhUip Drinker 
on ' The Cause and Prevention of Silicosis Prof 
TVilliam F 'Wells on Air Bactenologv FoUovring 
the reading of these papers a general discussion 
■was entered into bv many of the members present. 
A rising vote of thanks ■was tendered to the gentle- 
men ■who read the papers 

JoHW J McGkath Agent 


FAULKNER HOSPITAL CLINICAL SIEETEsG 
On Thursdav afternoon Jlav 3rd at 5 00 P M the 
regular monthly clinical meeting of the Staff of 
the Faulkner Hospital ■was held at the hospital 
Two unusually interesting cases ■which had come to 
autopsv during the month were discussed 
In one case the outstanding features were pro- 
nounced anemia, ulcerations around and in the anus 
and peculiar degenerative lesions of the skin At the 
time the patient first came under observation there 
■was a marked leukopenia so that at first the case 
was thought to be one of agranulocvtosis During the 
patient s star In the hospital however ■with the onlv 
specific treatment consisting in injections of liver 
extract the leukoevte count rose from 650 to around 
IS 000 At autopsy it ■was found that the case was one 
of aleukemic leukemia. 

In the other case the outstanding svmptom was 
loss of weight ■with slight fever X-ray pictures of 
the pelvic bones showed manv lesions which sug 
gested metastatic malignancv of the type in which 
there ■was Increase in densitv In the shadow cast 
Shortlv before death this patient had considerable 
precordial distress and the pulse rate became mark 
edlv ac&elerated and Irregular in rhythm At autopsv 
there was no evidence of malignancv upon gross in 
spectlon and the bones which showed the increase 
in shadow were softer than usual. The pericardial 
ca^vltv was filled with blood but it was not e^vident 
from where the blood came On microscopic examina 
tion however all the organs of the body were 
filled ■with an adenocarcinoma. There is still doubt 
In the mind of the pathologist in regard to where 
the tumor originated The structure of the adenocar 
clnoma is consistent ■with origin in the blllarv pas- 
sages but evidence of tumor ■was present in the 
ovarian tissue which is an unusual organ for metas 
tnsis from a tumor originating in the liver 

Dr illiam tV Howell then gave a short dis 
cussion on The ■Methods of Handling Difficult Prob- 
lems in Infants and Children and in a verv amusing 


manner told of some of his personal experiences 
in which common sense and Judgment seemed to 
have been lost sight of bv physicians and parents in 
the handling of the indiiddual problem Although 
not in any wav trying to detract from the value 
of ■various diagnostic and therapeutic procedures 
which have been recentlv Introduced into the prac 
tice of pediatrics, he sounded a note of ■warning that 
In some Instances too manv of these procedures mav 
be tried upon the Indlvldnal patient and too often 
there Is a lack of Judgment on the part of the 
phvsician in regard to how manv of these different 
procedures should be used He emphasized the fact 
that up to the present time a great majoritv of 
children seem to grow up into healthv adults ‘with 
out worrying over a slight loss of weight for a day 
or so after birth or feeling that dehvdratlon should be 
guarded against. One gathered also from listening 
to him that possibly the great majoritv of babies 
would do as ■well ■without the curiosity of the 
ph^vslcian being satisfied in regard to the thvmus 
gland bv an x rav studv shortly after birth 


The final clinical meeting of the season ■will be 
held on Thnrsdav June 7th at 5 00 PJd , at the 
hospital. In addition to the usual clinical patholog- 
ical conference Dr Ed^ward L Toung Jr, who was 
scheduled *0 speak at the April meeting, hut was 
nnable to do so ■will discuss ‘ Some of the Difficulties 
of Gallbladder Diagnosis ’ All phvsicians who are 
Interested are cordially invited. 


THE CARNET HOSPITAL CLINICAL MEETINGS 

On ■fTednesdav morning April 25, the regular 
clinical monthlv meeting was held at the hospital. 
About forty ■visiting physicians and members of the 
Staff were present 

Dr A. McK Fraser did a cholecvstectomv and 
drainage of common bile duct. 

Dr Harold Lee did an open operation for frac- 
tures of both bones of forearm 

The Drv Clinic, which was well attended, started 
at 10 A.M and lasted until 12 o clock. During this 
time three members of the Staff gave short talks 

Dr A. Leo Brett discussed certain types of foot 
strain associated ■with backache relieved by foot 
plates and demonstrated various forms of plates 

Dr L. E Phaneuf discussed avoidable accidents in 
obstetrics 

Dr A. McK Fraser discussed care of patients be- 
fore operations for gallbladder disease 


The next clinical meeting ■wUl be held at the 
hospital on TVednesdav the 23rd of Mav and at that 
meeting ■\-arlous operations ■will be performed by 
members of the Staff 

A Dry Clinic -will be given by Drs Louis F Cur 
ran Daniel J Hogan, and Norman A. TVelch of the 
Medical Department The subject presented ■wIU be 
Electrocardiography 
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coincident with the lowered metabolic rate Dr until 1921 Amr n 

Davis reported fifteen patients with congestive heart iectloi Aftl^ about lo oc “of i.' 

failure In whom total thyroidectomy was followed injected ttl xi^y flL Is L a \ f 

A naner on “ProtrnnioS t n , made, the posterior urethra shuts down and will 

A paper on Protracted Irradiation In Carcinoma not annear in tho eim nn,„ , 

of the Larynx” was presented by Dr Harry F 

Friedman He reported his results In the treat 

ment of five cases of carcinoma of the larynx and 


not appear In the film The position of the patient 
is Important for good pictures Lantern slides 
showing urethrograms In the presence of prostatIc 
hyperthrophy were projected on the screen. The 


^P^ttlng Of ;he stream Of Injected materian 


disease should be influenced by the amount of cal 
clflcatlon that Is present In the laryngeal caitl 

... . _ . J. — vw f> UdUlV^'UOLAaL'^U 

g ^ types of carcinomata require the Urethrograms In patients with tabetic bladders 

largest doses The speaker showed slides demon show a characteristically funnel shaped posterior 
strating the site of Irradiation and the subsequent urethra The condition of the urethra after pros- 
sHn reaction He demonstrated two paUents tatectomy was UlustrateA It was apparent that good 
treated by xray with encouraging result One pa 
tient bas gone fourteen months Tvithout recurrence 
Dr Friedman described another of his patients who not essentiarfor urinary contlnenc7'urethro’grams 
was irradiated every day from 9 A M to 6 P M for the female were also demonstrated, showing 
thirty five days Aphonia follows the treatment with anatomical variations, a case ■with a small dlvertlcu 
gradual Improvement Tracheotomy has occasion 

ally been necessary because of the reaction. There the Internal sphincter The effect of' straining cn 
Is little discomfort from the skin reactions with no the position of bladder and urethra relative to the 
apparent unto'ward effects upon the thyroid gland pelvis In cases with cystocele was sho'wn very ade- 

Dr William S Altman presented an Interesting quately by means of urethrograms 


posterior urethra with hypertrophy of the middle 
lobe of the prostate was very clearly demonstrated 


The final paper was presented by Dr Samuel A. 
Robins who spoke on "Cystography and the Pros 


paper on ‘ The Value of Lateral Views of the Rec 
turn" It has been found from experience that the 
left lateral view gives the best results The plates ’ Cystography was first used at the beginning 
are best taken Immediately after the sigmoid Is of this century and shortly thereafter attempts were 
filled and before the entire colon Is filled, because made at demonstrating enlargements of the pros 
loops of the latter may easily obscure lesions In tate by injection of air Into the bladder Solutions 
the former Dr Altman showed lantern slides dem 
onstratlng lesions In the sigmoid on the lateral 
view which had been entirely concealed In A P or ugg^ 3 pgj. ggnt golntions very satisfactorily Various 
P A -views Lateral -views have proved useful In the affections of the bladder were shown by means of 
demonstration and diagnosis of lesions of the de- lantem slides Including hypertrophy sacculation 
scendlng colon pouching, and elevation of the base of the bladder 

The subject of ‘Roentgenological Explorations of ^hg characteristic “derby shaped” appearance of the 
the Biliary Ducts -wltlf Lipiodol” was discussed by bladder -with elevated base due to prostatic hyper 
Dr Louis Hermanson The procedure has been re trophy and obstruction was Illustrated by numerous 
ported only once by an observer In Argentina, and examples Distinct trabeculatlon was shown In 
attempts are now being made at the Beth Israel ggme of the slides presented, as well as small de- 
Hospital to make It of practical use Lipiodol is fggts from hypertrophy of the median bar of t e 
Injected Into the biliary ducts at the time of opera prostate and defects from the small flbrotic pros 
tion by means of a 14 gauge needle In quantities tate Dr Robins pointed out that by cystography 
of 15 to 20 cc. There is no necessary modification jg impossible to make a diagnosis of carcinoma o 
of the operative procedure except that the drapes the prostate 


are sewed on rather than clipped The picture 
thereby obtained Is of considerable value to de 
termine whether the common duct Is to he explored, 
at least In. the doubtful cases X-rays may be taken 
at any desired Interval after the operstlm as 
check ups 

Dr Leopold Brodny presented an Interesting 
paper on Ui ethrography and Illustrated It by means Health met on May 
of lantem slides Urethrography has been neglected Boston 
largely because the urethra Is so readily accessible 
The work started with Dr 


Each of the papers was followed by a very brief 
discussion 


MASSACHUSETTS ASSOCIATION OF BOARDS 
OF HEALTH 

The Massachusetts Association of B^rds of 
3 at the University Club, 

^ Chadwick Commissioner of the 
State Department of_PubUc e « 


to the urethroscope The work started wltn ijr biaie twe FiecuUve Committee Mr Don 

Cunningham In Boston In 1910 hut the I °g “ as elected to fill the unexplred 

■was not demonstrated by urethrography aid G Buckner 


urethra 
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term ol secretary treasurer, recentlv made vacant 
through the decease of jSIr George T Lennon trho 
had served faithfully for many years 
Dr Francis P Dennv, as the chairman of the 
committee to arrange for certain sections within 
the organization reported that he had received re- 
quests for several sections as follows Health Of 
fleers, 41 Lahoratorv 25 Milk and Food Inspec 
tlon, 25, Sanitarj Engineer, 13 Epldemlologv, 31 
Public Health Nursing 14 

The following papers were read Sir David A 
Chapman, on Air Pollution Prof Philip Drinker 
on The Cause and Prevention of Silicosis Prof 
IVilllam F Wells on Air Bacteriology ’ Following 
the reading of these papers a general discussion 
was entered into by many of the members present. 
A rising vote of thanks was tendered to the gentle- 
men who read the papers 

John J McGrath Agent 


FAULKNER HOSPITAL CLINICAL MEETING 
On Thursday afternoon May 3rd at 5 00 P M the 
regular monthly clinical meeting of the Staff of 
the Faulkner Hospital was held at the hospital 
Two unusually interesting cases which had come to 
Butopsv uurlng the month were discussed 
In one case the outstanding features were pro- 
nounced anemia, ulcerations around and in the anus 
and peculiar degenerative lesions of the skin. At the 
time the patient first came under observation there 
was a marked leukopenia so that at first the case 
was thought to he one of agranulocytosis During the 
patient s stav in the hospital however with the only 
specific treatment consisting in injections of liver 
extract, the leukoci te count rose from 650 to around 
18 000 At autopsy it was found that the case was one 
of aleukemic leukemia 

In the other case the outstanding symptom was 
loss ol weight with slight fever Xray pictures of 
the pelvic bones showed many lesions which sug 
gested metastatic malignancy of the type in which 
there was increase in density in the shadow cast 
Shortly before death this patient had considerable 
precordial distress and the pulse rate became mark 
edly actelerated and Irregular in rhythm At autopsy 
there was no evidence of malignancy upon gross in 
spectlon and the bones which showed the Increase 
in shadow were softer than usual The pericardial 
cavity was filled with blood but It was not evident 
from where the blood came On microscopic examina 
tlon, however all the organs of the body were 
filled with an adenocarcinoma. There is still doubt 
in the mind of the pathologist in regard to where 
the tumor originated The structure of the adenocar 
clnoma is consistent with origin in the biliary pas- 
sages but evidence of tumor was present in the 
ovarian tissue which is an unusual organ for metas 
lasts from a tumor originating in the liver 
Dr IVlllIam TV Howell then gave a short dis- 
cussion on The Methods of Handling Difficult Prob- 
lems In Infants and Children and In a verv amusing 


manner told’ of some of his personal experiences 
in which common sense and judgment seemed to 
have been lost sight of by physicians and parents in 
the handling of the Individual problem Although 
not in any wav trying to detract from the value 
of various diagnostic and therapeutic procedures 
which have been recentlv introduced into the prac 
tice of pediatrics, he sounded a note of warning that 
in some Instances too many of these procedures may 
be tried upon the individual patient and too often 
there is a lack of judgment on the part of the 
physician in regard to how many of these different 
procedures should be used He emphasized the fact 
that up to the present time a great majority of 
ehlldren seem to grow up into healthy adults with 
out worning over a slight loss of weight for a day 
or so after birth or feeling that dehydration should be 
guarded against One gathered also from listening 
to him that possibly the great majority of babies 
would do as well without the curiosity of the 
phvslclan being satisfied in regard to the thvmus 
gland bv an x rav studv shortly after birth 


The final clinical meeting of the season will he 
held on Thursday, June 7th at 5 00 PJM , at the 
hospital In addition to the usual clinical patholog- 
ical conference Dr Edward L Young Jr who was 
scheduled to speak at the April meeting, but was 
unable to do so will discuss ‘ Some of the Difficulties 
of Gallbladder Diagnosis ’ All physicians who are 
Interested are cordially invited 


THE CARNEY HOSPITAL CLINICAL MEETINGS 

On TVednesday morning, April 25, the regular 
clinical monthly meeting was held at the hospital 
About forty visiting physicians and members of the 
Staff were present 

Dr A. McK. Fraser did a cholecystectomy and 
drainage of common bUe duct. 

Dr Harold Lee did an open operation for frac- 
tures of both bones of forearm 
The Dry Clinic which was well attended started 
at 10 A.M and lasted until 12 o clock. During this 
time three members of the Staff gave short talks 
Dr A Leo Brett discussed certain types of foot 
strain associated with backache, relieved by foot 
plates and demonstrated various forms of plates 
Dr L E Phaneuf discussed avoidable accidents in 
obstetrics 

Dr A. McK. Fraser discussed care of patients be- 
fore operations for gallbladder disease 


The next clinical meeting will be held at the 
hospital on TVednesday the 23rd of Mav, and at that 
meeting various operations will be performed by 
members of the Staff 

A Dry Clinic wUl be given by Drs Louis F Cur 
ran Daniel J Hogan, and Norman A. TVelch, of the 
Medical Department. The subject presented will be 
Electrocardiography 
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examining physicians 

MEBEnra 

The Copley Plaza, Wednesday, May 23, 1934 
Business Meeting 6 SO PM 
Dinner at 7 P M sharp ?2 50 per plate 
Election of Officers 

Speakers 

L Dr Joel B Goldthwalt, "Chronic Invalidism due 
to Joint Pathology” 


EDITORIAL DEPAATMEJNT 

N B J OP IL 
may 17, 19;i 

at Pasadena, cSif^ta^°^Dr AMoclatlon 

Local Committee on^angimfntf Chalman, 

cufo^s'"’por In^imTuon Tuber 
losls AsEoolatlom 450 iventt Iven^e® Ntw°York^a^"^“' 


BOOKS RECEIVED FOR REVIEW 


Traits de Physlolople Normale et Pathologique 
„ T. I Respiration Par M M L6on Blnet, et al 

I Thompson, "Medical Aspects of the j 474 pp Paris Masson et Cle 80 fr 


Subject.” 


<1 D,. Cow ..mt- o i ^ Clinical Management of Horseshoe Kidney 

3 Dr Carl Watson, "The Subject from the Osteo- By Robert Gntlerrey T,r, ^ ^ V n 

pathic Point of View” ay ttooert Gutierrez 143 pp New York Paul B 


Cadis Phuts, M D , President 
Wir Peaeoe Coues, M D , Becretarp 


AMERICAN PSYCHIATRIC ASSOCIATION 
The ninetieth annual meeting of the American 


pp New York Paul B 

Hoeber, Inc $3 00 

International Clinics Volume I Forty Fourth 
Series, 19S4 Edited by Louis Hamman 320 pp 
Philadelphia J B Llpplncott Companj 
Transactions of the American Gynecological So- 
ciety Volume 58, for the year 1933 Edited by 


Psychiatric Association wlU be held at the Hotel Otto H Schwarz 318 pp St. Louis C V Mosby 

Waldorf Astoria, New York City, May 28, 29, 30, 31, Company 

and June 1, 1934 „ 

The Deserted Village No 2 

The program which Includes addresses by eminent The Chemical Foundation 
psychiatrists representing the several sections of the 
country Is of especial Interest 


63 pp New York 


Chinese Medicine By William R Morse 135 pp 


There will be a sclentiflc exhibit, motion pictures York Paul B Hoeber, Inc 


?2 50 


of hospital activities, and a commercial exhibit 
Special rates are allowed by railroads To secure 
these reduced rafes, those who attend should obtain 


Allergy In General Practice By Samuel M Fein 
I berg 339 pp Philadelphia Lea & Feblger ?4 60 
Manometrlc Methods as Applied to the Measure- 


a certificate (not a receipt) for each ticket One-way J ment of Cell Respiration and Other Processes By 


ticket should be bought to New York and on pres 
entatlon of the certificate at headquarters reglstra 
tion the return ticket can be purchased at one third 
fare 


SOCIETY MEETINGS, CONGRESSES 
AND OONEERENOH8 

May 18 — The New England Roentgen Bay Society will 
meet at the Boston Art Club Boston at 8 P M. The 
Annugl Dinner will he held at the Boston Art Club at 
6 45 P M. 

May 19 — The New England Pediatric Society will meet 
at New Haven Conn at 2 30 D S T Information may 
be obtained from the Secretary Dr Gerald HoelTel, S19 
laJngwood Avenue Boston 

May 21, 24, 25 — ^New England Heart Association. See 
page 1041, Issue of Iday 10 

May 23 — Massachusetts Society of Examining Physi- 
cians See notice abo\e 

May 23 — The Carney Hospital Clinical Meeting See 
page 1093 

May 26, 27, 28, and 29 — The American Association on 
Mental D»flclency Details may be obtained from the 
Secretary Dr Groves B Smith Godfrey RUnoIs 

May 28 June 1 — American Psychiatric Association See 
notice abote 

June 7 — Faulkner Hospital Clinical Meeting See page 
1093 

June 7, 8, 9 — Annual Meeting of the American Associa- 
tion for the Studj of Goiter will be held in Cleveland 
Ohio For detaUs of the program apply to Dr J R 
Tung Terre Haute Ind 

June 11 — American Medical Golfing Association See 
page 1090 

June 12 — ^American Heart Association will meet at 9 SO 
ft XT at the Cleveland Hotel, Cleveland Ohio 

July 24-31 — The IVth International Congress of Radiol- 
ogy will be held la Zurich under the presidency of Pro- 
fessor H R. Schnlz General Secretary Dr H. E Walther 
Glorlastrasse 14 Zurich 

August 18 - September 30— Medical Study Trip to Hun- 
gary See page 975 issue of May 10 


Malcolm Dixon 122 pp New York The Macmil 
lan Company ?1 76 

13 Jahre W/ssenschaftllcher Medizin Im Nord 
Kaukasus 1920 1933 Edited by I L Benkowltscb. 
244 pp Rostow am Don Verlag “Sewerny Kaw 
kas ” 

Aids to Qualitative Inorganic Analysis By R G 
Austin Students Aids Series 204 pp BalUmore 
William Wood and Company ?! 60 

Aids to Pathological Technique By David H 
Haler Students Aids Series 187 pp Baltimoro 
William Wood and Company $1 60 
The Pocket Anatomy By C H Fagge Ninth 
Edition Students Aids Series 333 pp Baltimore 
William Wood and Company $2 00 
The Harvey Lectures. Delivered under the au^ 
pices of the Harvey Society of New York 1932 1933 
Series XXVin 233 pp Baltimore The Williams 
& Wilkins Company 


BOOK REVIEW 


Aids to Neurology By E A. Blake Pritchard 376 
pp Baltimore WUUam Wood and Company 
?2 00 

This Is a students’ review book, well written and 
accurately describing the main signs and 
of nervous diseases It should be 
summary of the subject to both the student and the 

practitioner 
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NOTES ON GIANT-GELL TUMORS OF BONE AND CYSTS* 


BT FREDERIC J COTTON, ilj) t 


F IS not my purpose here to do more than 
give the gross results of observation m this 
dass of cases and some detail only in regard to 
mdividnal cases that seem to me significant 
The title is chosen because there present them- 
selves to ns a rather large proportion of cases 
that seem, offhand, to he giant-cell tumors Care- 
ful studv of histoTV, physical findings and x-ravs 
ivill give ns a rough reclassificabon mto typical 
and atypical cases, but, at least in the latter 
group, there are many errors Therefore typical 
and atypical tumors and cysts (and the mis- 
takes) mil be considered together as a elirucal 
gronpmg, not as if alivays related histologicaUv 
at alL 

The typical giant-cell tumor is familiar 
enough and perhaps some of ns have sivung too 
far m complacencv as to the benign character 
of the gronth Sometimes ive are reminded that 
the border-line of malignancy is a nar^ovr one 
and th?it vre reaUv know but little about these 
groirths This type tumor is mthont signifi- 
cant historv as to origin or course of the trouble 
until it IS called to attention bv a fracture 
through it Tvpicallv these are infractions, 
cracks or crumplings only not m themselves im- 
portant In gross there is expansion of the bone 
in diameter, mth a blunting of outlines notable 
if it IS near the jomt end of a shaft bone There 
is no characteristic heat or vessel dilatat’on or 
change of color Soft parts are not infiltrated 
There is no tenderness unless there has been a 
trauma 


Bv x-ray vre find a mde area of transparency, 
that IS, hone loss definitelv limited in area hut 
usually mthout any dense surrounding laver 
The area of absorption looks as if it had pro- 
gressed, not from the centre ontnard as mth 
osteogenetic sarcoma, more or less globular or 
oval, but as if it had pushed its wav into the cor- 
ners of the cancellated bone Typically the area 
of defect is more or less traversed by trabecnla- 
tions This IS not a rebable differentiation, diag- 
nosticallv, against cyst, either way Growth 
causes absorption of the cortex, sometimes en- 
tire Protrusion through the penosteum or mto 
u joint IS not part of the type picture 


Atman MetUng of the hew Enslond Sarglc: 
Socletr Eeptcmber SO 1833 at Bojton 

^'teaeric Jar — Cooenltltie Sarireon, Boeton Cltr Ho: 
reoonJ and addreaj of anther eee "Thla Week" 


Exact x-ray diagnosis is only at times pos- 
sible, but the common confusion is as between 
evst and tumor "We may sav mth some confi- 
dence that we have a sarcoma or myeloma, or 
that we are dealing mth either giant-cell tumor 
or cyst "We are not always certam, or always 
right 

Much has been made of the location, more 
than the facts seem to warrant 

Typically giant-cell tumors belong to shaft 
ends (not epiphyses) of the tibia or femur at 
the knee of the hnmems high np, or the radius 
at the wnst, while evsts, at least of the “soh- 
tarv evst” type occur more away from the hone 
ends In practice either mav occur anywhere 
"We have cases of giant-ceU tumor of radial and 
humems midshaft 

In this small senes are giant-cell tumors of 
the jaw of the scaphoid of the foot of a meta- 
tarsal, two of the phalanges of the hand, two 
metacarpal tumors one case of a patella, one 
probable vertebral mvolvement* 

Tumors of the jaw, not m bone (epnlis) are 
recognized, and m onr senes there are apparent- 
ly typical tumors, mthout pnmary bone origin, 
m the pulp of a finger tip, at the end of a toe, 
m the capsule of an ankle joint Apparently 
thev mav be anywhere save in the nbs and the 
skull 


On the other hand evsts in our senes occurred 
m or close to the head of the femur in four cases, 
close to the knee m one, close to the tibial head 
m three, at the ankle in one close to the shoul- 
der m two, once in a metacarpal and once in the 
pelns On the other hand, eight were shaft 
evsts So the Ime is far from sharp 

Histologically the giant-ceU tumor is a gran- 
ulation tissue, a fibroblast mass studded mth 
foreign bodv ’ giant-cells (hlallory), vascu- 
lar, mthont considerable mitoses It is sharp- 
ly different from the mahgnant type mth “tu- 
mor” giant-ceUs Mallory has a type case of 
this sort, a giant-cell growth, hut mth every 
histologic sign of malignancy Broadly speak- 
mg, it IS true that the tumor characterized by 
pant-cells of the “foreign-body type” (as Mal- 
lory has long caUed them) scattered thickly m 
the mass of fibroblast granulation, is in the yast 




J A, il. A. 
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majority of cases benign Changes in tnmor 
character are vastly rare, so rare that I think 
there is some douht in the matter There have 
been a few cases of death, with metastases 
One ease can only he called malignant, but the 
impression gained in seemg it was of presuma- 
bly embolic metastases m the lung, not general- 
izmg, of unchanged histological character 
Another, Case II, F F , died 


Case I, M — n 
A girl of nineteen In 1925 after slight Injury de- 
veloped a tumor of the radius at the wrist which 
hy March, 192G became disabling Operated March 
27, 1926 at the Massachusetts General Hospital 
Recurrence after two months Xray treatment. In 
tensive hut with no results Seen hy me Dec 7, 

1926 with a much expanded hone Skiagraph typl 
cal Operated on hy me, Feb 14, 1927 Type 
tumor No cystic degeneration Curetted and 
packed Healed quickly 

Pathological report by Mallory of a typical “chronic 
Inflammation with foreign body glant-cells Healing 
and partial hone repair ’ 

Reoperated In July, 1927 for recurrence In region 
of the radial styloid 

The pathological report was again of the typical 
tumor After this there was healing and at least 
no deflnlte recurrence locally Early in December, 

1927 she developed a cough and on Jan 3, 1928 there 
showed characteristic metastatic nodules In the 
lungs Increasing rapidly In size to May, 1928 Then 
a quiescence of growth and symptoms but after 
X ray treatment she grew worse and died In October 
1928, three years after the recognition of the tumor 
I am afraid the x rays here did only harm 

Case II F F , Baddek Nova Scotia woman of 69, 
seen Jan 18 1930 In December, 1928 she had an 
epulis of upper Jaw removed which was called a 
“sarcoma ’ and treated afterward with radium Ex 
amlnatlon showed tumors of the ulna at the right 
wrist, left patella and left lower Jaw Curettage and 
the usual vaseline pack. All tumors removed were 
diagnosed as type giant cell growth by Mallory 
All wounds healed there were no recurrences but 
a fresh tumor appeared In the right radius at the 
wrist doubtful when she was flrst sent home, rap- 
idly growing a month later and operated In Feb- 
ruary, 1930 Tumors developed In the knuckles A 
third operative series was done In May, 1930 With 
In five months there was a spontaneous fracture of 
one tibia and a humerus broke as she fell 

Tumors developed In both hands In the tarsus on 
one side In a fibula and In an ulnar shaft In hips 
etc Some of the growths were operated on In Nova 
Scotia She died Oct 11 1931 There had been 

an Incredible number of growths a number of frac 
tures Vlosterol was used 

In October 1930 I wrote Dr McMillan mv convlc 
tlon that this case belonged In the class of v Reck 
llnghausen s osteitis fibrosa cystica 

In 1930 I knew nothing useful about the parathy 
rold relation to the condition 

The first report is cited above The second oper- 
ation brought a report from F B Mallory The pic- 
ture was consistent with so-called ‘benign giant 
cell tumor of bone ’ 

Pathological report after the third operation from 
T Leary reads Benign giant-cell tumors of first 
right metacarpal, right ring finger and left hand ’ 

One case showed clmieally a queer type of 
recurrence late and fast with a histological pic- 


ture suggesting a station on the border-line of 
malignancy 

Case HI, M Q , a woman of 46 seen November 19, 
1931 right knee lame for a month Tumor of the 
outer part of the head of the tibia seen by x ray with 
slight Infraction of the cortical layer but no trabecn 
latlons It looked like a cyst Operated on Novem 
her 25, 1931 and It proved to be a tumor, which was 
cleaned out and packed In the usual way 
Pathological Report "Two types of reaction. In 
one area the tissue Is composed solely of newly 
growing fibroblasts growing without any character 
Istlc arrangement ’’ The other area a typical "giant 
cell” tumor No mitoses 
Diagnosis Giant cell tumor, granulation tissue. 
(J Stewart Rooney ) 

She healed quickly, became active and well save 
for a developing high blood pressure which was sue 
cessfully reduced 

In August, 1933 a routine check xray showed a 
quick recurrence this two years after the first op- 
eration, and without warning symptoms 
Operation August 15, 1933 showed the tnmor to 
be seemingly a typical glant-cell but unusually vas- 
cular and like a myeloma The tumor was larger 
than at the first operation It was treated as usual 
and has done well, but the microscopic picture, 
giant cell again showed more mitotic figures than 
one likes X ray treatment promptly Judgment 
reserved 

May 17 1934, no further recurrence 

There are two cases recurring persistently that 
raise a suspicion of malignancy 

Case IV, L F , a colored man, aged 40 was admit 
ted to the Hospital Sept 5 1928 Says he struck his 
wrist against a door three months ago Swelling 
appeared which grew rapidly 
Examination shows the tumor at the lower end of 
the radius, typical except that It Is tender 
X ray showed a typical glant-cell for the lower 
two inches, extending close to the Joint There was 
a good deal of expansion 

Operated on September 11, 1928 Typical tnmor 
except for some tumor tissue externally, apparently 
oozed out through a small fracture line Usual ron 
tine 

Pathological report of type tumor Cleaned up 
well but had a recurrence after about a year 
Entered another service with a pretty large tumor 
at the wrist In April, 1930 and for some reason ampu 
tation was advised and done but the pathological 
report read Foreign body giant cells Blood pig 
menL Chronic inflammation new bone formation 
Picture consistent with so-called giant cell tumor 
(Mallory ) 

Case V Case of Dr Hepburn’s at the Boston City 
Hospital 

Almost similar to the above, a giant cell tumor of 
the tibia high In a woman of 40 which recurred 
after seven years, but then reappeared within two 
months The leg was amputated In January, 1933 
No recurrence as yet up to August, 1933 A giant 
cell tumor, no sign of malignancy histologically 

These cases seem in no sense to be malignant 
as the term is used Keenrrence mav mean in- 
efficient surgery 

Case VT H F , u 

In 1920 at about sir years of age had an abscess of 
the cheek. Six months later there 
swelling of the Jaw Seen a I'®". 
largement of the lower Jaw from above the angle for 

ward to the bicuspids 
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Operated by curetting and packing under the old 
technique It took nine months to heal 
Tvo years later operated for recurrence It healed. 
In tTTo months 

These vere typical giant cell groirths ana so re- 
ported microscopically 
An operation for scar keloid in 1924 
Examined in May, 1933 No recurrence no de- 
formity, almost Invisible scar 

In tins case the operation was extensive and 
diffienlt and it ohvionsly took two tnes to get 
it all 

No other cases have recurred, though one other 
was mistakenlv opened up for what proved onlv 
a cvst-like pocket 

Case VII TJ a woman about 22 Tumor of the 
radius at the wrist. Operated as usual, healed but 
did not shrink down and xray was doubtful after 
three months Operated on no tumor found Went 
on to perfect healing No recurrence for two years 
at least. This was an unnecessarv operation 

There are not uncommon seeming transition 
forms, on the way from tumor to cyst 
A notable example, already recorded, shows 
this verv definitelv 
Case Vin P S 

Boy of five years Operated at the old Beth Israel 
Hospital for osteomyelitis It was not osteomyel 
Itis and the pathological report from the Harvard 
Medical School was giant cell sarcoma malignant ’ 
■'vhlch also It was not 

Seen by me July 24 1929 then eleven years old 
History of slowly developing bowing and shortening 
of the right leg Then two Inches short with upper 
end of tibia much broadened 
Xray showed apparent multiple c\st3 and de- 
formity of the epiphyseal line 
Operation July 29, 1924 

Three separate cysts occupying the whole head 
of the tibia close to the epiphysis No sign of anv 
lining It was made into one cavity cleaned and 
filled with Horslev bone wax and closed 
Prompt recovery with no recurrence 
Oct 6 1924 it showed repair with absorption of 
the wax beginning 

Ifept track of to July 10 1929 at which time the 
transparent area (bone wax) showed in the x ray 
as about half the mass put In. 

The epiphyseal line was more nearly flat and 
normal 

Damage to the eplphvseal line mav be chargeable 
to tumor involvement, quite as likely resnlUng from 
me first operEtlon however 


This case brings up definitely George Barrie’s 
contention of rears ago that giant-cell tumors 
'"Hemorrhagic osteomyelitis form- 
ing the pseudo tumor, retrograding to the cvst 
H IS certain at least that the tumor may he 
c forerunner of the cvst and one sees occa- 
sional transition cases mostlv cvst with giant 
cells m the organized more fibrosed wall or a 
nbrous lining to a erst from which the giant- 
cells have disappeared 


^ p- of 13 Operated on December i 
, history till the bone broke with verv sllgh 

of tl'o secon. 

across ’ expanded and broke: 


Orow- Multiple hemorrhatl. 
1 5Sl (Ma>) IQ.O 


c loci in bone Ann. 


Usual operation save that the wound was closed 
over blood clot and not packed Traction to toe ap- 
plied to maintain the shape of the hone Ideal re- 
sult up to Sept 10 1933 
Pathological Report 

Sections show one portion of the cyst waU to be 
composed of flhrous tissue Other portions of the 
tissue are composed of cells apparently derived from 
fibroblasts, these cells growing In an Irregnlar man- 
ner and numerous giant-cells are seen An occa 
slonal mitotic figure Is also seen Diagnosis Giant- 
cell tumor of bone (J Stewart Roonev ) In gross 
this was a cyst with ‘tumor” lining or granulation 
lined cvsts with considerable soft tissue which do 
not show characteristic giant cells In the mass 

Case X H 

Aged five and a half vears Operated at Beth Israel 
Hospital Jan 13 1931 Spontaneous fracture of the 
hnmerns Diagnosis from xrav of giant cell tumor 
Operation showed a cyst, with tissue lining 
Treated as usual and treated prompUv 
A residual cvst was opened up a vear later, Jan 7 
1932 and healed No 'recurrences to date 
Microscopic examination showed no giant-cell tu 
mor onlv chronic inflammation with new hone for- 
mation (M J Schleslnger ) 

Obvlouslv the eighteen davs old repair of the 
fracture overlaid anv ‘tnmor pathologv there may 
have been 


Case XI, T R of 'Watervllle Maine boy of 16 
Broke both hones of leg four weeks ago just below 
toee Pathology underlying the break not noted 
Se^ Dec. 15 1931 X rar showed an oddly elongated 
atypical cvst Diagnosis of cvst tentative (Dr Paul 
Butler ) 

Operation Dec 17 1931 showed cyst with much 
tissue lining which was cleared packed healed and 
repaired Last vear the bov ran the mile for his 
school 


report snowed repair changes charge- 
able to the fracture and besides this giant ceUs £re 
seen and it is difficult to determine whether they are 
the giant cells characteristic of sovalled giant ceU 
tumor or whether they are the giant cells seen In 
seen^ repair A very rare mitotic figure can he 

Diagnosis Granulation tissue giant cell repair 
boM cvst (giant cell tnmor) (J Stewart Rooney ) 
Examined In April 1934 No sign of recurrence ’ 


Of possible meaning is the internal pressure 
tonnd m some cvsts with minimal fibroblast cvst 
linmg This tension is not easily understood 
It IS odd that jnst one of these cases is the 
oniT CTst that recurred 


‘t'j oeeu JUiy vq 

Sudden onset of pain In hip ten davs before 
severe Increasing ucime 

''larkedlv sensitive hip 
Intensely painful Xrav 
femur Unusual pain and 
abscess suggested a side diagnosis of Brodle's 

Faulkner Hospital Jniv 2S 1028 On 
cutting down to the bone fluid was extruded 
pressure from tinv orifices in tuo fsi ™ under 
Cvst cleaned out and packed as usual ^^’h^Vsellne 
Healed promptly and did not recnr for the 
learo he was followed Xrav Oc7™5 ^28 
rapid bone repair The nathoIniHeoi 

cyst containing cbolesteri'ii cS?Uh a 
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Case XIII, C H., girl of 13 Admitted May 22, 1928 
Six weeks history of swelling below the knee "slie 
of hen’s egg ’ X ray diagnosis bone cyst of upper 
tibia Other hones show no changes 

Operation May 24, 1928 

Cavity opened and wiped out Bone walls broken 
Into the cavity and wound closed over blood clot. 

Oct 4, 1928 a second operation for recurrence be- 
neath the repair scar, cleaned out and disinfected 
with carbolic and alcohol Packed with vaseline 
Six weeks later there was no x ray evidence of bone 
repair This never thoroughly healed, though it did 
not recur again as a cyst, and Sept 11, 1933 she still 
had a small Indolent sinus Pathologically It was re- 
ported as a cyst simply Unfortunately the only re- 
port found Is Illegible 

Tiis brings up the matter of other retrograde 
processes Broadly speaking, -what becomes of 
giant-cell tumors ? Some become cystic, as noted, 
and for all we know remain eystie without 
growth, indefinitely 

Others, we have assumed, when released from 
tension by fracture, retrograde and are cured 
I know of no data for this assumption Cer- 
tainly opening of the surrounding wall, m de- 
fault of cleaning out, does not necessarily cure 
the trouble In eases operated on, and packed 
with vasebne, the inner surface quickly becomes 
clothed with granulations , the healing is by 
fibrous scar, much of which is presently calci- 
fied and reorganized into something approach- 
ing normal bone. The process is then over 

We do not know whether fibrosis as such is 
one of the end results of giant-cell growth 
There are three cases m point 

Case XIV, P, man of 27 Seen April 26, 1932 
Operated on twice elsewhere for giant cell tumor of 
the lower end of the femur The second time, bone 
grafts were put In Sepsis followed Involving the 
knee and continued two years He showed no repair 
and on x raj , apart from results of sepsis, dead grafts 
and non union there was a definite ovoid mass, three 
inches In length apparently tumor, central In what 
was left of the shaft near the knee After a prelim 
Inary open drainage operation and some regaining of 
health a thigh amputation was done which healed In 
due normal course 

To my great surprise there was no tumor as such 
The great ovoid mass of dense tissue within the 
bone was ''flbrons tissue showing marked round ceU 
Infiltration There Is no attempt on the part of this 
flbrons tissue to become calcified and no evidence of 
new bone formation can be made out. An occasional 
giant-cell Is seen These giant cells have the ap- 
pearance of foreign body giant cells ” (J Stewart 
Kooney ) 

Case XV, A. E , boy aged 12 Seen October 26, 1932 
Fracture of left femur from two to four years pre- 
viously (dates In history throughout are contradlc 
tory) Started to limp In the winter of 1931 Pre- 
sented himself with picture of long mass of expansile 
growth in upper femur and a fresh Infraction of bone 
wall Shows FroeUch s syndrome with marked adi 
poslty 

Operation advised but not accepted He disap- 
peared, reappeared five months later and was op- 
erated on as giant cell or cyst A fibrous tumor was 
found and enucleated He was put under traction as 
only a periosteal shell remained Under endocrine 


and vitamin regimen he showed excellent repair and 
no sign of recurrence 

June 23, 1933, a month after what seemed a nor 
mal repair by xray there was evident a rapidly 
growing recurrence Just below the site of the old 
mass 

This was operated, enucleated and packed. He 
did well clinically and repair was progressing well, 
when he was taken to New York 0 R. A A and It 
appears that he died there a few weeks ago at the 
Memorial Hospital apparently from the shock of an 
operation, the indications for which are not clear 
to us 

The point of Interest Is that the first pathological 
examination by Dr Rooney showed a benign fibroma, 
as to which the (luestlon of metaplasia from a giant 
cell tumor was considered The second specimen 
showed growth and mitotic activity which not only 
Dr Rooney but Dr Leary and three other patholo- 
gists who reported, could Interpret only as a mallg 
nant mass 

We are not likely ever to have a conclusive answer 
In this case, only the sketch of which Is here given 

Case XVI R D man of 27 Seen April 20 1927 
Injury to leg July II, 1926, in plaster for nine weeks 
followed by "refracture” and again In plaster for 
three more weeks and crutches to February Limp 
pain and sensitiveness of right hip 

X ray showed a seemingly large cystic growth In 
the trochanteric portion of the femur Considerable 
expansion of bone with cortex tblu and broken In two 
places one of which looks old (S A Robins ) 

Operation April 27, 1927 Proved to be not a cyst 
but fibroma Enucleated vaseline packed as usnaL 
Healed promptly treated in ambulatory splint for 
months to avoid deformity Bone repair complete by 
xray Jan 7, 1930 Jan 8, 1931 xray shows solid 
bone May, 1933, clinical examination shows a per 
fectly normal hip with full function 

The pathological report was of "a fibroma of con 
nective tissue consistency showing microscopically 
numerous spicules of bone about which there is a 
conspicuous proliferation of connective tissue” 
(L W Smith ) 

One case, pure myxoma histologically, so 
strongly suggests m history and pattern the 
giant-cell group that one is inclined to list it 
here 

Case XVII Mrs M S Taunton a woman of 26 
Seen May 12 1933 with no history other than a twist 
of the right wrist (not severe) ten weeks ago 
Lameness persisted and thickening was noted ^ 
taken showed tumor cyst of lower end of radlas 
Much disappearance of bone with the cortical larer 
thin and expanded the tumor extends pretty well 
Into the radial styloid Called probable giant-cell 
but atypical In that absorption Is very uniform ana 
trabeculatlons are absent. The film shows a nan 
healed Infraction of the cortex 
Operation May 14 1933 Fanlkner Hospital 
Tourniquet applied Incision over outer side oi 
radius and the dorsal branch of the r^lal 
pushed aside No Infiltration of «ssue with tumor 
at the point where the Infraction Is ertdent. Tumor 
laid open and the cavity was filled irtth » ”6“’* 
parafBnlike material Cavity involving 
dJamoter of the hone two Inches Jong" 


measuring 


neier oi me - 

up from the radial walls of the Uninc* 


up irom tne rauim vi. ifnfnir 

clean bone not infiltrated and with no ^ alcohol 
Cleaned out mechanically swabbed w/fh Mcdhm, 
packed with vaseline and boric strips Pressure 

‘^'’siofsy showed (frozen section) myomatous tissue 
without cell activity 
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Pathological Report "Sections microscopically 
through the tissue submitted for examination shoirs 
It to be composed of a very loose textured support 
Ing stroma of flbious tissue surrounding a purple 
staining homogenous material The cells are fairly 
regular In outline and a very rare mitotic figure 
can be seen The tissue Is characteristic of a myx 
oma This type of nevr grovrth must he treated as 
a potential malignancy The spicules of hone sub- 
mitted for examination present nothing unusual in 
their appearance 

Diagnosis Myxoma (Premallgnant) (J Stewart 
Rooney ) 

May, 1934. This case is still sub judice, vibrating 
between Bloodgood and Boston 

One case called probable giant-ceU proved a 
myeloma 

Case XVIH, H. M , a man of 46 Seen April 24, 1928, 
with spontaneous fracture of the right humerus, 
high three days previously X raj showed a cystic 
picture on which no positive diagnosis was made Op- 
eration May 18, 1928 showed a terrifically vascular 
tumor which was enucleated and packed It was 
reported as a myeloma (Mallory) X ray treat 
meat was instituted 

Healing and repair went well and he returned to 
work continuing x ray treatment with Dr Charles 
Whelan. 

May 8, 1929 he was operated on at the Faulkner 
Hospital by me for a recurrence about the greater 
tuberosity 

Again the vascular tumor — but in spite of hemor 
rhage a more satisfactory enucleation and clean up 
was done Again xray and rapid repair There 
has been no return of the grow^ Function Is per 
feet. Examination Sept 27, 1933 showed no recur 
rence by xray StoiU negative 
The second pathological report was as follows 
Sections microscopically through the small pieces 
of tissue reveal the presence of numerous round 
and spindle-shaped cells which have somewhat the 
appearance of those found In sarcomas A tew 
giant-cells are also seen In the tissue The new 
growth Is characteristic of a myeloma ’ 

Diagnosis Myeloma. (L W Smith ) 

April 1934 No recurrence as vet 

Another case, seen in consultation with Dr 
Leo Brett, was apparently a giant-ceU tumor of 
a vertebral body, proved on operation to be 
myeloma, recurred, late, with cord symptoms, 
■lyas again operated, and radiated, ivith apparent 
entire cure Now reported free from trouble, 
years after the first onset 

These two cases, mcidentally, are not unim- 
portant as showmg what can be done with 
myelomas 

In this eonnectiou may be cited a case of mine, 
years ago, that was operated on for a myeloma 
of the femur (with spontaneous fracture) and 
later for a large myeloma of a nb, and showed 
shnll foci He died five years from the onset 
of pneumoma from exposure in a blizzard 
Of interest also is the fact that very definite 
shuU foci m that case, and small patches in 
the skull in case XVHI, H SL, remained sta- 
tionary for a very long time Probably one does 
not cure these cases but they certainly reward 
proper treatment and justify a certam optimism 
Some confusion may obtain between Brodie’s 
abscess and cyst. The history may not help and 


the containing wall of bone, the mam diagnostic 
pomt, may show up in a cyst, and may be m- 
determmate m an abscess 
Now we come to cysts as cysts 
Those which most mterest us are those prob- 
ably without parathjToid antecedents, and that 
means essentially the solitary cysts smgle or 
complex, occurrmg typically in the shaft of long 
bones, with a picture {mcluduig bone expansion) 
praeticallv exactly like the giant-eell masses, 
or else they are close to the jomts m just the 
place for a giant-cell tumor, lookmg a good deal 
like it in the x-ray, though usually lackmg the 
trabeculations and apt to show less penetration 
mto comers of the bone 

Of our lists those that may with much rea- 
son be regarded as belonging to the giant-cell 
class, or at least related, number seventeen 
These were aU cases operated on and verified 
So far as the data go, none recurred, none 
failed to repair save the unlucky case XTE, and 
here mfeetion may have been a factor 

But there are cases of cyst that one may not 
classify at all, as yet 
Case XIX, C 
Case XXI, K 
Case XXn, Marble’s case 

Other cases must be classed as osteitis fibrosa 
cystica No cases of Kohler’s disease, or Kien- 
boch’s and the like are here mcluded, though 
we must call them fibrous osteitis 

Of the eases that follow none were generalized, 
but five of the six showed other bones involved 
and the sixth an extension m the same bone 
Case XXm, 0 
Case XX TV , E 
Case XXV, H 
Case XXVI, M 
Case XXVn, L 
Case XXVni, G 

Of these only the last has had proper lime 
and phosphorus study She was referred to Al- 
bright’s climc, carefully studied and reported 
entirely negative Two others had lime determi- 
nations, within normal limits, but this was a 
few yearsago, with the technique of that time 
Case XXVI is the only unoperated, unverified 
case 

There are a few cases not cystic at aU — ^but 
obviously related 
Case XXIX, P 
Case XXX, P 
Case XXXT, W 

There is one Case XXXIl, S , the only one ex- 
cept Case II that can be called general skeletal 
mvolvement 

It IS self-evident that many of these cases have 
not been studied adequatelv in regard to lime 
and phosphorus output They antedated real- 
Iv modem chemistry m many cases, and nr^ 
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only now being rounded up for calcium phos- 
pborus checking, as they can be found 

It IS, however, pretty ohvious that we have 
in this rough class of cases, besides the active 
giant-ceU tumors, many cases probably related 
to giant cell antecedents, not generalised, that 
seem to range logically with the osteitis fibrosa 
group, about the chemistry of which we do not 
know 

There can be no question about the value 
of the demonstration of lune chemistry m the 
type of generalized bone involvement first de- 
scribed by von Recklinghausen as osteitis fibrosa 
cystica 

And it should be a matter of local pride that 
our researchers and surgeons have more than 
done their share in demonstrating that parathy- 
roid tumors are the ultimate cause of the hyper- 
parathyroidism of which the osteitis is one ex- 
pression 

Once and for all, I think we can accept para- 
thyroid pathology as the cause of v Reckling- 
hausen’s disease and high phosphatase as the 
index of Paget's 

But that does not quite answer the whole 
question of osteitis fibrosa even with cysts 

V Recklmghausen’s material, as I recall it, 
was the amazing collection of the Rokitansky 
museum 

The extreme type of bone degeneration and 
cystic change that he describes is not common 
with us What we have listed as osteitis fibrosa 
cystica and the non-cystic forms are much more 
usual How many of these cases are we going 
to find due to excessive parathyroid activity? 
Some of course, but certainly not all Probably 
a reclassification is due — on these grounds 
Meanwhile the chnician has his problems 

Given a ease which seems to be giant ceU tu- 
mor or cyst — or given what seems an unclassi- 
fiable cyst, what is to be our routine ? Wot warf- 
tTi'ff, which first, leaves us in ignorance Second- 
ly, if we are wrong, it deprives the patient of a 
chance of cure of a malignant disease Thirdly, 
if it IS a giant-cell, waiting merely invites fur- 
ther involvement Fourthly, if it is a cyst, it 
begs the question, for there is nothing to show 
that cysts disappear 

iVot x-ray (without operation) because first, 
that means x-rav treatment without diagnosis 
Secondly, if the growth is already cystic it ac- 
complishes just nothing at all Thirdlv, if it is 
a giant-eeU tumor, x-ray may encourage its 
spread There is just as good a chance of this 
as of the reverse* If this occurs the end result 
IS going to be worse than with prompt opera- 
tion Sloieover, the chance of recurrence is ad- 
mittedly pretty much the same and the recorded 
cures have often taken a long tune 


I have just re-read Pf aider’s paper of 1932t 
and am not impressed with the results recorded 
at all 


•It »eem« to bo a matter of dosage Herendeen using the 
massive doee technique got primary decalclflcatlon. 

(Herendeen K E Results In rOntgen ray therapy of giant 
cell tumors of bone Anm Surg 03 398 [Jan 1 1931 ) 

Pfahler using fractional dosage has not noted this 


First, of course the diagnosis is often open 
He states that “A biopsy is necessary only when 
the diagnosis remains doubtful after a thorough 
roentgen examination by an experienced roent 
genologist ” To-day, this sounds extraordman 
ly like nonsense Of six cases of which skia 
graphs are given, one is obviously osteitis fibrosa 
cystica of the parathyroid type, one pretty clear 
ly a cyst not cured after nearly six years, and 
one might be a variety of things Of the other 
three, one showed prompt results, one verv im 
perfect repair after over five years and la 
mentable interference ivith growth of the bone, 
and the table of 26 eases is not encouragmg 
Reasons against open operation are fear of a 
biopsy, surely not logical m face of a diagnosis 
of gianhcell all made, and fear of infection, 
which does not seem to happen with adequate 
technique On the other hand, operation does 
as a rule bring about real repair of the tumor 
as weU as of the easier cyst cases, pretty prompt 
ly and pretty regularly* 

Much has been said, about errors m diagnosis, 
with much criticism of pathologists’ opmions 
Leaving aside the vexed matter of classifica 
tion of sarcomata, myelomata, Ewing’s tumors, 
etc, and considering for the moment only the 
class provisionally diagnosed as either giant cell 
tumors or cysts, and the errors seem very few, 
confined in fact in our senes to two x-rav mis 
takes, and no mistakes by the pathologist 
What we wish to know is whether the tumor 
IS mahgnant or not Mostly we can get that 
answer, and in such shape and at such time as 
to be of real advantage to the patient I am 
perfectiv i eady, this answer given, and acted on, 
to leave the minute classification to the research 
laboratory If we can, at a serviceable time, get 
more from the histology, well and good, but it 
will decide httle save as to the occasional wis 
dom of relying on radiation for treatment 
It is time we had something like a routine 
Given a tumor apparently not sarcomatous, ap- 
parently of the giant-cell or cyst class, opera- 
tion is called for, promptlv as a rule, and our 
faUibfiity in diagnosis demands these precau- 
tions 1 Definite permission to deal properly 
with what we meet, at least to the extent of re 
secting a part of the bone 2 Biopsy with a 
tourniquet 3 Examination by frozen section 
technique (tourniquet still on) From that 
pomt on the problem is the surgeon s 

So far as giant-ceU tumors are concerned they 
may be laid open widelv and cleaned out thor- 

.. T n Treatment of plant 

28 151 (Aag) 198- ,, nrororllon of tho 

'burcao“^ rooporotea w.O. fair cor.a.n.v 

of e^'entuol cure 
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ougUy from withm anywliere except the spine* 
Cysts can he laid open wide and any lining 
membrane, whether of giant-cell tissue or sim- 
ply fibrous, cleared from the inner wall "With 
the proper technique m clearing out, I am not 
sure of the need of corrosiyes to the inner sur- 
face, and they are certainly not to be used un- 
less one IS sure 

There seems to be no adyantage, — and yanons 
disadi antages, to filling with bone chips or what 
not FiUmg the cayity, after bleeding has ceased 
with greased gauze strips if need he, not packed 
m tight, giyes eyery chance of quick repair 
Dressmgs are seldom changed, of the same type 
till granulations coyer the inner wall at least 
Mechanical support, sometimes with traction, 
gives protection against fracture or collapse of 
the walls Some recurrences seem unavoidable bv 
any technique, not exceptmg the cases treated 
by radiation There has been in my hands no 
death from operation no case of osteomyelitis 
only one persistent sums (Case H ) 

There seems to he, except m spmal cases, no 
real reason for x-ray treatment 

One expects sound healing from withm, rea- 
sonably prompt, eventually perfectly serytce- 
able* 

For aU tumors of this class may I bespeak ef- 
fective teamwork of x-ray man, pathologist and 
surgeon "With such a team, acting together 
promptly, the actual cbnical problem presented 
by this class of growths may be made almost 
sunplel 


DISCUSSION 

De. Rauh B Obeb, Springfield Mass Several 
vears ago Dr Glickman ol Springfield relerred to 
me a Jewish woman ol lorty who had had a alight 
injury to her wrist. Xrav showed a tumor the size 
of a small hen s egg Involving the lower end of the 
left radius Under ether It was found to be a soft 
tissue tumor rather well encapsulated 
The cavltv was thoroughly cleaned out cauterized 
with carbolic acid and packed with Iodoform gauze 
It healed promptly Recurrence occurred in a few 
Weeks In spite of radiation 

do** to joint* th-r* mar he Bome deformity of 
^ ^ ■urfacea onatoldably Thera may for one or another 

*on be less tljin normal range of motion a* a result 

moment I think the local clean np In slnfle lesion* 
1 precedence over Ineestlgatlon of endocrine func 

tlon — In time 


The case was referred to Dr Wheat, the ortho- 
pedic specialist at the Springfield Hospital Under 
ether he removed the lower end of the radius com 
pletelv and grafted In its place the head of the 
fibula No recurrence followed The graft took 
nicely and to-dav, four vears later even by x ray It Is 
hard to believe that the original radius Is not In 
place 

Both tissue examinations showed giant cell tumor 

Dr Cotton s paper offers some very Interesting 
Ideas If nature has various ways of reacting to 
stimuli on the wav to recovery, conservatism should 
he the keynote of treatment. 

Should the diagnosis prove to be wrong and the 
condition of a more malignant nature what has op 
erative procedure in the past proved of any more 
value than conservatism ^ 

Dr. E a. Jones Manchester N H I should like 
to ask Dr Cotton’s opinion of this case A man fifty- 
five years old had progressive swelling in the left 
groin for about five months Xrays taken at this 
time showed a broadening of the ascending ramus 
of the Ischinm with a marked thinning of the 
cortex. He was given four x ray treatments and the 
swelling and tenderness began to diminish, and he 
went on to what was called practically a com 
plete recovery This was four years ago and he has 
had no tronhle since that time The diagnosis was 
giant-cell tumor This Is the first one that I have 
ever heard of In that region until Dr Cotton men 
tioned his case 1 should like to ask Dr Cotton if 
he would agree with the diagnosis In this case 

De. Robebt B Osgood Boston Mass I report 
an almost identical case to Dr Jones which with 
I ray therapv seems to show a definitely healing 
process which has progressed for several years 

Dr. Cotton In reply to Dr Jones I am skeptical 
about these giant-cell cases that heal right np The 
tumors which are really radiosensitive, If you get 
anywhere In these cases are likely to prove to be 
myelomas, but once In a while they are Ewing s 
tumors soK^lIed They are much more radiosensl 
tive than any of the others 

The giant cell shows under x ray one of two things. 
It either starts to grow at an Increased rate with 
heavy dosages until the cortex has entirely dls 
appeared and then the favorable cases retrograde 
those cases of retrogression show after they have 
retrograded about the same proportion of recur 
rences that you get after the operation on those cases 
On the other hand If von use fractional doses of 
xrav following Pfahler of Philadelphia I cant see 
^ that you accomplish much of anything His pub- 
lished plates seem to me a heantltul atlas of giant 
cell sarcomata which probably cure themselves anv 
wav, and I think that case of yours Is going to he 
found to be In the unfortunate class where nobody 
knows Tvhat it was It might perfecUy tvell have 
.been a glant-ceU but that is not the typical way 
in which a giant-cell works 
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GANGER OP THE MOUTH IN WOMEN* 

by GEANTLEY WALDEB TAYLOR, M D f 


T he present study was undertaken with the 
purpose of seeking verification of eertTin im- 
pressions developed in the course of observation 
and care of women with carcinoma of the buccal 
mucosa at the Pondville Hospital 
Briefiy stated, these impressions were that 
there was a low incidence of cancer of the mouth 
m women, that there was a different regional 
incidence of disease in women as contrasted with 
men, that artificial dentures played a prominent 
part m the etiology, that in women the disease 
was relatively less malignant, progressed more 
slowly, formed metastases later and in fewer 
cases, and was relatively more curable than m 
men 

Some measure of verification resulted from 
the study of results in cases of cancer of the buc- 
cal mucosa admitted to Pondville during the 
first two years The senes consisted of 115 cases 
of which 10, or 9 per cent, were women Of the 
total group nine were living and well three years 
or more after operation, of whom three or 33 
per cent weie women It was noted that seven 
of the ten women were edentulous, and wore den- 
tal plates In a lecent senes of 83 cases studied 
at the Massachusetts General Hospital, eight pa- 
tients were women, m five of whom there was 
a definite history of trauma from carious teeth 
or ill-fitting dentures These findmgs were sug- 
gestive, although the number of cases was so 
small that dependable conclusions could not be 
drawn from the data 

' A larger expenence is that of the Hunting- 
ton Memorial Hospital Lund^ has recently 
published several studies on the senes of cases 
of buccal carcinoma seen at the Hospital from 
1918 1926 inclusive This senes I have further 
analvzed by means of the punch card summaries 
which he prepared for his studies 

Disf 7 {button The senes consisted of 1128 
eases of carcmoma of the buccal mucosa, of 
which 114 (10 per cent) occurred in women 
"When the eases aie subdivided by regions, it is 
apparent that women have a relatively high in- 
cidence of carcinoma of the upper jaw, and a 
relatively low incidence of carcinoma of the 
floor of the mouth 

The causes of this difference m distribution 
must be sought in study of the etiological fac- 
tors mvolved 

Syphilis Lund's* study of the relation of 
syphilis to cancer of the buccal mucosa con- 
firmed previous observations that syphilis is of 
etiological significance only in cancer of the 


tongue The contrast between the sexes m re- 
gard to the activity of this factor is very stnk 
mg Considermg only those eases m which the 
Wassermann test was done, 25 per cent of the 
males with cancer of the tongue presented pos- 
itive 'Wassermann reactions, as compared with 
SIX per cent of the females Obviously there 
may have been some elimcal selection of cases 
on whom the test was performed But the dif 
ferenee between the series remains stnkmg even 


Region 

TABLE I 

DisTHiBimojr 

Total 

Cases 

Per Cent 
ot Women 

Tongue 

409 

93 

Floor 

125 

48 

Cheek 

151 

12 0 

Palate 

75 

14 6 

Tonsil 

14G 

96 

Upper jaw 

67 

24.0 

Lower Jaw 

155 

71 

Total 

1128 

10 0 


•From the Huntln^on Memorial Hospital and the PondvHIe 
Hospital (Massachusetts Department of Public Health) 

Read at the meetinff ot the Boston Surgical Society Decern 
her 4 1933 

tTaylor Grantley TV — Assistant Surgeon to Out Patients 
Massachusetts General HospItaL For record and address of 
author see *11111 "Week a Issue page 1131 ^ 


when the mcidence of known positive Wasser 
mann reactions is considered m relation to the 
total group of tongue carcmomas, namely 15 
per cent m men as compared with 2 6 per cent 
in woinen It may be reasonably concluded that 
syphilis plavs a very minor r61e in cancer of the 
tongue m women, m contrast to its marked eti 
ological significance m men 

Tobacco The extremely significant etiologi 
cal role of tobacco in buccal cancer is empha 
sized by this study Data as to the use of to 
baceo are available in over 85 per cent of the 
male cases Unfortunately less than ten per cent 
of the female patients were specifieaUv ques 
tioned on this pomt, and they all denied the use 
of tobacco IWile definite data are lacking for 
the other female cases, it is our opmion that 
the female group did not use tobacco to any 
great extent. Among the men, only 4 3 per cent 
were non-users of tobacco It is probable that 
the relative immunity of females to cancer or 
the mouth is m large degree attributable to their 
relative freedom from the use of tobacco 
use of chewmg tobacco was recorded in half 
the cases of cancer of the cheek (53 per cent) 
and lower jaw (46 per cent) -Among the men 
the highest percentage of non users (14 Per cent) 
and an average percentage of use of chewmg 
tobacco (37 per cent) occurred m cancer of the 
upper jaw It is reasonable to conclude that 
Ser of this region is caused pnmanly bv 
some other factor than the use of tobacco For 
ft“wSle group, the use of chewmg tobacco wa.s 
recorded m 37 3 per cent Use of cigarettes and 
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snuff -was recorded infrequently , and it is per- 
haps reasonable to conclude that they are less 
noxious than other forms of tobacco 

Dental Status Data m regard to the teeth 
are unfortunately missing m nearlr half the 
cases, and incomplete m many of the others 
Certain conclusions appear reasonable from the 


tively high incidence m ivomen of cancer of the 
palate, upper jair, and cheek. It is noteworthy 
that the male patients with carcmoma of the 
cheek were in a high proportion of eases eden- 
tulous, and that the use of dental plates in this 
group was as high as among women In thus 
emphasizing the role of dentures, it should be 


TABLE U 
TIse of Tobacco 


Carcinoma of Buccal Mucosa in Males 


Region 

Tongne 

Floor 

Cheek 

Palate 

Tonsil 

Upper 

Jaw 

Lower 

Jaw 

Total 

Cases 

371 

119 

133 

64 

132 

51 

144 

1014 

IJb 6 not recorded % 

15 6 

7 5 

15 

IS 

14 4 

16 

20 

15 

Xon users % 

4 7 

0 

6 2 

2 

35 

14 

5 0 

43 

Chewing % 

34 

32 

B3 

37 

27 4 

37 

46 

37 3 


Cigarettes 

total 1 

57c. Snuff 2 37o 

Smoking 72 47o 




TABLE ni 


Region 

Cabctxoha op Bcccal Mccosa 

Dental Status 

Data Teeth Teeth Teeth Edentulous Without 

Recorded Good Bad None With Dentures Dentures 

7o % % 7c % % 

Tongne 


1 






Males 


46 

7 

66 

27 

45 

66 

Females 


. i 

10 

31 

58 

— 

— 

Floor 

( 







Males 


52 

6 

51 

42 

OD 

45 

Females 

1 


— 

— 

— 

— 

— 

Cheek 


■ ] 






Males 


56 

53 

63 

41 

78 

22 

Females 


L J 

23 

’ 

'l i 

— 

— 

Palate 

1 

1 ] 






Males 

J 

; 40 


80 

16 

0 

100 

Females 

1 

1 J 


— 

100 

— 

— 

Tonsil 


r ^ 






Males 

4 

38 

4 

74 

22 

67 

33 

Females 


1 ' 

— 

— 

— 

— 


Upper Jaw 



1 





Males 


70 


60 

34 

46 

54 

Females 



1 

27 

73 

— 


Lower Jaw 


r ■ 

1 





■' Males 


62 

y 33 

55 

41 

62 

48 

Females 


1 . 

! 

57 

43 

— 


Total 


r 

1 





Males 


50 

I 6 6 

63 

32 

63 

47 

Females 



J 9 

24 

67 

S7 

13 

Blanks left in the table Indicate that numbers were too small to justify percentage computation 


data that are available (table 111) It may be 
assumed that edentulous patients had periods 
of more or less protracted canes and pyorrhea 
before submitting to complete extractions It 
IS noteworthv that more women than men have 
complete extractions, while men keep their bad 
teeth longer "Women also wear artificial den- 
tures m nearly all cases, while onlv about half 
of the men who are edentulous are provided 
■^th plates The common use of dentures un- 
doubtedly plays a promment part m the rela- 


understood that if they are properly used, they 
are probablv much less dangerous than the bad 
tTOth that thev supplant Proper use implies 
above aU that the fit be accurate, and this in 
turn often requires frequent readjnstments as 
shrinkage of the supporting structures takes 
place The material should be non-imtatine 
and of smooth surface and damaged plates 
should be repaired promptly Finally, scrupu- 
lous cleanhness must be practiced at all tunes 
In those cases in which we find cancer in asso- 
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ciation with the use of dentures, the plates are 
loose, or bring abnormal pressure to hear at cer- 
tain pomts, or present fissnres or breaks Usu- 
ally too there has been no attempt to keep the 
plates clean It seems indubitable that trauma 
from jagged and carious teeth plays a promi- 
nent role in cancer of the tongue This faetor 
had probably been present, as I suggested above, 
even in those patients who were edentulous at 
the tune of first examination m the clinic 
Degree of MahgnaTicy "When histological 
study is made of the grade of mabgnauev, it is 
found that a definitely larger proportion of the 
tumors in female cases are of low grade of malig- 
nancy 


TABLE IV 

Degree of MALlG^AK•c^ 



Grade I 

Grade II 

Grade III 


% 

% 

% 

Males 

32 

38 

29 

Females 

44 

27 

29 


Lund- pomted out in his study that sj-phibs 
increases the virulence of the tjTie of giowth 
It IS probable that the relative infrequency of 
sjqihilis as an etiological factor m the female 
cases may account largely for the observed dif- 
ference between the sexes as regaids the de- 
grees of mabgnancy When only cases with neg- 
ative Wassermann reactions are considered, the 
more favorable distribution m female cases dis- 
appears 


TABLE V 

Degree of Maugxanct 

Cases with Negative Wassermann 
Reaction 


of onset, the males showed metastatic mvolve 
ment m 43 per cent, and the females m 33 per 
cent These figures suggest that metastasis is 
established early in male eases, that the per 
centage of male cases showing metastasis does 
not mcrease greatly with increase m tune, and 
that buccal carcinoma metastasizes later and 
less often m women than in men 


TABLE VI ' 

Pbeseitce of Metabtases 

Metastases Already Present 
at Examination 



Wittiln 

Wltbin 


3 Montlis 

One Year 

Males 

42 7% 

43 3% 

Females 

23 6% 

32 8% 


TABLE VTI 


5 Year Curbs in PRCsiARr Cases 

With No or Shall Nodes 



Males 

Females 

Failures 

161 

IS 

Cures 

31 

7 

Inconclusive 

9 

2 

Cures % 

16 

28 

Cuies Lund* 

- showed in his 

study that 


cases which presented lymph nodes larger than 
about one centimeter in diameter were essential- 
Iv mcurable The remainmg, “potentially cur- 
able” group included 24 per cent of the female 
eases, and slightly less than 20 per cent of the 
males Cures m this group are shown m table 
VII It will be seen that for the group the 
cures m women are 28 per cent, while the ctires 
in men aie only 16 pei cent Although the 
senes is small, the difference is so maiked as 
to be suggeshve 


Grade I Grade II Grade III 
% % % 


Males 33 38 28 

Females 37 29 33 


If an attempt is made to analyze the degree 
of mabgnancy m relation to the region involved, 
the numbers of female cases become so small 
that rebable conclusions cannot be drawn It is 
interesting, however, that half the cancers of 
the tongue in women were of Grade I mabg- 
nancy, while only about a quarter of the male 
cases were m this favomble group, even con- 
sidermg only those with the negative Wasser- 
mann reaction 

Eapidity of Metastasis Of aU the men re- 
porting within three months of the onset of dis 
ease, 43 per cent alreadv showed gross involve- 
ment of the cervical lymph nodes The female 
eases showed onlv 24 per cent involvement m 
the same group When the group is increased 
to mclude all cases reportmg within one rear 


SUMSIARY AND CONCLUSIONS 

Cancer of the buccal mucosa is rare m women 
IS compared with men Cancer of the upper 
aw IS relatively more common in women than m 
uen, and cancer of the floor of the mouth is rela 
iveh less common 

Svphibs IS a less conspicuous etiological fac 
or in women than m men m relation to ear- 
moma of the tongue 

The almost imiversal use of tobacco among 
len mav account in large measure for the 
reater meidenee of cancer of the mouth in men 
ban in women Among the men chewing to 
aeco is espeeiallj prevalent in ^cs of cancer 
f the cheek and lower jaw Tobacco seems 
j be of least ehological significance in cancer 

^Bml SlT arTa verv Tad 

Sracfon, and bmI, Bore often pro., do 
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themselves ivith dental plates Improper use of 
dental plates undoubtedly plavs a prominent 
part m the etiology of cancer of the mouth in 
vomen and perhaps of cancer of the cheek in 
men 

lien m general have tumors pathologically of 
lugher grade of mabgnancy than vomen. This 
IS largely due to the influence of syphilis m m- 
creasing the grade of malignancy 

Cancer of the buccal mucosa appears to metas- 


tasize earlier in men than in women and more 
frequently 

The prognosis for five-year cure of cancer of 
the buccal mucosa appears to be better m women 
than m men 
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DIAPHRAGMATIC HERNIA* 
Medical and Surgical Treatment 
ET S ALLEX WILKIXSOX, IT D t 


T his report concerns itself chiefly with the 
medical handling of the smaller varieties 
of diaphragmatic hernia and a disenssion of the 
symptomatology arising from its presence Be- 
fore the advent of roentgenography, hernia of 
the abdonunal organs through the diauhragm 
was recognized chiefly at the autopsy table and 
was thought to be a comparatively rare condi- 
tion occurrmg only aftei severe crnslung mjur- 
les or from congenital defects m the diaphragm 
TVith the mcreasmg frequency of x-rav esam- 
mations, it is now generally accepted that dia- 
phragmatic hernia is by no means an infre- 
quent finding In 1912* Gnffin*^ collected 650 
cases from the literature and his own practice 
of which the diagnosis had been made clinically 
m only fifteen 3Iornson- reported forty-two 
cases m 3 500 gastric cases studied a ratio of 
one to eighty-five Carman and Fineman® m 
1924 reported a ratio of one case m 18 000 foi 
patients of all types, but this figure is unques- 
tionably much too low In the series reported m 
this paper the ratio is one to 477, mcludmg all 
cases coming to the Lahev Clinic during the 
period covered bv this studv 
IVith improvement in roentgenologic technic, 
it was to be expected that the proportion of 
cases discovered would mcrease and for a sim- 
ilar reason it is to be expected that diaphrag- 
matic hernias would be discovered m a much 
earher stage than those which caused symptoms 
demandmg operation or which resulted m the 
death of the mdividnal The cases summarized 
here illustrate this fact, for it will be seen that 
only a small number required surgical mterven- 
tion or caused the death of the patient, while 
most of them were readily amenable to treatment 
and a few caused no symptoms of any kind 
The cases summarized here were treated m 
the last seven years at the Lahev Clinic and 
represent all grades of hernia through the dia- 
phragm from a tinv protrusion of the stomach 

^“■’’t^^EnteroIoclcal Department of the Lahey 
Gaatro-Enterolopy Lahey 


to openings large enough to allow whole organs 
to pass into the thorax, but most are illustrative 
of the ordmary herniation found in the course 
of the routme gastro-mtestinal examination 
An outstandmg feature m the group was the 
difficulty m m akin g eyen a provisional diagnosis 
of the condition m the vast majority of cases 
from clinical observations alone There is no 
syndrome or symptom complex that is definitely 
diagnostic although it will be shown that a 
number of symptoms are very constant findings 
The one condition which is most commonly diag- 
nosed proyisionaUy is peptic ulcer aud m this 
series of seyentv cases there were forty where 
this was the tentative diagnosis Tet, m onlv ten 


cases 

was ulcer found 



TABLE I 

Diaphragmatic Hebnlv 

Symptoms 

Frequency 


of 

Occurrence 

1 

Postprandial pain or distress 

Cases 

47 

2 

Might pain 

40 

3 

Relief bv alkalis 

37 

4 

Yomitlng 

33 

5 

Substernal pain or lump 

15 

6 

Upper abdominal pain not periodic 

14 

7 

Gas and belching 

12 

s 

Heart bum 

10 

9 

Dysphagia 

4 

10 

Hiccough 

2 


The vanabdity of symptoms is illustrated in 
table I XaturaUy most of the cases had more 
than one symptom, but m some the symptoms 
were verv mild or were masked by complamts 
referable to associated conditions In only four 
cases of this senes were there no symptoms 
which might be connected m anv way 'with the 
presence of the hernia through the diaphragm 
It is noteworthy that the four most promment 
symptoms listed m order of frequency are all 
outstanding symptoms of peptic ulcer The re- 
mauung symptoms listed are found m many 
conditions both functional and organic, mvolv- 
ing the whole digestive tract 
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eiation ivath the use of dentures, the plates are 
loose, or bring abnormal pressure to bear at cer- 
tain points, or present fissures or breaks Usu- 
ally too there has been no attempt to keep the 
plates elean It seems mdubitable that tiauma 
from jagged and carious teeth plays a promi- 
nent role in cancer of the tongue This factor 
bad probably been present, as I suggested above, 
even m those patients who ivere edentidous at 
the time of first examination m the clime 
Degree of Mabgnancg When histological 
study IS made of the grade of malignanev, it ls 
found that a defimtely laiger proportion of the 
tumors in female eases are of low grade of malig-' 
naney 



TABLE IV 

Degree or MALIG^A^c^ 

Grade I Grade II 

Grade III 


% 

% 

% 

Males 

32 

38 

29 

Females 

44 

27 

29 


Lund- pomted out m bis studv that syphilis 
increases the 'virulence of the type of growth 
It IS probable that the relative infrequency of 
syphilis as an etiological factor in the female 
cases mav account largely for the observed dif- 
ference between the sexes as regards the de- 
grees of mahgnancy "When only eases 'with neg- 
ative Wassermann reactions are considered, the 
more favorable distribution m female cases dis- 
appears 


TABLE V 

Degree of Maligyaact 

Cases 'Ritn Negative 'Wassermann 
Reaction 

Grade I Grade II Grade III 
% % % 


of onset, the males showed metastatic mvolve- 
ment m 43 per cent, and the females m 33 per 
cent These figures suggest that metastasis is 
estabhsbed earlv m male eases, that the per 
centage of male eases showing metastasis does 
not mcrease greatly 'with increase in time, and 
that buccal earcmoma metastasizes later and 
less often in women than m men 


TABLE VI ' 

Pbesexce of Metastases 

Metastases Already Present 
at Examination 



■Within 

within 


3 Months 

One Tear 

Males 

42 7% 

43 3% 

Females 

23 6% 

32 8% 


TABLE Vri 


5 Year Cubes in Primart Cases 

With No or Smalu Nodes 



Males 

Females 

Failures 

IGl 

18 

Cures 

31 

7 

Inconclusive 

9 

2 

Cures % 

16 

28 

Cines Lund* 

- showed in his 

study that 


cases which piesented lymph nodes larger then 
about one centimeter m diameter were essential 
ly meurable The remaining, “potentially cur- 
able” group included 24 per cent of the female 
eases, and sbgbtly less than 20 per cent of the 
males Cures m this group are slioivn m table 
VII It -wdl be seen that for the group the 
cures in women are 28 per cent, while the cilres 
in men aie only 16 per cent Although the 
senes is small, the difference is so maiked as 
to be suggestiye 

SUMMARY AND CONCLUSIONS 


Males 33 38 28 

Females 37 29 33 


If an attempt is made to analyze the degree 
of malignancy m relation to the region involved, 
the numbers of female cases become so small 
that rebable conclusions cannot be dra'wn It is 
interesting, however, that half the cancers of 
the tongue m women were of Grade I mabg- 
nancy, while only about a quarter of the male 
cases were m this favorable group, even con- 
sidering only those 'with the negative Wasser- 
mann reaction 

Eaindity of Metastasis Of all the men re- 
portmg -within three months of the onset of dis- 
ease, 43 per cent already showed gross mvolve- 
ment of the cervical lymph nodes The female 
cases showed only 24 per cent involvement in 
the same group \Vhen the group is increased 
to include aU cases reporting within one rear , 


Cancer of the buccal mucosa is laie in women 
as compared 'with men Cancer of the upper 
jaw IS relatively moie common in women than m 
men, and cancer of the Boor of the month is rela 
tively less common 

Syphilis IS a less conspicuous etiological fac- 
tor in women than in men, m relation to car- 


unoma of the tongue 

The almost universal use of tobacco among 
nen may account in large measure for the 
rreater incidence of cancer of the mouth in men 
han in women Among the men chewing to- 
laceo IS espeeialh prevalent in of cancer 

if the cheek and lower jaw Tobacco seems 
o be of least etiological significance in cancer 

^Bad SrirTa very conspicuous ecological 
actor for the whole group ^len cling to lad 
eeth longer than women, while the latter haie 
rrlier extractions and much more often proiide 
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covered in younger mdividnals, vhereas the av- 
erage age IS fifty-four years (table Y) 

The very fact that the diagnosis is almost al- 
vavs made solely hv use of the roentgen rav car- 
ries ivith it the corollary that the roentgen ray 
should he used "whenever the diagnosis of dia- 
phragmatic hernia might be a possibilitv Be- 
cause the majority of these hernias cause no 


TABLE V 

Diapheagmattc Hebnea 



No o£ 
Cases 

Maxi 

mum 

Mini 

mum 

Aver- 

age 

Age 

70 

75 

16 

54 2 yrs 

"Weight 

64 

225 

94 

157 lbs 

R B C 

54 

G 270 000 

2,970 000 

4 640 000 

Gastric acidity 

62 

81 Free 

0 Free 

33 Frde 

(Ewald meal) 


88 Total 

7 Total 

64 Total 

Duration 

62 

Lifetime 

4 days 

6 6 yrs 

Achlorhydria 

4 





obstruction, it is usually impossible to -visnal- 
ize them by fluoroscopy in the erect position, but 
practically all can be seen if the table is flat or 
in the Trendelenburg position As a rule the 
hernia is easier to "visualize by fluoroscopv than 
by films for the reason that it may not remam 
above the diaphragm or may not remam filled 
dumig the entire time of the observation In 
some cases it fills only if the patient is turned 
rapidlv to one side or the other 
S"vmptomaticallT a small diaphragmatic her- 
nia must be differentiated from peptic ulcer, 
gaU bladder disease, reflex disturbances of the 
stomach due to irntable colon, and simple hyper- 
chlorhvdna Large hernias are more apt to 
cause obstructive symptoms or disturbances m 
the chest, such as dyspnea substemal pam, heart 
pam, or dvsphagia RoentgenologicaUy the 
smaller variety must be differentiated from car- 
diospasm with a dilated esophagus and cardio- 
esophageal relaxation, to which Robins and 
J ankelson® have called attention The large 
hernias may, paradoxically, be more difficult to 
diagnose than the smaller type LeWald has 
pomted out that thoracic stomach is similar m 
appearance, but there is no hernia, the esoph- 
agus IS short, and the pvloms passes through 
the diaphragm Eventration of the diaphragm 
simulates hernia, but the stomach is entirely 
below a very high diaphragm Roentgenograms 
of the chest mav show a gas bubble or fluid level 
simulating pneumothorax or hvdrothorax 
The surgical treatment of diaphragmatic her- 
nia has many advocates including Harrington^'’, 
'Yoolsev’^'^, Tmesdale^, and others, but these 
"writers are referring to the large hernias where 
the organs concerned are chiefly above the dia- 
phragm On the other hand, most of the hernias 
in this senes are small enough not to produce 
symptoms demanding operation, and they are 
usually controlled bv medical measures The 


keynote of medical treatment has been indicated 
by Sara hL Jordan^’, who has stressed the im- 
portance of functional tranquillity m the treat- 
ment of abnormal mechanisms In that sense 
the treatment here is largely symptomatic It 
is of the utmost importance to treat and cor- 
rect the associated conditions, whether func- 
tional or organic If an ulcer he present the 
usual treatment is instituted and as the ulcer 
symptoms are rebeved, the hernia ceases to be 
troublesome Irntable or unstable colon is so 
often present that it must be treated, and in 
most cases other forms of treatment are meffec- 
tive untd the bowel is performing normally It 
IS striking to watch the improvement and dis- 
appearance of a patient’s complamts of heart- 
bum, substemal distress and pam after eatmg 


TABLE "VI 

Diaphkagmatic Hebnia 


Medical 

Method 
of Treatment 

Treatment 

Number 

Treated 

Re- 

lieyed 

Fail 

ures 

Biospital Ulcer 

Management 

14 

U 

3 

Hospital Modified 

Ulcer Management 

12 

12 


Hospital Bo"wel 

Management 

14 

14 


Ambulatory Bowel 

Management 

11 

11 



— — 

— 

- 

Total 

51 

48 

3 


by the simple eorrection of a disturbed bowel 
function and the mstitution of a bland diet 
Table VI mdicates the types of medical treat- 
ments used It "Will be noted that "twenty-six 
cases, or 50 per cent of those treated medically, 
had some form of ulcer treatment, although the 
formal Sippv diet was followed m only four- 
teen cases The other cases so treated were those 
"With a high acid who failed to respond to a 
simpler form of treatment If a hyperaeidity is 
found, it "Win usually be necessary to correct 
this by the administration of alkabs' One pomt 
of mterest is that these cases tolerate magnesia 
poorly Magnesia stunnlates the colon to^over- 
active peristalsis and mcreases spasm m the al- 
ready irntable bowel which is such a common 
finding m these people This, m turn, reflexly 
disturbs gastric motdity, and distress is m- 
creased mstead of rebeved If constipation ex- 
ists it IS preferable to control it by dietary meas- 
ures combmed "with antispasmodics rather than 
bv any form of laxative 

Table YII mdicates the methods of treatment 
used m the surgical eases This group melndes 
two eases that were medical failures It is note- 
worthy that one of the cases -with an abdominal 
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Smce there is no characteristic clmical symp- 
tom complex, the diagnosis can only be sus- 
pected at best, and in those instances where the 
hei-nia is composed of a fraction of the cardiac 
end of the stomach, it will usually be missed, 
even as a tentative diagnosis Hamngton states 
that "the symptoms of diaphragmatic herma 
are probably more commonly confused with 
those of cholecystic disease than with anv other 
lesion of the upper part of the abdomen ” In 
Morrison’s^ senes the el mi cal diagnosis was ul- 
cer or gaU stones m practically aU cases Sevan* 
made the same observation m 1920, and Eieh- 
ardson' m 1929 calls attention to the same fact 
While it IS true that the larger, more severe 
grades of herniation of the stomach or other 
organs through the diaphragm can and do sim- 
ulate gaU bladder disease, it seems that this phase 
has been unduly stressed, while the simulation 
of gastnc or duodenal ulcer by the much, 
more common, small hernia of the ‘itomHch 
through the esophageal hiatus has not received 
the attention it deserves In this series, the con- 
tents of the hernia consisted of the stomach 
only m sixty-seven cases, and m forty (60%) 
of these the tentative diagnosis was peptic ulcer 
If the S3Tnptoms so strongly suggest peptic ulcer 
in 60% of cases, it follows that somewhat simi- 
lar conditions must be operative, and that, 
whenever a diaphragmatic hernia of the stom- 
ach IS present, the development of symptoms 
simulating ulcer would be more apt to occur than 
any other symptom complex 

TABLE II 

DiAPHBAOlrATIO Hebnia 


diaphragm develop an ulcer m the hernia 
Mathews and MacFee” have reported a senes of 
such cases Harrington states that hemorrhage 
from gastnc erosion at the site of the esopUageal 
hiatus produces ulcer There were ten cases of 
ulcer in this senes (table HI) of which only 
three had any direct relationship to the hernia 
One of these was visualized by esophagoscopy 
and later caused the death of the patient by 


TABLE III 



DlAPHBAeilATIO HeSKIA 



Relation to Ulcer 

/ 


Males 


IG 

Females 


Bi 

Cases suggesting- peptic ulcer 


40 

Duodenal ulcer 


6 

Gastric nicer — ^Females 


1 

Esophageal or hernial ulcer | p^males 

1 } 

3 


hemorrhage There were six duodenal ulcers 
and one gastric ulcer, all of which should he 
regarded as eomcidental findmgs rather than as 
results of the herma 


TABLE IV 

DlAPmtAOMATIO Hebjoa 


Size of Bemia 


% of Stomach 
Above Diaphragm 


No 

of Cases 


Associated Diseases 
Disease 


Cases 


Irritable colon 

39 

Diverticulosis 

16 

Ulcer, peptic or esophageal 

10 

Cholelithiasis 

8 

Hernia elsewhere 

6 

Cirrhosis of liver 

2 

Carcinoma of colon 

1 

Acute appendicitis 

1 


10 % 

15 % 

20 % 

25% 

33% 

50 % 

100 % 


20 

21 

12 

9 

3 

2 

1 


Diaphragmatic henna, particularly the lesser 
gradations of it, may be the only organic lesion 
found, but there is usually some associated func- 
tional condition which often overshadows the 
picture The most frequent of these is irritable 
or unstable colon in 55 per cent of eases (table 

II) Chiefly because they are common m the „ ^ 

same age group, diverticulosis occurs in 23 per LeWald®, Morrison , Eichari^on ’ , 

cent and gaU stones m 14 per cent of the eases have called attention to ® 
respectively The findings m this group of cases most of these cases The mj esoohagus 

have impressed us strongly with the necessity reported here are of ' - - 

for a complete gastro-mtestmal study m all cases 
presenting symptoms referable to the abment- 


Smce these observations concern chieflv small 
hernias, it is of some mterest that 79 per cent 
of our gastric hernias were estimated roentgeno- 
logically to contam. 20 per cent or less of the 
stomach (table TV) This fact also explams 
why the symptoms arising from these henuM 
are relatively mild and why they differ from the 
symptoms ascribed to herma m many of the 
earlier wntmgs In most of the articles the 
cases reported were extensive, and the path 
ological conditions found were much more in- 
volved than m most of our own Harnn^on , 
Eichardson', and others 


arv tract 

The observation has been made that many 
cases of herniation of the stomach through the 


X^the to7of the hemm and f pears defi- 
nitely shortened It seems 
of these are of congenital on^, 


bhXytU^ the defect has alwavs^/--* 
If this were true more hennas should be dis 
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CHRONIC ARTHRITIS AND ITS TREATMENT® 

BT H ABCHIBAIiD KISSEX, M D t 


I NTELLIGENT disctission of anr si^mficant j 
problem provokes innumerable questions 
Discussion of artbntis mvanablv revolves about 
questions eoncemin" safe, efficacious analgesics 
for rebef of pam, tbe value of vaccme and m- 
travenoiis drug therapy , tbe classification of ar- ' 
tbritis bv tvpe, the reason foi contradietorv 
results of the same treatment apphed to m- 
dividuals apparentlv sbomug the same tvpe and 
extent of arthritis, the different individual re- 
actions to infection, allergy, and diet 
Tiventv-fonr vears ago Nichols and Richard- 
son^ in an article on arthritis svrote 
*‘Conch(sions 1 In non-tubercular deform- 
ing arthritis there are tivo pathological tvpes of 
joint changes (1) the proliferative tvpe svhich 
tends to destrov joint cartilage and leads to 
anchvlosis of adjacent joint surfaces and (2) 
the degenerative tvpe ivhich tends to destrov 
the joint cartilage and produce deformitv ivith- 
out anchvlosis 

■“2 These two tvpes do not correspond to two 
definite diseases but each tvpe represents 
reaction of the joint tissues to considerable 
vanetv of causes 

■“3 In neither tvpe if the original injurv is suf- 
ficientlv severe, or if the causative factor 
continues to act, is there hkelihood of le- 
generation of a perfect joint 
■“■4 A joint injurv of a sufficient degree even 
if the primarv cause ceases to act, mav of 
itself continue to act in a vicions circle as 
a cause of continued joint change 
■“a Chnicallv the arm should be to recognize 
the tvpe and stage of lesion present and 
then to determine and remove the active 
cause 

"“6 The pingnosis should be guarded because of 
the difficultv m determining the active 
cause because of the unlikelihood of com 
plete regeneration of a sever elv injured 
joint and because of the known clinical 
historv of manv of the cases ” 

R»^<i before tbe lork Conntv Medical Society at the Annual 
Me^'ilm: held in Rennebunk Maine Januarj 10 1934 

H Archibald— Assistant Phvslclan Robert B Brigham 
liosrital For record and address of author see This \Veek s 
Issue p-xFf 1131 


Since 1909 progress has been made regarding 
tbe general conception and care of arthritis 
and in recent vears an increasing interest in the 
subject has arisen, but the actual etiology of 
the disease and tbe prognosis of the individual 
case remain uncertain Solution of these prob- 
lems lies m two contemporary hues of research, 
— ^laboratory and clinical To the scientist in 
the laboratory falls the study of the disease 
arihiitts to the chnician in practice, the study 
of the tndwidual who has joint impairment or 
arthritis One is dependent on the other and 
each IS equal in importance This paper pie- 
sents the point of yiew of the chmcian, and em- 
phasizes the therapeutic value of the psychiatric 
approach to the arthritic patient 
Accepting the truth of Nichols and Richard- 
son’s statement, arthritis is one disease, varying 
m the individiial m different decades, in differ- 
ent occupations, and with different response to 
infections (In any number of instances serial 
radiograms showing both degenerative and 
proliferative changes m the same patient offer 
jiroof of this) Therefore indiiiduahsftc leac- 
tion being the single generallv recognized factor 
in the arthritic problem logic pomts to the in- 
dividual as the centre of concerted study The 
first requisite of treatment of the mdividual 
IS studi of the entire body and recognition of 
all the mental and phj-sical defects The only 
wav to recognize the physical defects is by most 
careful and thorough examination and inclusive 
radiographic and laboratorv tests aU repeated 
at regular inten^als The only wav to recog- 
nize the mental components of the picture is iTv 
gaining the patient’s complete confidence and 
thereby gradually learning the real self of the 
mdmdnal his jovs and sorrows 
The body is a beautifully balanced piece of 
machmery and as in tlie case of any machine, 
difficulty m one part mevitablv causes difficulty 
m other parts Once the perfect balance 
homeostasis as Cannon= calls it, is destroyed' 
dysfunction small or great in one after "an- 
other of the various si stems which go to make 
the whole follows The first, tiny break in the 
machine’s perfect mechanism mai be no more 
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repair has since had a recurrence of the hernia, 
but IS having no symptoms of it 

Paralysis of the diaphragm by phreme exere- 
sis offers a theoretically ideal method of treat- 
ment in many hennas vhere the symptoms per- 
sist after adequate medical trial It prevents 
motion and consequent pinching by the dia- 
phragm of an incarcerated hernia Because the 
diaphragm rises, the hernia maj^ reduce itself 
in some instances The cessation of diaphrag- 
matic motion prevents any tendency to pump 
the contents of the stomach from a region of 
positive pressure belov the diaphragm to a re- 
gion of negative pressure in the thorax Prac- 
tically it has offered a definite cure for the dis- i 
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In table VIII are listed the deaths that have 
occurred in this senes One was caused by hem 
orrhage from an esophageal ulcer, from disease 
presumably unrelated to the diaphragmatic 
hernia, and two from operative procedures One 
of these cases was moribund on admission and 
had only a phrenicotomy and a jejunostomy m 
an attempt to relieve a high obstruction The 
herma contained* stomach and small intestine. 
The other case died of postoperative pneumonia 

SnWJIART 

Of seventy cases, sixteen males and fiftv four 
females, there were forty m whom the symptoms 
suggested peptic ulcer more than any other 


TABLE Vll 
Diaphbagjlvtic Hebvia 
Surgical Treatment 

Case Prev Med Contents Type Result Reoperation 

No Treatment of Hernia of Operation 


1 

No 

Colon, splenic 
flexure 

Abdominal 

repair 

Good 


2 

No 

Stomach small Intes 
tine — strangulated 

Rhrenlcotomy, 

jejunostomy 

Died 

obstruction 


3 

Yes 

Stomach 

Phrenic 

exeresis 

Good 


4 

Yes 

Stomach 

Phrenicotomy 

Good for 6 mos , 
then recurrence 

Phrenic exeresis, 
good result 

5 

No 

Stomach 

Abdominal 

repair 

Recurrence 

pain 

Abdominal repair, 
good result 

6 

No 

Stomach 

Abdominal 

repair 

Died, 

pneumonia 


7 

No 

Stomach 

Abdominal 

repair 

Recurrence, 
no symptoms 



tressing attacks of luccoughing to which some 
of th&se cases are subject, and in the few cases 
of this series where it was used, it relieved pam 
and substemal distress as well Some of the 


TABLE VIU 

DE-iTHS 

1 Postoperative Intestinal obstruction 

2 Postoperative pneumonia 

3 Hemorrhage from esophageal ulcer 7 months after 

medical treatment. 

4 Carcinoma of liver 6 months after treatment 

Location of primary lesion unknown 
6 Heart failure 6 months after treatmenL No 
sjraptoms of hernia after treatment 


large hernias require no surgical intervention 
In particular, extensive snrgery is contraindi- 
cated if the esophagus is short and there is no 
obstruction In the short esophagus type with 
a large part of the stomach above the diaphragm, 
toi-sion may occur resultmg in obstruction Here 
phrenicotomv or phrenic exeresis mav offer a 
simple, safe and immediate rebef, wliereas op- 
erative repair of the defect is impracticable 


gastio-intestinal condition In ten of these, an 
actual ulcer was demonstrated 

The diagnosis of diaphragmatic herma is al- 
most solely a roentgenologic diagnosis Fre- 
quently a special technic is necessary to demon 
strate the lesion when it is present 

Associated gastro-mtestmal complications are 
common, and may produce the only symptoms of 
which the patient complains 

Successful medical treatment must be directed 
at the associated conditions rather than the 
hernia itself in nearly aU instances Medical 
treatment is preferable to surgery m most small 


irmas . 

Surgical treatment should be reserved tor 
ose cases where medical treatment fails to con- 
ol the symptoms, and the size of the hernin- 
m IS not of Itself a reliable guide in deciding 
i or against surgery 

A phremcotomy is advised as a preliminary to 
ire extensive procedures, and it, alone, may 

nrx’nfllitnTt 
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CHRONIC ARTHRITIS AND ITS TREATMENT* 

BT H ARCHIBALD XISSEX, H D t 


I XTELLIGEXT discussion of anv si^fieant 
problem provokes inmimeiable questions 
Discussion of arthritis mvanablv revolves about 
questions concerning safe efBcacioiis analgesics 
for rehef of pain the value of vaccme and in- 
travenous drug therapy , the classification of ar- 
thritis bv type, the reason for eontradietorv 
results of the same treatment applied to in- 
dividuals apparently shomng the same tvpe and 
extent of arthritis, the different individual re- 
actions to infection, allergr and diet 
Tventv-four vears ago Xicbols and Richard- 
son^ in an article on arthritis errote 
"‘Conclusions 1 In non-tubercular deform- 
ing arthritis there are tvro pathological tvpes of 
joint changes (1) the proliferative tvpe, vluch 
tends to destrov joint cartilage and leads to , 
anchvlosis of adjacent jomt surfaces and (2) I 
tlie degeneiative tvpe vlueh tends to destrov 
the Joint cartilage and produce deformitv ivith- 
ont anchvlosis 

■“2 These two tvpes do not correspond to two 
definite diseases hut each tvpe represents 
reaction of the joint tissues to considerable 
variety of causes 

^ ‘ 3 In neither tvpe if the original injnrv is suf- 
ficientlv severe or if the causative factor 
contmues to act is there likeldiood of re- 
generation of a perfect joint 
^‘4 A joint injury of a sufficient degree even 
if the primary cause ceases to act mav of 
itself continue to act in a vicious circle as 
a cause of continued joint change 
"‘a Clinicallv the aim should he to recognize 
the tvpe and stage of lesion present and 
then to determine and remove the active 
cause 

■“fi The prognosis should be guarded because of 
the difficulty m determining the active 
cause because of the unlikelihood of com- 
plete regeneration of a severely mjured 
joint and because of the known cbnical 
history of manv of the cases ” 

bffor^ the Xork County Medical Society at the Annual 
3Ieetlnc held In Kennehunk. Maine Januao 10 1934 

tNl^sen. H. Archibald — Assletanl Pby*lclan Robert B Brigham 
Hospital For record and addres# of author »ee *7111* XVeek » 
lesue page 1131 


Since 1909 pi ogress has been made regarding 
the general conception and care of arthritis, 
and m recent rears an increasing mteiest in the 
subject has arisen, but the actual etiology of 
the disease and the prognosis of the individual 
case remam uncertain Solution of these prob- 
lems lies in two contemporary lines of research, 
— ^laboiatorv and clinicaL To the scientist m 
the laboratory falls the studv of the disease 
aiihritis to the clinician in practice, the study 
of the indnidiial mho has jomt impairment or 
arthritis One is dependent on the other and 
each IS equal m importance This paper pre- 
sents the point of viem of the clinician, and em- 
phasizes the therapeutic value of the psychiatric 
approach to the arthritic patient 
Accepting the truth of Kichols and Richard- 
son’s statement arthritis is one disease varying 
m the mdividnal m different decades, m differ- 
ent occupations and with different response to 
infections (In anv number of instances senal 
radiograms showing both degenerative and 
probferative changes in the same patient offer 
proof of this) Therefore indiiiduahstw leac- 
tion being the single generaUv recognized factor 
in the arthritic piohlem logic pomts to the in- 
dividual as the centre of concerted stndr The 
first requisite of treatment of the individual 
is studv of the entire hodv and recognition of 
all the mental and physical defects The onlv 
mav to recognize the physical defects is hv most 
careful and thorough examination and inclusive 
radiographic and laboratory tests all repeated 
at regular mtervals The onlv mav to recog- 
nize the mental components of the pictme is bv 
gaming the patient’s complete confidence and 
thereby gradually learning the real self of the 
individual his jovs and sorrows 
The body is a beautifully balanced piece of 
machinery and as m the case of anv machme, 
difficulty m one part mevitahlv causes difficnltv 
m other parts Once the perfect balance, 
homeostasis as Cannon- calls it, is destroyed' 
dysfunction small or great m one after an- 
other of the various systems winch go to make 
the whole follows The first tinv break in the 
machine’s perfect mechanism mav he no more 
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repair lias since Lad a recurrence of tLe Lemia, 
but is Laving no symptoms of it 
Paralysis of tLe diaphragm by pLremc exere- 
sis offers a theoretically ideal method of treat- 
ment in many Lemias ivhere the symptoms per- 
sist after adequate medical trial It prevents 
motion and consequent pinching by the dia- 
phragm of an incarcerated hernia Because the 
diaphragm rises, the hernia may reduce itself 
in some instances The cessation of diaphrag- 
matic motion prevents anj^ tendency to pump 
the contents of the stomach from a region of 
positive pressure beloiv the diaphragm to a re-, 
gion of negative pressure in the thorax Prac- 1 
tieally it has offered a definite cure for the dis- j 


In table VIII are listed the deaths that hare 
occurred m this senes One vas caused bv hem 
orrhage from an esophageal ulcer, from disease 
presumablv unrelated to the diaphragmatic 
hernia, and tiro from operative procedures One 
of these eases was monbund on admission and 
had only a phrenicotomy and a jejunostomy m 
an attempt to relieve a high ohstmction The 
hernia contained* stomach and small intestine 
The other case died of postoperative pnenmoma 

SUiniART 

Of seventy eases, sixteen males and fiftvfonr 
females, there weie forty in whom the symptoms 
suggested peptic ulcer more than any other 


TABLE Vll 
Diaphragmatic Hervia 
Surgical Treatment 

Case Prev Med Contents Type Result Reoperatlon 

No Treatment of Hernia of Operation 


1 

No 

Colon splenic 
flexure 

Abdominal 

repair 

Good 


2 

No 

Stomach small intes 
tine — strangulated 

Phrenicotomy, 

jejunostomy 

Died 

obstruction 


3 

Yes 

Stomach 

Plirenlc 

exeresis 

Good 


4 

Yes 

Stomach 

Phrenicotomy 

Good for 6 mos , 
then recurrence 

Phrenic exeresis, 
good result 

5 

No 

Stomach 

Abdominal 

repair 

Recurrence, 

pain 

Abdominal repair, 
good result 

6 

No 

Stomach 

Abdominal 

repair 

Died, 

pneumonia 


7 

No 

Stomach 

Abdominal 

repair 

Recurrence 
no sjTnptoms 



tressing attacks of liiceoughmg to which some 
of these eases are snbject, and in the few cases 
of this senes where it was used, it relieved pain 
and substernal distress as well Some of the 


TABLE VIII 
DE-VTHS 

1 Postoperative intestinal obstruction 

2 Postoperative pneumonia 

3 Hemorrhage from esophageal ulcer 7 months after 

medical treatment 

4 Carcinoma of liver 6 months after treatment. 

Location of primary lesion unknown 
6 Heart failure, 6 months after treatment No 
symptoms of hernia after treatment 


large hernias require no surgical intervention 
In particular, extensive snrgerj is contraindi- 
cated if the esophagus is short and there is no 
obstruction In the short esophagus type with 
a large part of the stomach above the diaphragm, 
torsion mav occur resulting in obstruction Here 
phremeotomj or phrenic exeresis may offer a 
simple '^afe and immediate relief, whereas op- 
erative repair of tlie defect is impracticable i 


gastro-intestinal condition In ten of these, an 
actual ulcer was demonstrated 
The diagnosis of diaphragmatic herma is al- 
most solely a roentgenologic diagnosis Fre- 
quently a special technic ls necessary to demon 
strate the legion when it is present 

Associated gastro-mtestmal compbcations are 
common, and may produce the only symptoms of 
which the patient complains 

Successful medical treatment must be directed, 
at the associated conditions rather than the 
henna itself m nearly all instances Medical 
treatment is preferable to surgery in most small 


lemias „ 

Surgical treatment should be reserved tor 
hose eases where medical treatment fails to con- 
Tol the symptoms, and the size of the hernia- 
lon is not of itself a reliable guide in deciding 
or or against surgery 

A phrenicotomy is advised as a preliminary to 
Gore extensive procedures, and it, alone, may 
elipvfi the condition 
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pus oozang from the sockets, and no arthritis he 
present Another may show a chronic middle 
ear disease (which means actnally reinfection 
from time to time) , tnhercnlosis, active or mac- 
tive, chronic cystitis with pyelonephritis above , 
or may actnally demonstrate after death a va- 
riety of focal or generalized infections though 
he ^owed no demonstrable arthritis during life 
In other words, it is the mdividnal’s reaction to 
infection rather than infection m the mdi- 
wdnal that is important Arthritics who have 
infections present mav be reactmg to a protem, 
either exogenous or endogenous The pres- 
ence of bacteria m the tissues with no imme- 
diate response, functional or pathological 
change m the jomts, mdieates the t5T)e of tissue 
(or soil) resistant to, or able to carry, this extra 
load, whatever protein irritant or unknown ir- 
ritant may be present in the body Then what 
changes the tissue resistance to these extra loads, 
so that it fails to hold them m check, or to 
render them harmless m the body? Does the 
answer not lie m general disorder of the homeo- 
stasis, and IS the response of the body to mfee- 
tion, toxemia or bacteria not due to the homeo- 
static imbalance rather than to the actual agents 
per se ? 

Whereas no one constant etiological cause of 
arthritis has yet been found, twenty-two or more 
common factors have been noted m different pa- 
tients m varymg numbers just previous to the 
devdopment of arthritis '’Aether one or more 
of these factors may be the extra straw that 
turns one mdmdual into an arthritic, another 
mto a schizophremc, and a third mto some other 
type of chrome disease syndrome is not known 
Study of arthritis along Imes similar to those 
bemg used m dementia praecox may bring the 
answer nearer, if attention is directed to the 
individual reaction rather than to any specific 
agent producmg the arthritic process 

SjRtemic mvolvement is found m the arthritic 
irrespective of age or known duration of the 
arthritis Changes which mvolve everv portion 
of the body are noted m different mdividuals 
The very multipheity of functional disturbances 
points defimtely to the conclusion thar there 
may be no one etiological agent in arthritis, but 
that the process mav follow psycho-phvsio-chem- 
ical changes, m some mstances developmg upon 
poor tissue inheritance , m some precipitated by 
the extra load of bacterial mvasion or allergic 
reaction , but m many the vicious psycho-phvsio- 
chemical cycle starts first m the psvchical 
life of the patient after vears of mner conflict, 
maladjnstment to environment, thwarted hopes 
and desires, or nervous shock and strain A 
review of the life histones of a group of arthnt- 
ics shows in many, emotional mstability unful- 
filled ambition, defeatmg drudgery of life, suf- 
ficient to account for the imtial disturbance of 
the endoennal system Endocnne dysfunction 
mav alter the function of the gastrointestinal 


tract, the cardiocirculatorv system, the liver, 
the fadneys, or the mvoluntary nervous system, 
with ensuing or eomcidenti jomt changes 
Many have lived for years precedmg the jomt 
manifestations with inner conflicts, unexpressed 
rebeUion against life as it was meted out to 
them, work when they wanted schooling r repeat- 
ed, unwished-for child bearmg, longmg for the 
big things m life when obviously the little things 
must be that mdivi dual’s portion, m short, there 
IS more than sufiScient background to produce a 
body revolt, either cataclysmic, or slow, insidi- 
ous and progressive 

A reasonable hypothesis arises at this pomt 
If one accepts the broad separation of peoples 
mto mtroverts and extroverts, may it not be that 
the mtroveii; reacts to overwhelmmg odds by a 
psychopathological response whereas the extro- 
vert ohtams the same relief from responsibility 
through a jomt, or arthritic, reaction? Com- 
parison of the dementia praecox, or schizo- 
phremc, patient with the arthritic brings out 
mterestmg pomts of s imil arity, the difference 
bemg the outlet thrust upon the mdividual In 
one, dysfunction of the personality predomi- 
nates m the other, dysfunction of the bone 
and jomt furnishes an unrecognized alibi for 
withdrawal from active Me, or a means, through 
capitalizmg disability, of gammg attention 
which had been previously unobtamable From 
the broad biological pomt of view all such reac- 
tions must be regarded as fundamentally pur- 
posive 

Hoskms® has written on the “ Schizophrema 
Problem from the Standpomt of the Invesbga- 
tor ” With a few changes and a few additions, 
the etiologic factors listed by Hoskins as poten- 
tiaUv important m the schizophremc might weU 
be transposed for those of the arthritic He 
bsts Emotional conflicts Withdrawal of m- 
terest m environment and transfer to phantasy 
Me Bad mental and physical habits Indus- 
trial and social maladjustment Structural de- 
fects of body Defective bram metabolism Ab- 
normal endocnne function Autonomic nervous 
dysfunction Cardiovascular msufliciency De- 
fective gastromtestmal functions Liver dysfunc- 
tions Abnormal mineral metabolism Dis- 
turbed acid-base equilibrium Vitamm deficien- 
cy Infectious and surgical disease Other 
metabohc disease 

SUM MART 

This view of the arthntic problem mav be re- 
peated in one sentence Study and know your 
patient thoroughly from every avenue of ap- 
proach If the physician develops a scientific 
type of min d, the emotional checkreins will not 
hmder him from attempting to obtam every bit 
of information possible about a patient With 
this as a basis, a practical outline of livins may 
then be built The patient’s problems cannot be 
dismissed by savmg, forget it, or we won’t dis- 


1110 


CHEOXIC APTHBITIS AND ITS TEEATIIEN T— NISSEN 


N E J OF IL 
MAT 24, 1S34 


than sbght environmental maladjustment, do 
mestic friction, or seemingly minor worry 
The continuance, however, for any length of 
time of such mental disturbance may soon be 
followed by signs of sbght imperfections else 
i^ere m the body This means that regard 
less of the particular thing of which the pa- 
tient complams, joint, heart, or kidney, the 
first step IS to study the patient as an individual, 
his body in its entirety, his physiology and 
chemistiy, his mind and mental outlook on bfe 
his emotional reactions, his family mhentance 
his early environment The combination of all 
these factors makes for the physical changes 
present m the arthritic, who shows a definite 
psycho-physio-chemical reaction to an unknown 
quantity X as the original excitor The impor- 
tant influence on normal body physiology of 
mental or psychical reaction is weU known In 
abnormal physiology it naturally assumes greater 
bearing For instance, in a diabetic following 
his routine and practically sugar free, extra 
fatigue plus a tremendous emotional crisis may 
precipitate a typical sugar storm hlmor physi- 
cal reactions to emotional stimulus, such as blush 
mg, tachycardia, or blanching of the fingers, 
are co mm on occurrences As the msidious 
physiologic dysfunctions occur m a potential 
arthritic, the jomt in turn may be affected 
Prolonged work with arthritic patients em- 
phasizes two particular points first, the fact 
that the joint involvement is in almost every 
case but one manifestation of general body dys- 
function, with and without actual pathological 
change (few arthntics show normal function 
of the entire body) , secondly, the fact that 
time and patience are essentiil m the success- 
ful treatment of the chrome ease They are 
essential, first, m gam mg the necessary knowl- 
edge of the mdividual patient through the study 
of his physical and psychical make-up, and sec- 
ondly, they are equally essential in making prac- 
tical use of this knowledge when gamed 

The different signs and manifestations of ar- 
thritis seen m general practice are too famibar 
to need detailed description In the sorry ^ 
pageant is the mdividual with repeated mild 
flare-ups of pains, with tissue congestion but 
no bone or jomt change, the one with moderate 
mtermittent disabibty and pain, mechamcal m 
origm, due to bpping and spurrmg of bone m 
back, hip or knee Among these is the patient 
who has probably had degenerative bone and 
jomt change present for a short or long time 
but has not had symptomatic knowledge of such 
change Radiograms of so called normals have 
shown this to be correct If an mdividual is 
one of this group, m any decade, activating fac- 
tors such as exposure to mclement weather, oc- 
cupational hazards, various infectious irritants, 
exo"enous and endogenous, endocrmal disturb- 


ances, or psychogeme imbalance, mav precipitate 
the onset, or produce recurrent flare ups, of 
symptoms and signs m already damaged jomts 
Experience teaches that there is a natural dura 
tion of such attacks The average length of 
an attack, or flare-up, is from six weeks to a 
few months Then there is the patient with a 
smgle stiff joint, the one with rigid spme, or 
with spme and hips mvolved, and finally the 
one with multiple jomt destruction and deform 
ity with associated s kin and muscle change 
Duration of arthritis does not appear to indi 
cate which one of these courses vtII be taken, 
nor IS it sufficient m itself to suggest what to 
expect m the future 

These different final arthritic stages are easily 
recognized "What is necessary to successful 
treatment is the abibty to foresee, and if pos 
sible forestall, the patient’s future course when 
the first vague, or acute, symptoms appear This 
agam requires detailed knowledge of the na 
tient, through his first few years of bfe to the 
moment the physician sees hun Repeated visits 
and conversations between patient and doctor 
are required to learn the real life story, the fam 
ily relationships, early environment, earlv nutn 
tion, educational opportunity, past historv, pres- 
ent lUness, and most difficult and most impor- 
tant, the mner self of the patient, his emo 
tional, nervous and mental adjustment, or mal 
adjustment, to bfe It is not easy to secure an 
accurate history from a chrome patient The 
first history taken tells none of these thmgs 
An mitial statement of “No history of shock or 
worry" is usually disproved after repeated vis- 
its and friendly talks between the physician and 
patient, when confidence and faith have been 
estabbshed, and the self-protective walls the pa 
tient has built up have been allowed to disinte- 
grate This is one reason why the phvsician 
must put m ten or fifteen years of apprenbee 
ship with a defimte group of patients, and fol 
low them closely, m order to draw accurate con- 
clusions m chronic disease 

ETIOLOQT 

As regards etiology of arthritis, undoubtedly 
heredity plays a part, not necessarily an ar- 
thritic inheritance, but the constitutional inher- 
itance, the mental and tissue charactensfacs to 
which the mdividual falls heir The early ab- 
sorbed motivations for later bvmg and the nu 
tntional program foUowed for the first vears of 
bfe, especiaUy the first, are importmt Sec- 
tion, m some cases particularly, is the 
additional load which hastens the onset of ar- 
Sfac manifestations The arttot.c syndrome 
Sv appear whether the probable focus of m- 
SLn m left m the body or is removed One 

ticemia or bacteremia and “O* C“h 

mvolvement One may show infected teeth, with 
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should again be attempted as the signs of over- ! 
fatigue subside ^ilassage has definite meas- 
urable subjective and objective value if given 
bv a competent phvsiotherapist Heat m anv 
form -which is most comforting to the patient 
IS useful 

ALLEVIATION- OF PATS- 

The patient conseiouslv wants two things re- 
lief and freedom from pam and avoidance of 
future crippbng (Un-wittinglv he mav want 
what he practicallv alwa-rs needs mental and 
emotional outlet and rehabilitation ) Opiates 
take first place for rebef of pain Anv analgesic 
which IS effective m alle-nating pain m an in- 
dividual patient is the one to use for that pa- 
tient, pro-nded it has been proved harmless The 
dosage of anv drug should be that sufBcient to 
produce the desired pharmacological effect If 
more opiates were used to relieve pain possiblv 
less joint deformitv would occur in the arthritic 
particidarlv if used during the acute stages of 
the disease when the one desire is to find a com- 
fortable position for an aching jomt or during 
the tune that corrective plaster casts are first 
apphed This new and sometimes uncomfort- 
able or pamful position of a jomt necessarv m 
corrective and preventive work, -will be better 
tolerated by the patient and -will be maintained 
for longer periods if sufficient medication is ad- 
mmistered to obliterate the ache Ob-mouslv 
the administration of sedatives and analgesics 
demands good judgment and experience on the 
phvsician’s part 

VACCINE THERAPY 

There mav be a eertam amount of improve- 
ment obtained in some arthntics through vac 
cme therapv However, one must remember that 
this vaccine therapv is not specific or at least 
has not been so proved conclusivelv to date 
nor has it been proved more beneficial than oral 
medication In gauging the effieaev of anv treat- 
ment one should hear in mind the average dura 
tion of the usual jomt flare-up from the time 
of Its onset to the time of its subsidence The 
result of a specified treatment should be tested 
to see if this expected period of relapse has 
been shortened, if the mterval period of re- 
mission has been lengthened , or if the f requencv 
of relapse has been decreased As a rule the 
best results of vaccine and mtravenous drug 
therapv occur m the so called mixed tvpe of 
arthritis where to underl-vmg h-vpertrophic or 
degenerative changes -with no joint s-vmptoms 
has been added irritation resulting from reac- 
tion to infection strain fatigue etc Such a 
combmation is apt to run its course whichever 
irritant is present and at the end of the fiare- 
up the joints nsuallv resume practicallv their 
former function Six weeks to three months 
seems to be the average diuation of such a flare- 


up if it IS due to one application of a smgle 
exeitor On the other hand, if the preexist- 
ing, inactive degenerative changes are trans- 
formed mto an active arthritis by multiple, or 
repeated irritants the definite period of flare- 
up IS lengthened and mav become a permanent 
condition -with progressive jomt mvolvement 
H vaecme or mtravenous therapv is used m this 
tvpe of mdi-ndual and improvement is noted 
at the end of sav sixteen mjections given at 
weeklv mtervals the ph-vsieian mav weU ques- 
tion whether his treatment per se caused this 
improvement 

However if real benefit to the patient bv vac- 
cine therapv is proved the results must be re- 
lated m some wav to the protem mtroduced into 
the bodv and the bodv s reaction to it which 
for want of a better term we mav call allergic 
response to a protem In other words an ele- 
ment IS mtroduced which the body's normal 
autonomic s-vstem does not handle -without pro- 
ducmg eertam changes elsewhere m the bodv 
Desensitization means the mtroduction over a 
fairlv long period of time of eertam substances 
which are irritants Even when this desensi- 
tization has diminished the sensitivitv of a jomt, 
the arthritic element is not altered Pain mav 
be abobshed and greater functional range of 
aetmtv mav be obtained but actual jomt change, 
if present remams constant It has been sug- 
gested bv some -writers^ that minor allergic reac- 
tion or positive sensitiveness to eertam pro- 
teins mav varv from month to month If this 
IS so It seems more reasonable to use what is 
known to be harmless such as milk or peptone, or 
milk protem than to use actual vaceme of sus- 
pended dead bacteria m sahne solution or mix- 
tures of antigens which at tunes produce a dis- 
agreeable svstemic reaction 

DIET 

Dietarv information is sometimes difficult to 
obtain from the patient This is made more 
accurate if he is asked to keep a daily record of 
the actual food and hquid mgesteffi and such 
records over a -few weeks’ tune are studied In 
the matter of diet the pomts to be remembered 
are attractive preparation and servmg of the 
food as well as its fimdamental wholesome- 
ness The quanhtv given should be that which 
wiU giie adequate nourishment to the mdi- 
Tidnal mvolved As there is no one drug for 
arthritis so there is no one diet for aU arthritic 
patients However the accepted diabetic diet 
seems a good basis on which to build the indi- 
vidual arthritic diet llodifications are neces- 
sarv In one patient the protem should be m- 
ereased in another the earbohvdrate should be 
decreased dependmg on that individual’s abd- 
itr to handle sugar and utihze it in whatever 
form It is given In others it is weU to reduce 
the cholesterol intake because of its uneertam 
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CUSS the matter, if it happens to he an unpleas- 
ant sex incident , or even by the mere reeog'- 
nition of the problem without offering a practi- 
cal solution Never pry into a patient’s inner 
soul and mmd, and, because you are at a loss for 
a remedy, leave him stripped bare Do not use 
psychotherapy at all unless prepared to carry 
through to a solution each contingency a*; it may 
arise The general practitioner, or internist, 
must take the tune with each patient to obtain 
this history in detail , he must know the man or 
woman as a human hemg , must know his back- 
ground, his early environmental influence He 
must gain the patient’s confidence, and this re- 
quires patience, until that individual knows he 
has found that for which practicallv every 
chronic disease patient actually yearns, i e some 
one genuinely interested in hunself his triv- 
ial signs, symptoms and problems Thi^ means 
of course unhurried talks frequently repeated 
However, since the chrome, whether his imme- 
diate problem be joints, heart or other system, 
almost invariably shows dysfunction of several 
body sj stems, it is evident that such multiple 
change requires the knowledge and help of as 
many specialists as there are fields involved 
Equally evident is the fact that each specialist 
tends to see the patient in the light of his own 
specialty, and unconsciously emphasizes that 
part of the body The internist’s job is that of 
liaison ofScer, or pilot He must see the patient 
as an entity, and must keep the balance, so that 
undue emphasis is not placed on any one part to 
the neglect of another 

TREATMENT 

Treatment of the arthritic first and always 
must be recognized as- individualistic, not from 
the point of view of the physician prescribing 
treatment but from the point of view of the pa- 
tient receiving it The altered function of the 
many different body systems shown m each indi- 
ndual patient makes it obvious that no one drug, 
no one form of treatment, can be omnipotent to 
stimulate and restore to normal all the various 
systems involved 

Certain measures are practical and of definite 
value Their value to the patient’s immediate 
rehef is possibly indirect, but still definite, 
their primary importance is to aid in arriv- 
ing at an early diagnosis There are serial 
tests of various kinds, adequate and comprehen- 
sive enough to enable the physician to differen- 
tiate functional and pathological signs and 
symptoms, and to determine accurately the time 
at which pathological change may supervene on 
previons functional abnormality So manv of 
the complaints of the chronic patient have been 
found to be due to functional disturbance of a 
particular system that the danger becomes real of 
overlooking changes which may not be function- 
al No sj-mptom or sign should be considered 
as merely functional until pathological change 


has been absolutely ruled out Such senal stad 
les should include radiograms, not only of jomts, 
but of the skull, bram, chest and gastromtestmal 
tract, as well as the genito urinary tract when 
indicated Serial radiograms demonstrate the 
development of sclerotic changes^ After radio- 
graphic technique has been standardized vascn 
lar changes may be recognized before calciliea 
tion of the vessels has become actual, and m 
time prevention of such calcification may be 
possible 

The blood count should be cheeked at sn 
month intervals at the longest Chrome arthnhcs 
show a defimte tendency to anemias Certam 
blood chemical determmations, such as sugar 
tolerance, cholesterol, mtrogen metabolism and 
sedimentation rate should be made and reneated 
periodically Kidney function should be fur- 
ther tested by frequently repeated unnalvses, 
by phthalein tests, and by the concentration and 
dilution test“ 

Photographs of the patient m the nude record 
A ear by year the changes, whether for better or 
worse in posture, motion and deformity of the 
joints Such photographic records are bound 
to be more accurate than verbal descnption 
(Their accuracy depends naturally on the way 
the photograph is taken For instance, if meas 
urement of permanent flexion deformity of a 
knee is desired, the patient must be lying on a 
firm surface, not on a soft, yielding mattress, 
when the photograph is taken ) 

AJl these tests or measurements, repeated at 
regular inteivals, will help to clarify many ex 
isting impressions, and may shift them from 
the column labeled mpjesstons to one labeled 
facts in the ledger of clinical medicme 

SUPPORTIVE MEASURES 

Supportne, stimulative treatments are lery 
essential One of the first of these is rest, gen 
eral and local A precise presentation recog- 
nizing the value of rest to relieve pain was 
written 3 ears ago by Hilton® Today tins fact 
is still appreciated If one single remedial agent 
in the treatment of arthritis were to be_ chosen, 
rest would certainly be the one selected' Kou 
tine rest periods must be prescribed and planned 
as any other form of treatment Two forms of 
rest have been mentioned, general and local 
There is a third, rest of mind Often rest ol 
mind IS secured only by genuine psj chotherapv 

Exercises, also general and local, supervised, 
and sufficient to increase tlie tone of the mus- 
cular svstem, are equallv important Yohinta^ 
daily movement of dach joint for a few minutes 
should be a part of the dailv ron me The 
number of the exercise penods and tlieir dura 
Sr depend upon the individual's reae ion 

Increase in pain, muscle f ®™°^™Ses less’ 
mn- etc after a few such motions indicates less 

ireqneni and shorter periods, gradual increase 
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Course A. If seTeral operations ivere required 
for reconstruction it seemed that the interval be- 
tvreen should he at least one year 

PSTCHOTHEKAPT 

PsTchotherapy has been left to the last be- 
cause special emphasis is laid upon it It is the 
treatment which should be instituted first from 
the moment of contact between doctor and pa- 
tient, running parallel to all other forms of 
treatment used The better the understanding 
developed between the physician and patient, 
particularly the chrome patient the better the 
result ohtamed So often one finds in the dis- 
charge note of a chrome patient the words ‘ ‘ Dis- 
charged against advice”, “Discharged because 
of lack of cooperation”, “Refused treatment 
etc Doubtless all these accusations are true, 
but do they not reflect on the physician as well 
as the patient? Do they not represent hut an 
other factor accompanying the make-up of the 
“chrome”, -another sy^emic dysfunction need- 
mg treatment? Is not the mere fact of such 
summary dismissal from a hospital ward, be- 
cause of one of these charges, admission of fail- 
ure on the doctor’s part? Does it not mdicate 
Ignorance of, or failure to deal successfully with, 
problems of behayiour and psychoses of varying 
degrees? If for no other reason than this, one 
' cannot emphasize too strongly the value of great- 
er study and practical use of such psychothera- 
peutic measures ready at hand to the average 
practitioner of medicme The former fanuly 
doctor had not the advantage of much of our 
present-day knowledge, hut he was ahead of us 
m the matter of thorough mtimate understand 
mg of his patient 

Of what use is it to cure a body if a mind is 
left fll? Certainly it is not enough to arrest or ^ 
cure body disease if the motivation for hvmg 
is Ignored Psychotherapy is stressed because 
m many arthntics, particularly m the so called 
rheumatoid, or the patient showing prolifera- 
tive jomt changes, the phvsio chemical changes 
in the body appear to follow psvchical changes, 
endocnnal dysfunction ensues, and subsequent- 
ly the body systems so controlled are affected m- 
sidionslv Hence if one undertakes the treat- 
ment of chrome disease he must be prepared to 
give the time and patience necessary to this form 
of treatment 

COXCLUSION 

Outstandmg important points emphasized m 
this paper, which heretofore have not been 
stressed sufficiently, are the following 
1 The possibilities for research offered to the 
medical profession m the arthritic field along 
both laboratory and climeal lines Clinical 
study, such as is here presented, emphasizes 
the need of long-time observation of the same 
group of patients before accurate conclusions 
can be drawn Conclusions drawn from a 


composite picture made up of segments 
culled from different groups of patients m 
different decades and at different stages of 
disease can never be accurate 
Rest IS the smgle outstanding therapeutic 
agent whose value is accepted by all Phys- 
ical and mental rest and relaxation are m- 
terdependent and are of equal importance 
I Successful treatment of arthritis demands 
measures to relieve pain In addition to hu- 
mane cdnsiderations, the relief of pam is of 
prunarv importance because it breaks into 
the VICIOUS circle by which the arthritic con- 
dition IS perpetuated and facilitates the re- 
parative processes, mental and physical Rest, 
analgesics and opiates are all required m 
some patients to achieve freedom from pam 
V To date, aU roads of clinical mvestigation 
have converged at the individual and his 
variable reactions to heredity, nutrition, oc- 
cupational hazard, weather conditions, m- 
fectious irritants (exogenous and endogen- 
ous), environment, and psychogeme factors 
In one mdividual, one such stimulus acts as 
the excitor preeipitatmg him mto the ar- 
thritic syndrome, m another, the same stun- 
Ulus mar produce schizophrema, or, the 
combmation of several stimuli may be re- 
quired m another to develop arthritis The 
pomt of importance is that the individual 
Wds the key to the puzzle, and only study, 
and mtimate knowledge of the mdividual 
will provide the answer Genume psycho- 
therapy gives the physician the knowledge, 
and the patient the aid, which each seeks 
Though such treatment requires time, and 
the results seem mtangible and immeasura- 
ble, the tune wdl be weU spent if definite, 
lastmg physical results follow the recoamtion 
and restoration, to normal of disturbed men- 
tal and emotional reactions 

“One of the essential qualities of the clm- 
ician IS mterest m humanity, for the secret of 
the care of the patient is m carmg for the pa- 
tient 
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effect m the prodnction of arteriosclerotic 
changes in certain individuals Liquid intake 
should not exceed six to eight glasses a day, and 
this amount should include fruit juices, water, 
soups and milk This restriction of fluid is sug- 
gested especially in the overweight patient Ex- 
cessive liquid does not produce firm muscle, 
sohd sound tissue, hut produces an unstahle la- 
bile matrix 

DEPOBMITIES PREVENTION, OOERECTION AND 
OPERATIVE INTEEPERENOE 

To the orthopedic consultant falls a large and 
important part of the successful treatment of 
arthritis On him devolves the task of prevent- 
ing jomt deformity i£ possible, eorrectmg it 
when it has occurred, or if it occurs m spite of 
attempted prevention The medical man’s treat- 
ment of deformity consists of a few very simple 
thmgs, simple because they are so obvious so far 
as indication is concerned, but far from simple 
when it comes to application and the production 
of results They are usually preliminary to the 
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portant as the operation itself, and this decision 
must he made by the physician who has had 
charge of the case, he who has knowledge of the 
en t ire picture with all its mterrelated mtnca 
cies and disturbances In this connection, an 
mterestmg pomt was brought out m recent 
study made m connection with the Eobert B 
Bngham Hospital Survey of Chrome Disease' 
The life courses followed by ninety-five dead ar- 
thnties , showed four distinct and different 
curves Course A represented a patient who 
with the onset of arthritis dropped to a lower 
level of activity , remained there for a tune, then 
cbmhed back toward his former level and stayed 
at this level through the greater part of his re 
mainmg life Course B showed a life course 
made up of defimte periods of remission and 
relapse, and as the years passed, the trend grad- 
ually downwards, "with lengthening and more 
frequent periods of relapse and shorter and few- 
er periods of remission Course C showed a tre- 
mendous drop m the life hne, over a vanable 
period of time, from the expected 100 per cent of 
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THE FOUR TYPICAL LIFB CODBSB3 SXJPERmPOSBD ON ONE ANOTHER, 


orthopedist’s arrival The first is alleviation of 
pam, the second, reduction of congestion and 
swe llin g, the third, maintenance of thfe affected 
jomt m the best postural position possible, so 
that if ankylosis must occur it wotl at least 
occur m the most practical and serviceable posi- 
tion for the patient 

Surgery is usually necessary to correct real 
deformity This m competent hands has proved 
of mestimable value, not only m-restormg func- 
tion to the particular jomt operated upon, but 
in rehabilitation of the patient In some m- 
stances, he may be enabled to retake his place 
m a competitive world , in another he mav return 
to an ambulatory existence after years of chair 
Me , or, m a third, he mav regam only the abil- 
ity to feed him self, to do smaE personal things 
with arms which had before been helpless All 
these thmgs do more than restore that particu- 
lar lost function, they restore the mdividual’s 
self-respect, give him back a certam degree of 
mdependenee and self-respect, and at least pro- 
mote partial mdependenee These are attri- 
butes essential to everyone’s morale 

The decision as to the suitable time for such 
operative mterference is m my opmion as im- 


aetivity to a 50 per cent or 25 per cent level, 
because of extensive jomt destruction and crip- 
plmg, and the remammg Me spent at this low 
level, often for years Course D showed a course 
which progressed steadily downward to death, 
without appreciable remission, regardless of 
treatment or any one particular factor 

Studies of the histones of these patients with 
their different reactions mdicated that an mdi- 
vidual followed a certam Life Course irrespec 
tive of age, duration of arthntic svmptoms or 
so-cafled type of arthritis The Course D group 
particularly demonstrated this fact In it 
patients from almost eveiy decade of Me Both 
the young and the old m this group showed at 
ieath surpnsmgly comparable pictures in re- 
mrd to age of bone and tissue , both failed 
iqually to respond to any treatment , both made 
ffor an arthritic) a relatively rapid joumev to 
he grave Operation on one m this group ap- 
mared to be a mistake, m each mstance it mere- 
y hastened the patient on his downward course 
Mother impression, not fact, gamed from the 
tudv was that operation on an individual fol- 
owmg Course C, if undertaken at an oppo^ne 
mment, might weU raise him to a modified 
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Tea proved a variable feast, usually being served 
only ivhen there were gnests They went to bed 
when they were tired anywhere from 9PM 
to 1 A M They visited the toilet with complete 
irregularity This irregularity of the toilet hour 
is an interesting phenomenon Most fastidious 
people change their clothes, bathe and care for 
their teeth and nads according to a quite reg- 
ular schedule Yet this verv essential act of 
elimination is left entiiely to the whim and 
caprice of rectal sensation Persons who work 
mghts or who work on alternate mommg and 
afternoon slufts are especially prone to constipa- 
tion 

Gradually I formed the impression that al- 
though there are probablj many factors which 
help to maintam constipation the chief one is 
lack of habit It is at least possible that the 
regular daily defecation of the normal person 
IS an example of the conditioned reflex of Paw- 
low So long as the toilet visit occurs m its 
legular, cnstomarv place in the daily sequence, 
success IS assured In the constipated person 
there is no regular sequence He waits un- 
til he has an imperative urge to stool and 
visits the toilet at very variable hours In fact 
if he IS taking cathartics the normal progress 
of tus entire intestinal activity is more or less 
continuously upset First he takes a chemical 
or mechanical irritant which lacerates his in- 
testinal mucosa suSBcientlv to produce one or 
several loose stools and before the tract can 
return to its normal condition it is usually 
purged again 

B PLAN OF TREATUENT 

In seeking to help these persons complaining 
of constipation this plan was followed By dint 
of careful history and physical examination, in- 
cluding rectal exammation and often a barium 
enema and gastro intestmal series the possibil- 
ity of organic cause for their distress was ruled 
out as carefully as possible The many lesions 
of which constipation mav be a symptom have 
been repeatedly hsted in the literature and need 
not be discussed again now Two conditions 
which are sometimes not suflBcientlv considered 
may be mentioned Dr E P Hayden has called 
to mv notice the importance of rectocele as a 
cause of rectal constipation in women the rec- 
tum being mechanically unable to empty itself 
Dr Langdon Parsons*, m a paper recently pub- 
lished has pointed out the surpnsuig frequency 
with which some disturbance of bowel function 
IS the first symptom of carcinoma of the stom- 
ach Wlien convinced that Ins symptoms were 
of functional origin I hai e then sat down with 
the patient and explamed to him something of 
the physiology of the intestmal tract and the 
origin of most of his symptoms in irritation of 
the intestmal mucosa' I have tried to dispel 


his fear of constipation and to engage his en- 
thusiasm and cooperation so far as possible 
This step IS time-consummg but I believe that it 
is absolutely essential The patient will not em- 
bark on the program to be described if he does 
not understand and sympathize with the theory 
and plan of the physician The patient has 
then been given written instructions as follows 

(1) Have regular hours for sleep and particu- 
larly for nsmg m the morning 

(2) Eat three meals at regular times every day 
with no nibbling between meals (The 
menu is not stressed except to discourage 
the use of anv excess of roughage for its 
laxative action ) 

(3) Dnnk at least eight glasses of flmds daily 
(It IS reasonable to suppose that if the 
body IS not well supplied with water, rela- 
tively more fluid will be absorbed from the 
intestmal contents and leave them abnor- 
mally dry ) 

(4) Take at least tbirtv nunutes of work or 
play daily preferably out-of-doors and suf- 
ficiently energetic to prodnce a little breath- 
lessness and start palpable perspiration 

(5) Visit the toilet for stool every day after 
1 breakfast whether anv urge is felt or not 

I Stay there (without straining) fifteen mm- 
utes unless a thoroughly satisfactory result 
IS achieved m less time and, when this 
period IS over do not return until the 
next day at the same time if it can be 
avoided 

In only two mstances was the above treat- 
ment modified in anv wav One young woman, 
exammed bv barium enema, m spite of the 
usual preparation showed retention of im- 
pacted scvbala These were removed bv repeat- 
ed gentle enemata before beg innin g the pro^am 
of habit trainmg I doubt if this precaution 
was strictly necessary but it probably spared 
her a few davs of difSeult stools before her reg- 
ular habit was established One elderly lady 
had considerable mucosal irritation as eyTdeneed 
bi excess of mucus m her stools and areas of 
muscular spasm of the colon which were dem- 
onstrated bv the barium enema Her progress 
toward a normal bowel habit was accelerated 
somewhat by the use of belladonna She was 
given ten drops of the tmcthre before meals 
three times daily for about two weeks 

C RESULTS 

Thus far there have been thirty-seven private 
patients who cooperated well and whom I have 
been able to follow satisfactorily All are now 
svmptom-free, most of them after only a few 
days to two weeks of treatment Of patients 
seen m the Outpatient Department of the Mass- 
achusetts General Hospital only twenty-nine co- 
operated well and returned for follow-up exam- 
mations Of these, twenty-five are now svmp- 
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THE TREATMENT OF CONSTIPATION 
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I T is^qnite probable that a greater total of mi' 
paired health is due to functional than to 
organic disease Yet the treatment of func' 
tional conditions has lagged far behmd that o£ 
the organic Among the reasons for this lack 
of progress is the fact that it is often hard to 
discover the precise defect m the patient’s per^ 
sonality, habits, or environment which cause hiS 
symptoms and, furthermore, that successful 
treatment requires his understandmg and active 
cooperation, whereas the treatment of organic 
disease often requires only his passive assent 
Thus, the correct diagnosis and treatment of 
acute appendicitis is not much more difSeult m 
a person of low mentality than in the highly m- 
telkgent The successful treatment of functional 
troubles is often a gi eater challenge to the abil- 
ity, patience and ingenuity of the phvsician 
than IS the dispensing of the proper remedy for 
better understood diseases 

Repeatedly m the history of medicme, groups 
of conditions have been poorly treated until one 
or more definite syndromes has been clearly 
separated from the mass and its cause discov- 
ered For example, the group of conditions 
now recognized as due to hyperparathyroidism 
remamed obscure until recent years, but now 
this disease is as easily diagnosed and treated 
as IS exophthalmic goitre In a similar way 
with further careful study, many functional 
•disorders may be expected to fall into catego- 
ries with relatively simple causes and yield to 
fairly standard treatment The functional dis- j 
order of the gastro-mtestmal tract, variously j 
called constipation, unstable colon, unhappy 
colon, etc , is one such condition which I be- 
lieve, IS now ready for dealer understandmg 
and more rational treatment 

A CAUSES OF CONSTIPATION' 

Four years ago, while workmg m the outpa- 
tient medical elmies of the Massachusetts Gen- 
eral Hospital, I became impressed, first, bv the 
large number of patients who said they were 
constipated , secondly, by the fact that they, had 
usually treated their symptoms themselves or 
■with the help of the drug clerk, and, thirdly, that 
we doctors, ourselves, often showed rather little 
mterest m the complamt and had developed no 
generally recognized best method of treatment. 
The importance of constipation has been vari- 
ously estimated m the past, from the view that 
It never leads to organic disease, to the teaeh- 
mg of Sir Arbuthnot Lane and his school that 
constipation is an important predisposmg cause 
of such diseases as tuberculosis and cancer 
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j Even if one believes that constipation never 
causes permanent mjury to the body, one must 
still admit that it does cause its victims a great 
deal of mental and physical distress, often dailv 
and for a period of years and, therefore, it 
ought to have the interest of the profession 
Each person complaiumg of constipation was 
questioned as to what he meant by the term , as 
to the onset, duration and treatment of his 
eomplamts, and, finally, as to his daily habits 
of work, rest, diet, exercise and todet It ap 
peared that nearly everyone meant, when be said 
he was constipated, that, if he stopped taking 
cathartics, his bowels did not move dunng the 
next twenty-four hours He was always aston 
islied when told, as pointed out by Alvarez', hv 
Burnett- and othei'S, that food takes from two 
to seven daj'S to make the voyage of the intes 
tmal canal in noimal persons With manj of 
these patients, months had passed smee they 
had given themselves an opportumty to demon- 
strate whether they were truly constipated 
They also complained of fatigue, lack of ambi 
tion, mental depression, occasional vertigo, foul 
breath, eructations and abdominal distress and 
distention 


The time and conditions at the onset of these 
complaints had often been forgotten Tliaysen’, 
in a study of 375 constipated persons, found 
that the symptoms were well established before 
the twenty-sixth year in about three-quarters 
of them When the onset could be definitely 
recalled, it was strikmg how often it appeared 
that their trouble began when they moved from 
one town to another, changed the nature of their 
work or were confined to bed for a time with 
some illness Often they had taken laxatives 
daily since these upsettmg events occurred 
A study of the dad}^ habits of these patients 
gave interesting results Persons who felt that 
their bowel action was normal and satisfactorv 
were almost invaiiably found to live quite rou 
tine and scheduled hves For instance, most 
business men with normal habits quite habitual 
ly rose at 7 A-hl , shaved, ate breakfast, ran for 
the train and went to the toilet on reselling 
the office Usually it would proie that luuch 
came regularly at 12 30 PM, ebnner at 6 PSI 
and bedtime fairly regularly at 11 P Thev 
often added “I sometimes have no stool on 
Sundavs and I am apt to be constipated during 


ersons with constipation, on the other liand, 
ost invariabh gave a storv of iriegular da}s 
her had entertamed late in the eveninar, thev 
t later next morning or had breakf^t in 
Luncheon at home was served at 12 30 P M 
luncheons out were sened at 1 30 or 2 P M 
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Ills feet are solidly on the ground Withal he 
IS one of the happiest and gentlest of men, who 
IS makmg a high score with the Recording Angel 

R B 0 


F these days it is a common statement that 95 
per cent of the early cases of leprosy are 
cnrahle The writer has been treatmg leprosy 
for ahont twenty years hnt it was with poor 
success imtil the ethyl-ester of chanlmoogra oil 
became available With the preparations now 
procurable it is possible to do very much bet- 
ter than 3ust the 95 per cent mentioned above 
For convemence we may divide leper patients 
mto four classes 

(1) Early cases by which we understand 
those m whom the disease has gained only suf- 
ficient hold to mate a certain diagnosis possible 

(2) Moderately advanced cases, such as pa- 
tients who can he recognized as lepers at a glance 
They are able to work as usual, but may have 
one or more ulcers They may have the so- 
called leonme expression, and have lost much 
of their eyebrows, but their activities are not 
yet limited bv their disease 

(3) Advanced cases These have huge stink- 
mg ulcers, but have no edema and can stdl work. 

(4) Patients m the last stages In these 
the heart is beginning to fail, and their re- 
sistance is broken, so that they do not react to 
any treatment 

Takmg this classification, our experience dur- 
mg the past two years has been that 95 per cent 
of the moderately advanced cases and at least 
75 per cent of the advanced cases are curable 
Those patients who are not curable are lost be- 
cause of some other mtercurrent disease, as 
malaria, pneumonia, etc 

In our experience successful treatment de- 
pends on a careful study of each mdividual 
case There is no routine treatment which is 
the best for all Some do much better on one 
preparation and others on another Great care 
IS also needed to find the optimum dosage for 
each patient For instance, we had one ad- 
vanced case which a casual exanunation would 
place m the last stages We began with alepol, 
an ethyl-ester of chauhnoogra oil, put out by 
Burroughs, Wellcome & Co , and gradually m- 
creased the mtravenous doses to 13 cc of a 3 
per cent solution, once a week, which is more 
than twice the maximum dose recommended bv 
the manufacturers This I further supplemented 
bv giving hi m per oram another 6 cc of the 
same, some to be taken after each meal and mixed 
with enough water to last bim a week He also 
had regular dressmgs for his ulcers as long as 
needed Ulcers 12 cm. long healed up m a lit- 
tle over a vear The majority of patients how- 
ever, cannot be given more than 10 cc once a 


week, and some not more than 5 cc If the 
reactions are too severe they do not seem to 
profit by the treatment, and the dosage must 
he reduced before they gam Some improve 
faster on 6 cc than others on larger doses If 
they cannot bear doses large enough to make a 
reasonable gam, we shift to another prepara- 
tion of chaulmoogra od, or supplement the treat- 
ment by another drug The iodized ethyl-ester 
IS extremely useful m skm lesions At a sittmg 
ten or fifteen or even more mtradermal mjec- 
tions, each of 0 1 cc , mav be given These are 
very effective so that almost any skm lesion will 
clear up after a month or two, but without other 
treatment a relapse is certam to occur If larger 
doses of the iodized solution are given, nervous 
symptoms soon appear, and :further treatment 
with it must be discontmued, or reduced and 
supplemented by another preparation 



On this patient b bands -n-here there Is now healthr white 
skin, there was a mas* of stinking ulcert 

Everyone who treats leprosy has his own fa- 
vorite drug and method We have found the 
alepol, given mtravenously, the least painful and 
generally the most effective of our whole arma- 
mentarium It has the great disadvantage of 
obbteratmg the veins After a few months of 
treatment it becomes almost impossible to find a 
vem anywhere m the whole body, m winch case 
it becomes necessary to substitute mtramuscular 
mjections, givmg a senes of 1 cc or less m vari- 
ous parts of the body, preferably near an ulcer 
if there is such If a patient happens to have 
varicose vems you are m luck so long as they 
last, which unfortunately is not long 

It IS generally stated that leper patients react 
badlv to mercury and arsemc The contrary is 
true m our cases Indeed it is a frequent expen- 
ence when a patient is not gaming as he should, 
to find that a few doses of one or the other wdi 
cause him to agam begm to gam This has hap- 
pened so often that we are givmg more and more 
mercury to almost all of our leper patients It 
IS true that many lepers are syphihtic and need 
mercury and arsemc for that reason, hut those 
who are not are mdubitably helped by it The 
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tom-free and consider themselves well Of the 
remainmg four, one only came to the chmc 
twice and there is perhaps some question wheth- 
er she did faithfully carry out instructions The 
other three were very nervous and emotional 
women with backgrounds of financial and do- 
mestic unhappmess Even though not cured, 
they take only very small doses of mineral oil 
and feel much improved, which suggests once 
more that the symptoms associated with consti- 
pation are due, more often, to the irritation of 
repeated catharsis than to the irritation of re- 
tamed mtestmal contents The nervous and emo- 
tional background of the patient" is important, 
of course But how often is the tendency of 
nervous people to constipation due to the fact 
that it IS especially these people whose lives and 
habits are chromcaUy irregular and poorly or- 
dered ? 

This series of patients is too short to deserve 
detailed analysis Persons of aU ages are rep- 
resented from the second to the eighth decades 
mclusive The two oldest patients, one man and 
one woman, were both over seventy years of age 
and had both taken some cathartic regularly 
every night for over forty years They were both 
nd entirely of their symptoms, their constipation 
and their pfils at the end of one week Suffice it 
to say that I have found no evidence, thus far, 
that age, duration of symptoms or previous ther- 
apy has any important effect on the results of 
treatment by this method The one essential 
factor seems to be the wiUmgness and the abdity 
of the patient to cooperate faithfully in the de- 
velopment of a regular and normal stool habit 

I was greatly encouraged on reviewing the 
literature to find that this view of constipation 
and method of treatment are not at all new and 
that there are several published accoimts of 
their successful appbcation So far as I can 
find, they were first formulated by Dr Paul 
Dubois of Pans m 1886 and discussed m more 
detail m his “Psychic Treatment of Nervous Dis- 
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orders” published m 1906" Dubois stated defi 
nitely that the great majonty of constipated 
persons could be cured by this method Lyon* 
m 1908 acknowledged his debt to Dubois and 
adopted his method of treatment. Of 69 pa 
tients treated, all but one were completely cured 
without medicmes of any kmd Marshall’, in a 
very mterestmg paper, referred to the work of 
Dubois and Lyon His treatment is essentially 
that outlined above 

In spite of these satisfactory reports and of a 
fairly general recognition of the importance of 
regular habits, constipation is all too often poor 
ly treated It is hoped that many physicians 
may be encouraged to make a careful and thor- 
ough trial of this method of treatment and es 
tablish its importance by pubhshmg their re- 
sults 

SUMMAEY 

1 It IS suggested that so-called constipation, 
not due to organic disease, is the result of lack 
of a regular toilet habit 

2 An outline of treatment based on this con 
cept IS given 

3 All of tlurty-seven private patients and 
twenty-five of twenty-nme outpatients, treated 
in this way, were entirely relieved of their symp 
toms without the use of medicmes, lubncants 
or enemata 
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NOTES ON THE TREATMENT OF LEPROSY 


BY (lYRIL E BOUSFIBtiD, M D ' 


FOREWORD 


Whatever difference of opinion may exist 
concerning the rehgious value of foreign mis- 
sions, there can be no doubt as to the social 
value of the meLical missionary In remote re- 
gions where abject poverty is the lot of the 
masses, religion, and medicme may well walk 
m the closest company, and serve in the most 
complementary manner It has been a great 
privilege to know and to feel the spirit and s kil l 
of the writer of this article on the treatment 
of leprosy 

•Bousfleld CjTlI E — Medical Director American Ba^st 
Mission Hospital For record and address of author see This 
VTeek a lasue paffo 1131 


Dr Cyril E Bousfield has given the best 
of his Me to medical service m Chma Re 
leaves his isolated and harried hospital ve^ 
oceasionaUy, and then only to learn new meth- 
ods of medicine and surgery He must prac 
tice them often m great danger The section 
has been infested with bandits, and misunder- 
standings of the new western ways seem 
His religion makes him unafraid, and his knowl- 
edge gives him confidence There is no reward 
of acclaim or wealth It is a service of as fine 
Unselfishness as the world knoira, demanding 
™nr^e a^ resourcefulness, wisdom and pa- 
tTencf Dr Bousfield 's bram ^onte^p at^^ and 
hs his hands do brave and delicate things, 


wei 
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personal service mil almost surely make a poor 
familv doctor Jilany of our leadmg specialists I 
vere formerly good general practitioners and 
tlieu concentrated tlieir efforts to the one branch 
of medicme m vhich they could excel and serve 
humamtv hest 

Some may think it hard to he called at mght 
to attend the sick, hut the jov the fanulv doc- 
tor often feels uhen he has made such a eaU 
possiblv saving a human life or relievmg suffer- 
mg, is veil vorth all the hardship , even if the 
small fee earned is never paid 

Earlv m mv professional career I decided that 
I vould rather be knovn as a good successful 
general practitioner than as a poor governor of 
the state I cannot imagme any profession more 
self satisfvmg than that of a family phvsieian 
vho cares for his regular families one decade 
after another , assisting the babies mto the vorld, 
and easmg the pams of the aged dymg The 
fanulv doctor soon gams the love and respect 
of the entire family sharing mth them life’s 
JOTS and sorrovs Each member of the circle 
confides m him and seeks his advice veU knov- 
mg that the one vho helps to keep his body 
healthv and his nerves steady can be depended 
upon for unlimited svmpathv and complete un- 
derstandmg 

Then, too, the practice of medicme m eoun- 
trv districts is, I beheve, more mterestmg m 
manv respects than in large centers of popula- 
tion as the more ve must relv upon our ovn re- 
sources the greater the challenge to our capa- 
bdities Extremelv difllcnlt cases act upon our 
mterest as spice m our food Dull mdeed is the 
dav vhen the family doctor treats onlv com- 
mon cases 

It IS a pleasant memorv to recall beina sum- 


vetermanan, to save the life of his only com- 
panion a coUie dog vith ten little puppies, by 
applvmg a cast to a badly fractured hmd leg 
(Most satisfaetorv vas the result Complete 
lecoverj of the dog and a grateful man ) 

One of the most challenging realizations to 
the general practitioner is the fact that he must 
attempt to knov somethmg of everv disease 
which affhets the human hodv and that conse- 
quentlv he can scarcelv excel m anv one tlimg 
He must therefore look around and recognize 
those of his colleagues in everv branch of med- 
icine vho knov more m their particular practice 
than he (Exceptmg alvavs the soul to soul 
relationship of a famdv phvsiciau and his na- 
tient ) It IS the dutv and the privilege of the 
general practitioner to seek the advice and help 
of the specialist m everv doubtful case possible 
I consider it almost erimmal for a physician to 
contmiie treating a serious ilhiess alone if he 
knovs another vho could possibly aid him if 
called mto consultation In addition to the di- 
rect benefit to the particular patient every such 
consultation can be a souree of knovledge to the 
I phvsieian caUmg on a specialist for help 

Hovever the consultant is often at a disad- 
I vantage He mav have never seen the patient 
I before vhile the family doctor may have stud- 
ied his patient over a long penod of time The 
familv phvsieian needs sufBcient courage to 
stand up for his convictions until proved wrong 
On the other hand, the family phvsieian 
should not ask those financially unable to pay 
for a consultation with an expensive speeiahst, 
to undertake such obhgations if he believes him- 
j self capable of treatmg the patient, even if such 
treatment should come under the headmg of a 
specialty 


moned in the mght to a home reached onlv over 
roads that were impassable except to a horse, to 
find there a foreign-speakmg woman vho had 
been m labor for two days attended by a so- 
eaUed midwife vho fled vhen a httle hand ap- 
peared There vas no one to assist and only 
one small dim lamp and one mstv pan for solu- 
tions, black dirt of manv weeks’ or months’ ac- 
cumulation on body and limbs , the uterus m 
constant contraction and the patient refused 
the use of drugs or anesthetics (The mother 
and babv made an uneventful recoverv ) 

Then agam a fractured femur or shattered 
tibia in homes too poor to afford even hospital 
expenses, taxes one’s s kill to get perfect results 
with few facilities at hand with which to work 
Nor need ve be offended vhen asked bv an 
elderlv man, hvmg alone and too poor to pay a 


ihe one great need of the general practi- 
tioner IS to keep m touch vith some hospital, 
to attend every medical society meeting possi- 
ble to grasp every opportunity to listen to spe- 
cial lectures, and to never cease to be a student 
Anv svstem of state medicme, so-called, as 
adopted by some foreign countries and as advo- 
cated by some here, that disturbs the relation- 
ship betveen the familv doctor and the patient 
discourages the very heart and soul of many 
vho practice medicme as the devout practice 
religion (m the behef that the people vho are 
best served are those vho have a familv physi- 
cian and allow lum to giude them alon? the 
va-ra to health) on aU of which I base mv claun 
that the most necessary branch of the medical 

^ general practitioner or 
the so-called familT doctor 



1120 


THE FAMCLT DOCTOR — MOSER 


arsenic preparations used are neoarsphenamme 
and. sulphotreparsan, and the mercury used is 
Burroughs, Wellcome and Co ’s avenyl, a mer- 
cury preparation made especially for leprosy, 
and Parke, Davis & Co ’s mercurosal, or mer- 
curic iodide or mercurous iodide per oram It 
may here be noted that irhen we srive the pure 
chaulmoogra oil, ire give only the very best ob- 
tamable Tears ago many of my leper patients 
suffered mtensely and I faded because I used 
any od that happened to be on the market For 
some of our patients hyrganol seems best It is 
a French preparation put out by Poulenc 
Freres, Pans I have tried quite a feu others, 
as sodium gynoeardate, and sodium morrhuate, 
put out by Smith Stannistreet, Co, Calcutta, 
but uith poor results Recently solganol, a Ger- 



ThiB show* how the proceas of dcatructlon atops and even 
though the ends of the fingers may be lost they heal up 
entirely 

man gold preparation, has been very higldv rec- 
ommended We have tned it out on two cases 
only, for it is very costly In both, the euphona 
it induced "was really remarkable The two pa- 
tients were very enthusiastic about it but I 
could not see any improvement which would jus- 
tify its continuance Probably the ideal method 
would be to use it in addition to the regular 
drugs 

It IS unnecessary to mention here the impor- 
tance of nddmg these patients of helminthic in- 
festation, malaria, sjqihdis, etc , when present 
In China, at least, leper patients differ from 
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^ others m many respects They all not onlv 
have an inferiority complex, but m addihon 
they fear the rest of their race They are 
shunned and avoided till they are ready to pre 
fer death to life Then, as they become Lard 
ened to the attitude of others, utter mdifference 
to all decency and respectability is liable to su 
pervene When an early case comes he will 
often throw himself at your feet, and with tears 
I streaming down his face, implore you to save 
his life Wlien the disease has advanced, they 
come in a dull despair and ask you to helu them, 
m a way that makes you think they have no 
hope of your being 'able to do so The practice 
of the present Government in Chma, in many 
places of shooting all lepers, helps to agsravate 
their mental attitude However as they see 
themselves really bemg healed, this is quicUy 
changed They get new clothes and clean them 
selves up till sometimes you hardly recogmze 
your own patients 

Wlien treatment is- undertaken, success de 
pends, at least in our experience, on a careful 
^udy of each individual ease, and m makmg the 
patient feel that he is responsible for his own 
cure, and you are just gomg to help him to re 
cover He is warned that it will be a lone, hard 
fight, but that he will surely wm if he is will 
mg to pay the price They are more cooperative 
than most patients and more grateful for what 
yon do for them, than any other class of pa 
tients I have met anywhere m the world I al- 
ways make it a practice to ask them carefully 
about the reaction to the last treatment, and 
about the pam, if any, caused by it I tell them 
what medicme I propose to give them, and to 
keep m their mmds the idea that they are re 
sponsible for their own cure, I ask them if they 
want it or something else By this way you get 
them to take better care of their ulcers, diet, 
etc The work is often extremely unpleasant, 
and the stench of the ulcers, m some of the new 
cases, IS too homble to describe to those who 
do not know of it, but it is our job, for the 
Master said, .“Cleanse the lepers,” and there is 
real joy in seeing a disease conquered which for 
ages has been esteemed incurable 


THE FAMILY DOCTOR* 


BY ORAM A 

T he practice of medicine is one of the great- 
est of the professions, and the family physi- 
cian IS and always will remain the most neces- 
sary part of the medical profession 

As the voung graduate ponders over the prob- 
lem of which branch of the profession he should 
enter, he gives thought to the long and nncertam 

•Afidreas deUver<4 by the retiring President of the Hartford 
(Conn.) County Medical Association at the one hundred and 
forty second annual meeting 

tMosen Oran A — President Hartford County “Medical Asso 
elation 19S3 ISS-l record and address of author see *Th!s 

“Week e Issue page 1131 
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hours and small fees of the general practitioner 
and does not find the prospect attractive n 
comparison, the shorter o£See hours and regu ar 
rontme, with larger fees, of the specialist ap 
^ear more alluring Consequently ere i s 
mloped a situation m which there 
peciahsts as compared with ' 

‘rs And yet I would not advise any vonng 
?adu5e to attempt to become a fannlr physi- 
:ian unless he can loie that branch of t le prm 
easion He who puts financial gain ahead of 
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beheve that the psychiatrist tends to favor the 
prisoner, Guttmaeher insists that some cases 
have received more severe sentences because of 
bis report to the court He upholds the princi- 
ple of treatmg the cr imin al rather than the 
crime and advises mdeterminate sentences He 
quotes Justice Cardozo vho m 1928 stated “Ev- 
ervone concedes that the present definition of 
msamty has little relation to the truth of mental 
lifa” He pays tribute to the Bnggs Laiv of 
Massachusetts vrhich has had such a beneficial 
effect m domg avav to a verv large erfent ivith 
the battle of experts Guttmaeher details the 
results of his examinations and gives further rec- 
ommendations for dealing ivith medico legal 
problems 

There has been further interest stirred up m 
the vhole problem of prevention of mental and 
nervous disease and defect bv various eugenic 
programs, including sterilization and birth con- 
trol It IS obvious that until there is a more 
general agreement as to the hereditarv nature 
of manv of these conditions it mil be impossible 
to formulate a sUtisfactorv program for preven- 
tion An article by A Lems in the Eugenics 
Eeviexo 25 79, 1933, entitled “Inheritance of 
Mental Disorders” claims that the manic-depres- 
sive psvehoses are highlv transmittable that 
if one parent has the disorder one-third of the 
children mU inherit it , ivhereas if both parents 
have the disorder two-tlurds of the children mil 
be affected, and the remaining third mil be 
someivhat unstable emotionally Schizophrenia 
IS considered to be less due to hereditary fac- 
tors Hoivever, the author claims that if one 
parent has the disorder approxunatelv ten per 
cent of the children mil inherit it and forty 
per cent mil shoiv a schizoid type of person- 
alitv, so that onlv half the children mil be 
normal mentallv If both parents have schizo- 
phrenia half the children mil inherit the dis- 
ease and onlv one-fifth mil be normal Lems 
does not bebeve that compulsory sterilization is 
a solution to the problem of mental disease, 
claiming that manv apparentlv healthy persons 
mU transmit the tendency, so that it is not pos- 
sible to select properly those vrho might trans- 
mit mental disease 

The German bterature, m particular, has a 
number of articles on this problem With the 
compnlsorv sterilization program adopted by 
the German government it is obvious that there 
should be such discussion i\Iost of these articles 
advocate sterilization and some even recommend 
castration, one author advising castration of all 
violently insane persons mth the idea that it 
mil have a calming effect upon them Appar- 
ently the courts in Germany have had a very 
conservative attitude on the subject of stenbza- 
tion, and a phvsician performing vasectomy even 
mth the patient’s consent might be threatened 
mth from tvo to ten years in the pemtentiary 


There is considerable reference to the laivs con- 
cerning sterilization in the United States and 
particularly to the practice as earned out in 
the State of California On the -whole it would 
seem that the idea of eugenic sterilization par- 
ticularly for the prevention of mental disease 
and mental defect is being more generally ap- 
proved 

There have been a number of articles relating 
psyehiatrv to the work of the general practi- 
tioner As an example might be cited Gordon 
Berry’s article, “The Psychiatry of Progres- 
sive Deafness” m the Journal of the American 
Medical Association for November 18, 1933, 
m which he pomts out the vanons difficulties 
of the deaf person In the yoimg child there 
is often a tendenev to mthdraw, to become self- 
centered and sensitive, and to be misjudged by 
parents, teachers and comrades Manv persons 
refuse to face the fact that they are deaf, which 
leads to further difficulties An attitude of sus- 
piciousness IS easily developed under such con- 
ditions and the child tends to blame others 
The author details some of the best wa-vs of 
dealing mth these situations He mentions the 
value of certain new de-nces for increasing hear- 
ing, the importance of learning bp-readmg and 
the neeessitv of continuing social contacts With 
regard to vocational adjustment he feels that 
there are some types of work m which deafness 
IS an asset rather than a babdity 

The problem of alcohol and drug addiction 
has received considerable attention Little new 
material has appeared on this subject In gen- 
eral there is the continued tendenev to empha- 
size the importance of personality study in those 
who use alcohol and drugs and to feel that some 
sort of psvchological anal-vsis is necessarv in the 
cure of these cases The psvchoanalvtic group 
continues to emphasize the homosexual factor as 
one important cause of alcoholism In general, 
the attitude is that alcoholism and drug addic- 
tion are svmptoms of a maladjusted personalty 
There is further literature on the use of insulm 
m the treatment of morphine addiction Appar- 
entlv this method of treatment is advocated by 
some -writers, whereas others see little of value 
m it 

There have been some rather interesting 
articles on suicide The article bv Frederick C 
Lendrom in the American Journal of Psychi- 
atry 8 479, 1928-1929 entitled “One Thousand 
Gases of Attempted Suicide Admitted to the City 
of Detroit Receiving Hospital” points out that 
seventv-two of these eases resulted m death Ap- 
parentlv suicide IS attempted more often by fe- 
males but mth greater success by males The 
greatest meidence is between the ages of twenty 
and thirtv Suicide is attempted much more fre- 
j qnentlv bv Protestants than bv Catholics Un- 
^ employment is apparently a factor Suicide is 
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PROGRESS IN PSYCHIATRY FOR 1933 

BY KAED ar BOWaiAN’, IT D * 


O NE of the most important events in the field 
of psychiatry during the past year was the 
Annual Meeting of the Amencan Psychiatric 
Association which was held in Boston from May 
29th to June 2nd Dr James V May, Com- 
missioner of the Department of Mental Diseases, 
was president of the Association and presided 
at the meeting 

A new constitution was adopted by the Asso- 
ciation which mdicated some sbght changes m 
attitude Formerly membership had been en- 
couraged and any physician interested m psy-j diploma 
chiatry was welcomed to membership The new 
constitution allows for associate members who 
“shall be phj^icians who have had at least one 
year’s practice in a mental hospital”, mem- 
bers “who have specialized m the practice of 
psychiatry for at least three years”, and fel- 
lows “who have specialized in the practice of 
psychiatry for at least six years” 

It was felt that the Association should estab- 
lish certain standards and certify individuals 
as qualified psychiatrists An exanmung board 
of five feUowe was appointed to pass on all ap- 
plications for membership, and m addition the 
Association contemplates the issuing of a cer- 
tificate or diploma which will be kept sufficient- 
ly difficult to obtam, to cause its possession to 
be regarded as of considerable value The plans 
for the issuing of such certificate or diploma 
have not been fully worked out as yet Back of 
this decision by the Association is the feeling 
that many persons have posed as psychiatrists 
who have had very madequate trammg, and it 
was felt that either the Amencan Psychiatnc 
Association must come forth with definite stand- 
ards or other medical organizations would take 
upon themselves such a function It is quite 
possible that this issuing of the diploma or cer- 
tificate wiU be earned out m cooperation with 
other organizations, as for example, the Amer- 
ican Medical Association 

Of equal interest was the Conference on Psy- 
chiatnc Education which was held for two 
days preceding the meetmg of the Amencan 
Psychiatnc Association under the auspices of 
the National Committee for Mental Hvgiene 
This conference was presided over by Dr C 
Macfie Campbell, Professor of Psychiatrv at the 
Harvard Medical School, and some twenty-eight 
psychiatrists, most of them professors of psy- 
chiatry in medical schools, attended This con- 
ference discussed the undergraduate and grad- 


uate teaching of psychiatry It was the feelmg 
of this group that definite standards for mgher 
qualifications m psychiatry should be worked 
out, and the idea of awardmg a diploma m psy- 
chiatry was endorsed. It was felt that candi 
dates for such a diploma should have had at 
least one year’s intemesliip m an accredited gen- 
eral hospital, three years’ study m or under the 
auspices of an accredited mental hospital, and 
three years’ additional experience as a mmi 
mum requirement for examination for a 


•Bowman Karl IT — Chief Jled/cal Officer Boeton Pajchopntblc 
Hospital For record and address of author see *Tbls ‘Weeks 
Issue page 1131 


The teaehmg of psychiatry m tne undergrad 
uate courses m medical schools was discussed 
and vanous members gave their views as to the 
best method of teaehmg psychiatry It was 
agreed that the psychologic^ and psychiatric 
viewpomt of human behavior at all age levels 
should be introduced m the pre clinical years m 
the medical school cumcnlnm, and that chmeal 
psychiatry should be further developed m many 
of OUT medical schools 

Of interest along the same Ime is a pamphlet 
of some fifty-eight pages entitled “Psychiatry 
in Medical Education ’ ’ by Balph A Noble, 
published by the National Committee for Men 
tal Hygiene This pamphlet summarizes the 
findings of Dr Noble after spending two vears 
studying the teaching of psychiatry m this coun- 
try There is a carefnl description given of the 
method of teaching employed at mne of the 
leadmg medical schools of the country 

A further article dealmg with this same topic 
IS entitled “Preparation for Psychiatrv” by 
Adolf Meyer m the Archives of Neurology and 
Psychiatry 30 1111, 1933 Meyer msists that 
the domam of psychiatry is the study and treat- 
ment of aU abnormal conditions mvolvmg man’s 
behavior He gives m considerable detail the 
method of instruction which he regards as most 
desirable and details some of his own formula 
tions of psychiatric conceptioiis 

In the field of forensic psychiatry we find 
constant emphasis on the difficulties of recon- 
ciling the medical and legal points of view with 
some suggestions as to improving general condi- 
tions One article of particular mterest is en- 
titled “Psychiatry and the Courts” by Manfred 
S Gnttmacher appealing m the Amencan Jour- 
nal of Orthopsychiatry for April, 1933 Dr 
Guttmacher, after two years’ espenmee as psy- 
chiatrist for the Supreme Coiirt of ^^nryland 
discusses many of the difficulties He feels that 
psyehiatiy deals -with personabties while the 
law deals with generalizations Although many 
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believe that the psychiatrist tends to favor the 
prisoner, Gnttmacher insists that some cases 
have received more severe sentences because of 
his report to the conrt He upholds the princi- 
ple of treating the crimmal rather than the 
crime and advises mdetemunate sentences He 
quotes Justice Cardozo who m 1928 stated “Ev- 
eryone concedes that the present definition of 
insanity has little relation to the truth of mental 
life ” He pays tribute to the Bnggs Law of 
Massachusetts which has had such a beneficial 
effect m domg away to a very large extent with 
the battle of experts Guttmacher details the 
results of his examinations and gives further rec- 
ommendations for dealing with medico-legal 
problems 

There has been further mterest stirred up m 
the whole problem of prevention of mental and 
nervous disease and defect by various eugenic 
programs, mclnding sterilization and birth con- 
trol It IS obvious that until there is a more 
general agreement as to the hereditary nature 
of many of these conditions it will be impossible 
to formulate a satisfactory program for preven- 
tion An article by A Lewis m the Eugemcs 
Bevieiu, 25 79, 1933, entitled “Inheritance of 
Mental Disorders” claims that the mamc-depres- 
sive psychoses are highly transnuttable, that 
if one parent has the disorder one-third of the 
children wiU inherit it , whereas if both parents 
have the disorder two-thirds of the children will 
be affected, and the remaining third will be 
somewhat unstable emotionally Schizophrenia 
IS considered to be less due to hereditary fac- 
tors However, the author cla ims that if one 
parent has the disorder approximately ten per 
cent of ^ the children will mhent it and forty 
per cent wdl show a schizoid type of person- 
ality, so that only half the children wdl be 
normal mentally If both parents have schizo- 
phrema half the children wdl mhent the dis- 
ease and onlv one-fifth wdl be normal Lewis 
does not believe that compulsory sterilization is 
a solution to the problem of mental disease, 
claimmg that many apparentlv healthy persons 
will transmit the tendency, so that it is not pos- 
sible to select properly those who might trans- 
mit mental disease 

The German hterature, in particular, has a 
number of articles on this problem With the 
compulsorv stenlization program adopted by 
the German government it is obvious that there 
should be such discussion hlost of these articles 
advocate sterilization and some even recommend 
castration, one author advismg castration of all 
violently insane persons with the idea that it 
will have a calming effect upon them Appar- 
ently the courts m Germany have had a very 
conservative attitude on the subject of steriliza- 
tion, and a phj^ician performmg vasectomy even 
with the patient’s consent might be threatened 
with from two to ten years m the penitentiary 


There is considerable reference to the laws con- 
cemmg sterdization m the Umted States and 
particularly to the practice as carried out in 
the State of Califorma On the whole it would 
seem that the idea of eugenic sterilization par- 
ticularly for the prevention of mental disease 
and mental defect is being more generally ap- 
proved 

There have been a number of articles relatmg 
psychiatry to the work of the general practi- 
tioner As an example might be cited Gordon 
Berry’s article, “The Psychiatry of Progres- 
sive Deafness” in the Journal of the American 
.Medical Association for November 18, 1933, 
m which he pomts out the various difiSculties 
of the deaf person In the young child there 
is often a tendency to withdraw, to become self- 
centered and sensitive, and to be misjudged by 
parents, teaebers and comrades Many persons 
refuse to face the fact that they are deaf, which 
leads to further difBculties An attitude of sus- 
piciousness IS easdy developed under such con- 
ditions and the child tends to blame others 
The author details some of the best ways of 
dealing with these situations He mentions the 
value of certain new devices for increasing hear- 
mg, the importance of learning lip-reading and 
the necessity of contmuing social contacts With 
regard to vocational adjustment he feels that 
there are some types of work m which deafness 
IS an asset rather than a liabdity 

The problem of alcohol and drug addiction 
has received considerable attention Little new 
matenal has appeared on this subject In gen- 
eral there is the continued tendency to empha- 
size the importance of personality study m those 
who use alcohol and drugs and to feel that some 
sort of psychological analysis is necessary m the 
cure of these cases The psychoanalytic group 
continues to emphasize the homosexual factor as 
one important cause of alcoholism In general, 
the attitude is that alcoholism and drug addic- 
tion are symptoms of a maladjusted personality 
There is further hterature on the use of msulm 
m the treatment of morphme addiction Appar- 
ently this method of treatment is advocated by 
some writers, whereas others see little of value 
m it 

There have been some ratber mterestmg 
articles on suicide The article by Frederick C 
Lendrom m the American Journal of Psychi- 
atry, 8 479, 1928-1929 entitled “One Thousand 
Cases of Attempted Suicide Admitted to the City 
of Detroit Eeceiving Hospital” points out that 
seventy-two of these cases resulted m death Ap- 
parently suicide IS attempted more often by fe- 
males but with greater success bv males The 
greatest mcidence is between the ages of twenty 
and thirty Suicide is attempted much more fre- 
quently bv Protestants than by Catholics Un- 
employment IS apparently a factor Suicide is 
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most commonly attempted in the evening and at 
the week-end, especially Sunday or Monday 
Poisoning was the most common means at- 
tempted, and tincture of iodine was the drug 
most commonly used 

Of considerable interest is an article by Leo 
Kanner m the Amencan Journal of Psyclimti ij, 
8 171, 1933, entitled “The Significance of the 
Complaint Factor m Child Psychiatry ” Kan- 
ner pomts out that to write down the abbrevi- 
ated complaint in the record often is to miss 
the essence of the case The apparently ir- 
lelevant remarks by the parent m connection 
with the pioblem often give the clue to the 
whole situabon This article merits reading by 
all physicians, but particularly by the pediatri- 
cians 

No important new theones concerning men- 
tal disease have come out durmg the past year i 
Ban Cl oft ’s theory of colloidal dispersion and 
the use of sodium rhodanate and sodium amytal 
has attracted very little attention, and the arti- 
cles published all indicate that this theorv seems 
madequate to erplam the mental disorders In 
the treatment of mental diseases we find that 
there is continued mterest m the use of carbon 
dioxide and sodium amytal It seems to be 
generally agreed that temporary improvement 
may follow the use of these two methods but 
that no permanent cure will be achieved The 
articles discussmg the removal of foci ot infec- 
tion and the use of endocrmes are largely repe- 
titions of material which has already been pub- 
lished Further studies mto the nature of the 
schizophremc process indicate that theie may be 
certain physiological variations occurrmg with 
this disease but so far nothmg has been discov- 
ered which gives any clue as to the etiology 

The treatment of neurosyplnlis by fever ther- 
apy and arsenic is now considered a reasonably 


satisfactoiy method It appears that the best 
results aie obtamed by the use of malaria and 
try pars amide Kat-bite fever and diathermy are 
less satisfactory than malaria, although they 
may be preferred for certam selected cases 
There has also been considerable use of qmte 
simple methods of causing fever such as hot 
baths, injection of foreign protems and the elec 
trie blanket By the use of malana and trvpar- 
samide a fair percentage of eures is bemg oh 
tamed by various groups so that it seems fair 
to expect that approximately one-third of the 
cases treated by this method will recover to a 
suffieient degree that they can go out mto the 
community and become self-supportmg When 
one realizes the pessimistic attitude of twenty 
years ago or even later, it will be seen what 
maiked advance has taken place in the treat 
ment of this disorder 

The psychoanalytic group have eontmued to 
publish a great deal of material, but there hare 
been no really new variations m the psycho- 
analytic theories Of considerable mterest is 
an article by Leo Kessel and Harold T Hynan 
in the Journal of the Amei icaii Medical Associa- 
tion, November 18, 1933, entitled “The Value of 
Psychoanalysis as a Therapeutic Procedure ” In 
this article thirty-three cases treated by psycho- 
analysis are studied In approximately half 
of these cases no benefit was obtamed, and the 
authors conclude that persons suffermg from 
a defimte psychosis oi persons over fortv years 
of age are not likely to benefit by this method 
of treatment Sbghtly more than half of the 
total number of eases treated were benefited 
In five cases, or fifteen per cent, it was felt that 
the patient was definitely cured by psychoanal- 
ysis In the lemaming fifteen cases it was felt 
difficult to decide how much the improvement 
was due to psychoanalysis and how much to 
other factors 


A TRUST FUND FOR THE HEBREW UNIVERSITT 
A trust fund of approximately ?200,000 (£ 39 , 000 ) 
has been created by anonymous donors to be used 
over a period of ten years for the establishment 
and maintenance of a department at the Hebrew 
University for research Into the causes and cure of 
cancer, according to an announcement made by Dr 
Judah L Magnes Chancellor of the Hebrew Uni 
versity in Jerusalem at the conclusion Sunday 
May 13, ot a series of conferences with the American 
members of the Board of Governors ot the Unlver 
slty Dr Magnes announced that It Is the intention 
of the University to use part of the available funds 
for the erection and adequate equipment of special 
laboratories at the University 

The plan worked out by the Hebrew University 
provides for research In radio-biology, physiological 
chemistry and the study of cells and tissues 


The University proposes to begin Its work In 
cancer research in those fields in which the ma 
terial at hand Is sufficient to place the laboratories 
on a level with similar scientific InstltuUons In 
Europe and America,” said Dr Magnes 

The study of the cell and that of physiological 


jhemistry have become Indispensable for the Inies 
Jgatlon of the nature of carcinoma and Its manl 
’estatlons In the diseased organism according to a 
itatement by Professor Ludwig Halberstaedter In 
ematlonally recognized as an expert In the treat 
nent of malignant tumors, vho Is now in charge 
if the station for cancer therapy at the Rothschild 
ladassah Hospital In Jerusalem He brought with 
,1m to Palestine a supply of radium amounting to 
bout two hundred milligrams Dr Georg Goldhaber 
t Berlin has already been appointed to assist Pro- 
essor Halberstaedter In his researches Dr Gold 
nber Is attached to the Unlversltj s Institute of 
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CASE 20211 

The folloivmg case is the third in the group 
of -which the first t-wo cases -were published last 
■week. 


Przsen'tatiox of Case 

A fiftv-three wear old Canadian pattern maker 
entered complaining of abdominal pam and 
constipation of three -weeks’ duration 

Three weeks before admission he besan to no- 
tice mdigestion This was characterized bv a 
sensation of hea-nness and discomfort in the 
epigastrium Associated -with this was mdd con- 
stipation After he had taken some pills given 
br a phYsieian the attack cleared up There 
had been no nausea Tomitmg or severe abdom- 1 
inal pam -with this attack One week later he I 
experienced severe abdommal cramps radiatmg 
across his abdomen from his umbdicus to the 
small of his back The pain came on slowlv was 
persistent but varied m seventv He had sev- 
eral severe attacks everv dav until admission 
Durmg the two weeks before admission he ate 
verv little His bowels moved praeticallv everv 
dav, although the movements were small Two 
davs before admission he took an enema which 
was followed for the next two davs bv more 
severe cramps than he had had before The 
dav before admission he vomited He had no 
distention jaundice or tarrv stools There had 
been no exposure to lead 

H is general health had been verv good He 
had an appendeetomv sixteen vears before ad- 
mission The foUo-wmg vear he had pneumonia 

His familv and marital histones are non- 
contnbutorv 

Phi-sical examination showed an undernour- 
ished man Iving quietlv in bed m no discomfort 
Both supra- and.infraclavicular fossae were verv 
promment Examination of the chest showed a 
cireumscribed area of unpaired resonance on 
the nght postenorlv from the fifth to the nmth 
vertebral spmes There was slightlv diminished 
vocal resonance m this same area There were 
no rales The abdomen was moderatelv dis- 
tended, voluntanlv spastic but not tender 
Penstalsis was h-vperactive There were no 
masses Kectal exammation was negative 
Examination of the unne was negative The 
blood showed a red cell count of 5,500,000, SO 


per cent hemoglobin, and a white cell count of 
11 300 -with S9 per cent polvmorphonuclears 
The stools were of liquid consistencv contained 
much mucus and starch, and were guaiac-nega- 
tive The non-protem nitrogen was 27 milli- 
grams The chlorides were 599 milligrams 
X-rav examination showed that the dia- 
phragm the costophremc angles and the lung 
fields were clear A gastro-intestinal senes 
showed some spasm in the prepvlonc area The 
duodenal cap showed a sbght irregularitv which 
was not definite enough to warrant a positive 
diagnosis of ulcer, but was quite suggestive 
The six-hour examination showed no gastnc res- 
idue A barium enema was negative 

Three da-vs after admission operation was 
done Follo-wmg it the patient had mild ab- 
dominal pain There was no vomiting or cough- 
ing He died two davs later 

X-Eat Inter pretatiox- 

Dr George "X Holaies The films taken of 
this patient s chest show a condition which we 
often see and about which we never feel quite 
certain Notice the extremelv small heart 
shadow I do not know whether this is due to 
rotation of the heart so that we are looking at 
It m the transverse position or whether these pa- 
tients actuaUv have small hearts It is a prob- 
lem of some interest The lung fields are very 
large and appear as though he had a moderate 
degree of emphvsema 

In legard to the films of the stomach I cannot 
add anvthing to what has already been said 

Further History 


The preoperative diagnosis was partial intes- 
tinal obstruction An exploratorv laparotomy 
was performed A nght paramedian incision 
was made between the old sear and the midlme 
There were no adhesions to the under surface 
of the previous sear but a loop of ileum was 
angulated and stuck to the posterior wall of the 
abdomen to an extent which seemed sufBcient to 
produce an obstruction This was freed The 
colon was palpated through its entire extent 
Lumps of barium were present from the splenic 
flexure do'wnward but none proximal to it 
The stomach was palpated and visualized, and 
so far as could be determined was negative The 
esophageal opening m the diaphragm was nal- 
pated but nothing abnormal was noted There 
were adhesions from the gaU bladder to the 
duodenum but the gall bladder felt soft and 
flexible and contained no stones so far as could 
be told One small adhesion was cut The 
appendix stump could be seen and was not ad- 
herent The right inguinal ring was palpated 
no evidence of a sac could be felt The ileum 
was searched for a IMeckel’s diverticulum but 
none ivas found The abdomen was sutured 
without dram a "e 
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Dipferentiaij Diagnosis 

Ds Edwabd L YounG;, Je. “Three strikes 
and out ” Two strikes so far, and as I read 
this case history I can’t quite see a home run I 
expected not to know what was found at oper- 
ation, but I do not see that havmg it I am much 
farther along 
The duration of symptoms, the fact of a pre- 
vious operation with the possibdity of adhesions 
and the type of symptoms which he is having all 
point toward a subacute intestmal obstruction 
On the other hand, we are not told that pain 
IS precipitated by the mtake of food, which 
IS apt to be true of the partial obstructions 
Moreover, except on one occasion, he did not 
have nausea, which is generally present in par- 
tial obstruction The other causes of abdom- 
mal pain were apparently considered and ruled 
out so far as possible They mention m par- 
ticular the study of lead cohe and the study of 
the cardiac condition. There is no evidence of 
a small epigastric hernia which may he present, 
difficult to recognize, and which gives pams simi- 
lar to these The mtermittent character of the 
symptoms suggests a chronic mtussnsception 
which, though rare, does occur, but here again 
there should be some evidence of it either m a 
positive guaiac or mtermittent nausea or a pal- 
pable mass I do not see any mdication m the 
story to pomt toward any other lesion such as, 
for mstance, duodenal or gastric ulcer, gastric 
cancer would seem to be ruled out by the short 
story, by a good hemoglobm and red cell count 
So that it seems to me to come down to the ques- 
tion whether the patient has enough symp- 
toms to justify operation This was apparently 
so, and it seems to me that the preoperative 
diagnosis will have to be probable subacute in- 
testmal obstruction, but a careful exploration 
must be done if, as I expect, a definite obstruc- 
tive pomt IS not found 
As regards his death, I see nothmg here to 
teU us why So far as they give us any evi- 
dence of any other system of organs, they are 
normal, the non-protem nitrogen is where it 
should be, and nothmg else is given us that is 
out of Ime I must confess that I cannot make 
an absolute diagnosis I apparently have fol- 
lowed very much the same bne of reasonmg that 
went on m the min ds of those m charge of the 
case It seems to me that the only way to handle 
it was an exploration The only justification for 
making a diagnosis of mesenteric thrombosis is 
the bad company that we aie m, as the other 
two cases had it From the description and the 
operation I cannot qmte teU whether what they 
found would justify a very optimistic opimon as 
to the causative relation of what they foimd to 
the symptoms It is too often true that “the 
-Rush IS father of the thought” LogieaUv and 
on the theory of chances, this patient had a 
cause of subacute mtestmal obstruction which' 
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was searched for but not found. He died as 
a result of one of the tennmal accidents, an 
atypical embolus or pentomtis or possibly a 
mesenteric thrombosis 

CiiiNTCAii Diagnoses 

Subacute mtestmal obstruction. 

Generalized peritonitis 

AnATOMIO DliGNOSES 

Pylethrombosis with extension to the major 
divisions of the portal system, ipcluding 
the splenic division 
Gangrene of the small bowel 
Infarcts of the liver and total infarction of 
the spleen 

Generabzed peritonitis 
Mural thrombus of the abdommal aorta, cehac 
axis orifice 

Operative wound, freemg of adhesions m the 
right diac fossa 
Purulent pericarditis 
Arteriosclerosis, sbght aortic and coronary 
Chronic pleuritis, bdateral 

Pathologic Discussion 

Db Tract B Mallobt This pabent also 
died of mesenteric thrombosis In contrast to 
the first two cases — you remember each of those 
had a very fubnmatmg onset with a rapid ap 
pearance of prostration and shock — this man had 
over two weeks of symptoms of a relatively mild 
character I bebeve one almost always thinks 
of mesentenc thrombosis in terms of fulmmat- 
mg disease and overlooks the possibihty of the 
slowly developulg case In this case the portal 
vein and the splenic vein contained old grayish 
white thrombi which must have been present 
for a matter of two or three weeks at least 
He had had them long enough so that he was 
beginning to develop a compensatory circnla 
tion between the spleen and the gastric plexus 
There were large vems runnmg from the hilns 
of the spleen to the greater curvature of the 
stomach, if he had survived a few weeks or 
months longer he wonld have had well devel- 
oped esophageal vances, and might eventually 
have died from the rupture of one of 
The collateral circulabon, however, had failed 
to develop rapidly enongh to prevent total m- 
farction of the spleen The thrombi also k- 
tended well up mto the portal branches in the 
liver and there were mulbple infarcts of the 
bver which is a relatively uncommon lesion 
In all three of these cases I think it almost 
impossible to make a diagnosis from the history 
The one person who could have made the diag- 
nosis was the operatmg surgeon It seems to 
me that a more carefnl e^loration of the ab- 

Znen m.gl.t h.ve ert.bbsted 
each of these cases 


I do not know how great 
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the change in appearance vas between the tune 
of operation and the tune of antopsv Undonbt- 
edlv the frank gangrene ve found postmortem 
was not present at the tune of operation, but 
I think that the swollen cords of the vems could 
have been felt m two cases and the absent pulsa- 
tion m the arterv in the third case, if the pa- 
tients were in good enough condition to permit 
of reasonablv thorough examination, which may 
not have been the case 

De Touxg "Was there any fluid reported in 
anv of these cases, particularlv this last one? 

De IIallort It was present at the time of 
antopsv, but not at operation 

Dr Totjxg Because it should have been m 
the abdomen at the tune of operation Was it. 
Dr Boyden? 

Dr a. fli Botdex No 

De Holmes Was there any change in the 
heart? 

Dr jMallort The heart was a small one. 
Dr Holmes It weighed 275 grams, which would 
be normal for a woman, but is definitely small 
for a man of fifty 

A ScBGEOx Ton do not recall how much 
free flmd there was in the abdomen in this last 
ease, do you? 

Dr Hallort About a liter and a half, 
hardly enough to pick up cbnicaUy 

Dr Holmes Dnrmg the acute attack would 
not the small bowel be paralyzed ? 

De ilALLORT The actual area of involve- 
ment almost certainly would have been The 
segment above might well be spastic, however 

De Holmes It seems to me if we had taken 
a plam film of the abdomen when the patient 
was acutely ill we might have shown the pres- 
ence of gas and the absence of normal peristaltic 
formation m the small bowel and perhaps have 
made the diagnosis 

A Phxeiciau Do we know what the white 
cell counts were? 

Dr JIalloev In general low, m the last 
case 11,000 In the first case it was 12,000 and 
in the other case about 17,000 


CASE 20212 

Presentation of Case 

A thirtv-fonr vear old single white American 
lyas brought mto the Emergency "W ard m coma 
The dav before entry his companion noted that 
the patient's speech suddenly became very thick 
and that he had a pecuhar look on his face He 
made him sit down and called for help By this 
tune the patient was unconscious and it was 
noted that his left side was stiff and motion- 
less He was taken home and put to bed. There 
he responded to questions and it was noted 

that fhp Ipft n-P V«ic" Pnrirt tv o i » « » 


He lapsed into a semistnporons state, m which 
he remained 

He had always been strong and healthy Four- 
teen years before entry he passed a kidney stone 
One month before entry he complained of dizzi- 
ness and remarked that he probably needed 
glasses 

Physical examination showed a well nourished, 
plethoric young man in coma and incontinent 
The pupds were small and reacted to light The 
fundi were shghtlv choked and showed marked 
nicking of the veins The heart was not en- 
larged There were no murmurs The blood 
pressure was 190/100 The left side was motion- 
less The reflexes were greater on Die left than 
on the right, but were hyperactive on both sides 
There was left patellar and ankle clonus and a 
bilateral Babmski 

The temperature was 102°, the pulse 120 The 
respirations were 28 

Examination of the urme was negative No 
examination of the blood was done 

Lumbar puncture performed at half-past five 
p m on the dav of admission showed an initial 
pressure of 400 The fluid was grossly bloody 
After withdrawal of 50 cnbie centimeters the 
pressure went down to ISO The fluid showed a 
negative TVassermann, total protem 348, colloidal 
gold 3445555554 sugar L S 7, chlorides 743 An- 
other lumbar puncture was performed at eight 
pm that same day The fluid was also gross- 
ly bloody The initial pressure was 250, falling 
to 150 after withdrawal of 10 cubic centimeters 
Two more lumbar punctures, one performed at 
midnight and another the following day, both 
gave grossly bloody fluid under a pressure of 
350 

j Differential Diagnosis 

Dr Henry E Yiets The .str ikin g thmg 
about this case is the fact that a young man of 
thirtv-fonr, previouslv entirely well except for 
! a kidnev stone, suddenly became semistnporons 
and ultunately went mto coma. At the same 
time there were signs mdicatmg a hemiplegia 
on the left side Natnrallv, m view of this on- 
j set, one thinks of an mtraeranial vascular acci- 
dent The suddenness of onset might lead one 
to thmk of embolus did we not know about the 
spmal fluid, which showed gross blood and thus 
was distmctiy unfavorable to that diagnosis 

The patient may have had a bram tumor with 
a hemorrhage mto it He had, however, no 
signs of mereased mtraeranial pressure and 
there was nothmg m the previons history to sug- 
gest tumor of the bram 'We know, moreover, 
that hemorrhage mto bram tumors, givmg what 
appears to be a sudden onset, is not nearly so 
common as it was previonslv considered to be 

The history, therefore, of this vonng man 
speaks very strongly for a vascular lesion It 
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eurjsm, arteiiosclerosis, or vascular lues The 
possibilities of all three must be considered 
We did not know until the examination took 
place whether the man had lues or not The 
negative findings in the spinal fluid and the neg- 
ative blood Hinton "were strong evidence asramst 
it and I do not believe ive can consider his con 
dihon on that basis 
The exammation gives some evidence of ar- 
teriosclerosis, especially the examination of the 
fundi There "was definite nicking of the veins 
nhen the arteries passed over them, a condition 
not usually seen m a man as young as this 
The patient also had a hypertension, at one 
time the blood pressure uas 190/100 and at an 
othei the sjstolic pressure was 180 In spite of 
these two todings it does not seem to me likely 
that we are dealmg with a case of ordinam rup 
ture of an arteriosclerotic vessel Thus opinion 
IS largely based upon the age of the patient, al 
though such a diagnosis could not be niled out 
entirely from the histoiy alone 
Rupture of an aneurysm is a much mote com 
mon finding, and the history of the sudden onset 
in this man seems to he entirely consistent with 
this diagnosis The gross blood in the spinal 
fluid on repeated examination and the fact that 
he survived only a short time are also consistent 
with the diagnosis The hemiplegia might easi- 
ly be due to an aneurysm if the defect in the 
vessel happened to lie in a place that would 
allow blood to spiead over the cortex of the 
bram on the nght side There is a possibility, 
howei er, that a lesion deeper m the brain, which 
would also give hemiplegia, will be the under- 
lying pathologic finding We do not have a 
history of piogiessive hemiplegia and there 
fore the site of the lesion in or near the internal 
capsule, givmg a complete hemiplegia sudden 
ly, IS most Iikelv On the other hand we have 
to account for the gross blood m the cerebro 
spinal fluid, which can only be found when the 
lesion IS m or near the subarachnoid space 
should think, therefore, from the histoiw and 
from the examination one would strongly sus- 
pect a ruptured aneurysm on the right side of 
the bram, giving the sign of left hemiplegia, or 
possibly a subcortical hemorrhage, perhaps due 
to aneurysm giving much the same picture This 
syndrome, if I am coireet about the aneurvsm 
part of it, has not been uncommon 


Further History 

Dr W Jasox SIixter The day following 
admission a subtemporal decompression was per- 
formed A two and a half mch vertical mcision 
was made in front of the right ear Fibers of 
the temporal muscle were split and a moderate 
sized subtemporal decompression was done The 
brain bulged strongly into the wound and no 
blood clot could be seen The inferior horn was 
tapped m the temporal lobe and shghtly bloody 
spinal fluid withdrawn That flmd was much 


less bloody than the fluid obtamed bv lumbar 
puncture previously Tins did not seem +o brmg 
down the pressure very much The postenor 
portion of the frontal lobe was then explored 
with the ventricular needle and a large amount 
of old fluid blood was evacuated As I remem 
ber it, this* was about three centimeters deep 
at the upper part of the subtemporal decom 
pression This brought the pressure down some 
where near normal The needle was withdrawn, 
the tract was somewhat dilated and a small rub- 
ber dram was placed to the hemorrhagic cawtr 
The wound n as closed m laj ei-s with silk 
The bram was placed m the cavity on ac 
count of the fact that there still seemed to be 
some blood oozmg from the cavity and it seemed 
wiser to do that m order to pi event reaccumula 
tion The operation lasted approximatelv fiftr 
minutes 

The prelmimarv diagnosis was spontaneous 
mtraeramal hemorrhage The postoperative di 
agnosis was intracerebral liemorihage with right 
subtemporal decompression and evacuation of 
clot 

That evenmg a lumbar puncture showed xan 
thochromic fluid He was gi^en intravenous 
glucose, but rapidly failed, did not legam con 
sciousness and died 


Further Discussion 

Dr James B Ayer I want to say that if 
this is mtiaceiebial hemorrhage it has not been 
usual to find aneurj'sm as the cause The hem 
orrhages from aneurysms are usuaUv at the base 
of the circle of WiUis, which would indicate that 
we had a communication with the ventricles 
here I do not tlimk that we have as vet any 
reason to say we have anv pathology back of it 
One would tlunk more of hypertension than of 
anythmg ehse, even though it be a young man 
Trauma will do that sort of tlung, give a per 
fectly typical history like tins, and although 
we have no historv of trauma, he may have had 
trauma that has not been recognized and has 
given no outwaid evidence 

Dr iliXTEE We had a pretty good histo^, 
and I do not behei e there was any trauma The 
blood seemed to be directly m the subcortica 
biam substance, very possibly near the ventricle, 
and definitely not m the subarachnoid space 
Dr Tracy B Mallory Under what condi- 
tions would you operate on a case of eerebra 
hemorrhage ? 

Dr Mixter The reasons for ojieratmg m 
this case were to my mmd about as foUows In 
the first place here was a man getting rapidly 
worse, whose pressure and symptoms were not 

controlled by lumbar Lfw 

localization to the right side We did not know 
whe hm we weie dealmg with a subarachnoid 
wueiuei , n 1 iiemorrhage or a sub- 

hemorrhage, a fbink that operation, 

cortical hemorrhage nnder these cir- 

cramotomy and exploration, under tiiese 
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CTunstances are perfectly pioper I think the 
expeetation of getting very mueh relief from 
evacuation of subcortical clot is not so good as 
■when "we have fluid blood on the surface At 
the same time I see no reason ■whv a subcortical 
clot -which IS eansmg marked compression might 
not be so operated upon -with relief of symptoms 
I should sav, although I am not sure, that this 
lesion -was probably in the neighborhood of the 
anterior cerebral artery or one of its branches 
Dr MaioLOrt One of the mteresting pomts 
m this case, of course is the blood pressure It 
IS kno-wn that an elevation of cerebrospmal pres- j 
sure can produce an elevation of blood pressure, j 
but not so definite a h-vpertension as this Do 
von kno-w the figures Dr Aver ? 

Dr Aver Xo , but yon are perfectly cor- 
rect 

Dr ^Mevver Another point is that the hy- 
pertension of mcreased mtraeranial pressure is 
increased in systole -without much in diastole 
This man had a diastolic of 100 
Dr ilAxmiCE PREMoxT-S^nTH Ho-w much 
emphasis can be put on the absence of head- 
ache m a man -who has a pretty good historv 
and in -whom you are trying to rule out the 
presence of subarachnoid hemorrhage? 

Dr !Mixtee I do not kno-w This came on 
rather suddenly He -went into coma pretty rap- 
idly 

CmxicAL Dugxosis 
Subarachnoid hemoirhage 

AxATomc Diagxoses 

Cerebral hemorrhage 
Cerebral arteriosclerosis 
llultiple cerebral infarcts 
Operative -wound subtemporal decompression, 
right 

Pathologic Discrssiox 
Dr Hallorv Our autop'^v was limited to the 
head and Dr Kiibik -will tell us about that 


Dr Charles S Kttbik There is a hemor- 
ihage which involves a large part of the right 
frontal and parietal lobes and has broken 
through into the lateral ventricle It probably 
comes from one of the lenticulostriate arteries 
which mav be seen entering the ca-nty resulting 
from the hemorrhage The mam cerebral ar- 
teries are thickened so that thev do not collapse 
and there is some but not verv extensive, 
atberomatons degeneration 

!JLcroscopic sections reveal sclerosis not only 
of the main arteries and of the lenticulostriate 
and other small arteries -withm the substance 
of tbe brain but of the arterioles as well There 
IS further e-ndence of vascular disease m the 
form of tinv foci of degeneration in the cerebral 
cortex, the subcortical white matter and m the 
cerebellum 

Dr ;Mallorv I think -with the anatomic find- 
ings m spite of the fact that we were limited 
to the brain that we are prettv safe in assu min g 
that the underlying disease here was hyperten- 
sion with marked arteriosclerosis and arteriolar 
sclerosis 

Dr !Hixter has just said that for at least 
five Tears pre-nous to this acute episode the 
patient had not had a physical examination or 
a blood pressure readmg, so we do not know 
how long he had had hypertension, verv pos- 
sibly for a considerable period 

Dr Veets Mav I say just one word? It 
is possible now that we know the pathologic 
diagnosis that we should have paid a good deal 
more attention to the mckmg of the vessels m 
the fundus m this young man One would have 
expected to find however, more signs of gen- 
eralized arteriosclerosis than would be mdicated 
bv this smgle examination The vessels of the 
retina often give a verv good picture of the 
vessels of the cerebrum and that findmg alone 
should have led ns to suspect arteriosclerosis, 
and to have given more weight to that diagnosis 
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of effort that can be crowded into one small 
booth 

The advanced program already pnbbshed* 
gives promise of an unusually valuable coUechon 
of exhibits for the June meetmg m Worcester 
Some of them wiU later be shown at the Century 
of Progress m Chicago They will all contam 
information which we as members of the medi 
cal profession cannot afford to pass by The 
Society owes a great debt of gratitude to the 
exhibitors, not only for their scientific accom 
plishments, but also for their wiUmgness to lay 
before us the results of their labors 
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THE SCIENTIFIC EXHIBITS OF THE 
ANNEAL MEETING 

The Seientrfie Exhibits of the Massachusetts 
Medical Society have always been a valuable 
part of the Annual Meetings, and m recent 
years they have been attraetmg a steadily in- 
creasing amount of interest This is not strange 
when we realize that each exhibit offers m 
graphic form the concentrated results of months 
and years of someone’s intensive work 

It requires no great gift of imagination, while 
standing before such an exhibit, to see the vari- 
ous specimens and charts dissolve, hke something 
in a movie fadeout, and m their place to pic- 
ture our colleagues in laboratories, operating- 
rooms and hospital wards, gradually collecting 
the bits of information which, pieced together, 
■^oll make tomorrow’s knowledge of disease 
After this vision we stand appalled by the mass 


Fob several years the opmion has been grow 
ing that typhoid fever no longer exists as a ma 
jor menace to human life Enfortunately our 
careless typhoid carrier may be the cause of a 
serious epidemic 

This was well shown m a report to this J our 
nal by Dr G A Coombs of 283 Water St, 
Augusta, Marne, who in addition to a 
surgical practice is a part-time health officer 
The report m the daily papers that the first 
case of typhoid fever m Augusta, Maine, was 
made ill by drinking water from the Kennebw 
river has not been proved, althongh snspecteo 

A brief report of the epidemic referred to w 
that the first case discovered was a boy who had 
been lU for about ten days before he was at 
tended by a physician The father of tins boy 
took care of him and helped m the milking o 
cows on the dairy-farm The milk was foim^o 
be distributed to thirty-seven famihes and two 
grocery stores, all being m the French section 

if the city „ . 

Because of the likelihood of many infected 
lersons, free anti-typhoid moculations were pro 
uded for the whole city In order to carry out 
his plan, nurses and a phvsician were provided 
)y the State and during fifteen days 
,000 people were given anti-typhoid treatmen 
t the free clinics The physicians of *e city 
•ave the treatment to many private patients so 
hat more than 8,500 persons were so treated 
n addition aU food handlers m the city, mciud- 
ig milk dealers, were given physicd examma- 
lons and specunens of nrme and ^ , 

Licli Tvere esammed in order to check poss 

'^b'ont 65 cases with five j 

cd of the epidemic Seven of the cases and 
vo of the deaths were m the family of the 
olkman where the owguial Up 

, April 28 no new -ere^ -P°rte^„ 

eS^^'^HoStal where acconmodations were 
rovided for dealmg with the patients 
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Here is a brief recital of an epidemic of tr- 
phoid fever intb its source recognized as 
promptly as possible under the circumstances, 
and fought efiBcientlv Of the "wav it ivas han- 
dled there seems to he no ground for criticism, 
hut may not this episode be a strong argument 
for compulsory pasteurization of milk ivhich 
may at anv tune be a serious menace to health 
if used in its raw state ? 


AX APPEAL FOR A SECTIOX OP 

DEEilATOLOGT AXD STPHILOLOGY 

On page 1136 there appears an appeal for the 
formation of a Section of Dermatology and 
Svphilologr of the ilassachusetts Medical So- 
ciety 

Sechon 5 of Chapter IV of the Bv-Laivs of 
the Society provides that, “The Council may 
yote to establish Sections for the consideration 
of scientific papers at the annual meetings of 
the Society and shaE appomt the first chair- 
man and secretary of a new Secfaon so estab- 
hshed ” 

This appeal which is signed by ten PeUows 
of the Society if presented at the Council meet- 
mg, merits consideration 

Intimation that the State Department of Pub- 
hc Health is also favorably disposed to the crea- 
tion of this Section, lends weight to the move- 
ment 

Even though there have been expressed opin- 
ions favorable to curtailmg the section activities 
m favor of general meetings, thereby eUminat- 
ing competition regarding the conflicting time 
of different sections, this letter signed bv promi- 
nent dermatologists must be given due consid- 
eration 


THIS IVEEK’S ISSUE 
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sity of Pennsylvania School of Medicme 1925 
Department of Gastro-Enterologv Lahey Clinic 
His subject IS “Diaphragmatic Hernia ” Page 
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THE DOCTORS "WELCH OP NORFOLK 


BY HARVEY CUSHING 

Over the river, on the hill, 

Lieth a village, -white and still 
All around it the lorest trees 
Shiver and -whisper In the breeze 
Over it sailing shadows go. 

Of soaring hawh and screaming crow. 

And mountain grasses, low and sweet 
Grow In the middle of every street. 

Over the northerly part of Litchfield County 
in Connecticut sprawl the rugged and hea-vily 
wooded foothills of the Berkshires, and m early 
May they are possibly even more lovely tlian 
when the first frosts of late September have sud- 
denly turned to crimson the swamp maples of 
their lower valleys But whatever the time of 
3 ear, no part of Litchfield County is more quiet- 
ly satisfying than the to-wnship of Norfolk which 
must have changed scarcely at aU since Hope- 
still Welch decided to settle there one hundred 
and sixty-two years ago 

If the beauty of the countryside is thus felt by 
the casual -visitor, how much more deeplv must 
those feel who, bom and bred in Norfolk -village, 
have roamed the neighboring hills, fished the 
streams, and swum the ponds in boyhood days 
And so the great grandson of this HopestiU 
Welch, tliough in tlie course of his eighty-four 
years he had wandered far and attained world 
reno-wn never lost his affection for the place of 
his birth and requested that it also be his place 
of buiial just as it had been of his medical for- 
bears 

A^rfolk village, having been protected agamst 
the vandalism of modem days, has lost none of 
its old-time charm Many of the villagers who 
have moved awaj-^ and prospered have regularly 
returned to pass the summer on some of the 
nearby hillsides, but the -viUage itself has 
changed but bttle Loving hands have kept it 
trim and neat The -vdlage green with its mag- 
nificent tiees, its typical New England meeting- 
house and to-wn hall is the same as alwa-vs, and 
so too IS the oiigmal -vuRage “buryal-yard” laid 
out in 1757 as God’s Acre 

Behind a low stonewall just beyond the last 
of the houses on the road to Canaan it bes m- 
conspicuous to passers-by, on the lower slope 
of Haystack Mountain where it borders on 
the brook In the shadow and solitude of great 
tiees the headstones are scattered in groups as 
though they had accidentally grown there No 
gravel walks, no artificial planting and regi- 
mented narrow plots have been needed here 
though the original acre has been considerably 
extended 

Whatever may have happened to the many 
fiom Norfolk who joined in the great migration , 
to the New North-West — as did ten of HopestiU 
Welch’s thirteen children — one gets the feeling 
that those who stayed behind must have bved to 
a oreat age else there would by this time be 


more crowding in this one hundred and sixty 
square perches of land RToj-foUjjajjg 
boastful have good reason to take pnde in the 
proverbial longe-vity of their people which is 
not surpassed or equalled by any other comma 
nity in New England In the space of two vears 
not so very long ago, six persons died there 
whose average age was over nmety-three Com 
pared to this the Welches, as we shall see mostly 
died young — ^in their early eighties , and it -was 
a family tradition that they would be hkelv to 
keep going in perfect health just that long and 
n .0 longer 

On this particular May fourth of 1934 with 
the countryside glistening after a warm Spring 
ram, the early afternoon sun strack across the 
hillside bghting up the feathery pink blossoms 
of the maples, the delicate early green of -ml 
lows and birch, and the tufted white blossoms 
of an occasional shadbush, set off agamst the 
dark hemlocks and the briUiant green of the 
Spring turf, made it clear that the season had 
come to cast for speckled trout 

There is a touch of sadness and melancholy 
about Autumn which would seem the more nat 
ural time of year for an old man to die But 
so far as anyone could ever tell, sadness and 
melancholy were moods of which he was mca 
pable and it was as though he whose youthful 
spirit and reactions so belied his vears had de 
liberately waited for Sprmg — waited at least 
as long as he could, for the season has been 
delayed by the hard -wmter and the venerable 
elms have not as yet burst their wmter buds 
One such giant has come almost to envelop m 
proteetmg embrace the headstone of a certain 

Jerusha P , who had been buried at its feet, 

e-vidently the -wife of Captain John Porter who 
in 1793 came to be placed beside her Another 
aged tree of the same kmd once shaded the 
neaiby knoll marked by a modest brownstone 
shaft where lie the Welches and where a new 
grave has just been dug to hold the ashes of 
still another of them 

A few people had gathered at the knoll his 
relatives and thiee or four others Appropri 
ate verses from Ecclesiasticus were read by the 
local clergyman and followed by a simple prayer 
Then two of his great-nephews who were at the 
same time his namesakes lowered the casket into 
Its place That was all— except for one incident 
In the small gathering was a frad bttle ol 
lady whose many -wrinkles could not conceal tha 
she must once have been beautiful She arose 
with some difficulty from the camp chair that 
had been pro-vided for her and, refusing aid, 
walked over to where lay a spraj of red rosw 
she bad brought and lifting them she placed 
them with her own hands b^ide f e jrave 

Tien » xo»»s=r’«he 
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had long agoibeen plavmates — ^perhaps, on her 
part, something more than that 

It rras the same little old ladr rrho fonr years 
before had been taken in a ivheel chair all the 
ivav to Washington so that she might hear m 
Contmental HaU ivhat the President of the 
United States and other notables -would have to 
say about her lifelong fnend, and also -what 
m return he -would have to say for himself on 
that dar when speeches in honor of his eightieth 
birthdav were broadcast to all quarters of this 
eountrv and abroad 

While this public celebration -with its spon- 
taneous outburst of affection was in its wav 
a sort of canonization honors had been heaped 
upon this particular Doctor Welch throughout 
his life He could not avoid them -without be- 
ing ungracious — and this he never was — ^bnt thev 
left him unchanged in his simphcitv He al- 
wavs behaved on these occasions as thongh he 
were merelv representing someone else — someone 
else who deserved the honor and for whom it I 
was reallv intended 

It had been urged that the National Cemeterv 
at Aihngton was the proper place for him to 
he in -new of his distmgiushed service during 
the War He had merelv volunteered on an 
April dav in 1917 to help his fnend the Sur- 
geon-General, open his rapidly overwhelmmg 
mail, and the close of the War found him stdl 
there — ^much to his surprise and somewhat to 
his amusement — a Bngadier-General But a 
nulitarv funeral with gim carnage firmg squad 
the last post and aU that, 3 ust because he had 
done his dntv as he saw it would have been 
mcongmous and nnsuited to his real character 
and bfe pnbhc though much of it had come 
unsought to be It was whollv consistent and 
tvpical of him that he should choose to rest 
where to the future passer-by he would be just 
another of the manv Doctors Welch of Norfolk 
Even now should vou happen to ask the aged 
apothecarv in the -village which of the Doctors 
Welch was the more celebrated, he would cer- 
tainh sav Wilham Wickham the father of this 
Wilham Henrv An ri should vou venture to 
demur, kno-wang that William Wickham wearv 
of compounding his o-wn drugs had set him up 
in business some fiftv and more vears ago, he 
would be likelv to replv 

“If vou don’t believe me just ask anv mid- 
dle aged person vou mav chance to meet up -with 
for tliirtv miles around and see if thev don’t 
agree ^lost of ’em -will remember when thev 
used to put a bght m the -window for him 
should he happen bv in the dead of night He 
was iieier kno-wn to send out anv bills — ^pre- 
tended to forget that people owed lum money 
and those who paid had to press it on him 
There’s liis house just do-wn the street — as it 
was when at the end of lus se-i entv four vears 
he left it to his successor — a good man too 


though he could not stand the wear and tear 
so long as if he’d been a placid and good- 
humored Welch 

“It was m that house his son Wdlie was born 
and there’s a tablet on it sa-ving as much, but 
if vou think the drinking fountain m front foi 
thirstv horses coming up the hill, was put there 
m memorv of vour fnend rather than for Wil- 
liam Wickham his father, you make a great mis- 
take H vou haven’t forgotten vour Latin, just 
go and read the inscnption cut around its rim 

“And vou -will find just off the road the bttle 
house in which Jiis father, Dr Benjamin Senior, 
bved until he cbed at eighty-two, beloved like 
all the rest of them. It was his second wife, 
Ebzabeth Loveland, a beautiful woman who 
bved to be eightv and was everybody’s fnend 
and kno-wn to everv Sabbath-School bov in the 
town as ‘Grandma Welch’ — it was she who 
brought up the Dr Welch you’ve just seen bur- 
ied todav, for his mother died when he was 
barelv six months old 

“ Wdbam Wickham wasn’t the onlv one of old 
Dr Benjamin’s sons who took up medicine, 
there were four others who spent their bves 
-within thirtv miles of here — aU men of the same 
kind and thev are all buried together in the 
Acre Asa was the eldest He first started out 
m Tyrmgham but was m-nted to settle in Lee 
where he jiraetised until his death He was in- 
terested m pubbc affairs — as indeed thev all 
were for that matter — though he was the only 
one who happened to be sent to the State Sen- 
ate Benjamin Jr was the next He got his 
]M D at Tale m 1823 and was in active prac- 
tice for fiftv-four vears — first here for a time, 
then at Litchfield and finally at Salisbury He 
became celebrated as a surgeon and there was 
a common savmg hereabouts ‘Don’t give up 
hope before vou’ve sent for Dr Benjamin ’ 

“James was the third son He got his degree 
at the old Berkshire School m 1830 and settled 
at Winsted where he built np a large practice in 
which he was active tiU he reached eighty, and 
what’s more at least three of Ins sons became 
doctors Then came Wilbam Wickham — ^the 
best of them aU to m-\ thmkmg And after bun 
the fifth and voungest was John Hopestdl who 
also graduated at the Tittsfield school m 1848 
and then practised in Salisbury, in ComwaU 
and m Norfolk tiU 1871 when he moved to Hart- 
ford where he finaUv drifted out of medicme in- 
to a maunfacturmg business ’’ 

So It would seem there must have been at 
least ten doctors m these three generations, aU 
apparentlv men of verv similar ti-pe good 
judges of people and good pubbc servants, men 
able to instdl confidence and -win regard, aU of 
them blessed -with a rare capacitv to ga’m and 
retam friendships -with voung and old aU of 
them apparentlv men who were respected ad- 
mired and beloved And then to follow the old 
apothecarv’s advice vou go down the road and 
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find cnt on the nm of the fountain erected in 
memory of your friend’s father — the last of 
the Doctors Welch to pass his life wholly m Nor- 
folk — ^what might he no less appropriate to Wil- 
liam Henry his son 

FONS SUM SOLATI TALIS BT IPSE PUIT 

MISCELLANY 

CONGRATULATIONS TO DR ELLIOTT P JOSLIN 

According to reports In dally papers, Mrs Mabel 
H McCarthy of Buffalo provided In her will for a 
bequest for five thousand dollars to Dr Joslln to be 
used In promoting the work at his camp for the 
treatment of diabetic children 


AN ENDORSEMENT OP DR TIMOTHY LBARrS 
FINDINGS 

At a meeting at Utica, New York, of the New 
York State Medical Society Dr Harrison S Mart 
land, of Newark, New Jersey, Chief Medical Eiam 
Iner of Essex County, said in reporting cases of 
sudden deaths, “As we grow older, I believe we eat 
too many dairy products I agree with Dr Timothy 
Leary of Boston that we eat too many foods high In 
cholesterol content as we pass the 40 mark. By that 
I mean butter, eggs, cream and other dairy foods” 


THE GREATER BOSTON MEDICAL SOCIETY 
CHANGES ITS NAME 
Under the title of the New England Association 
of Jewish Physicians adopted by the Greater Bos 
ton Medical Society the old title was discarded at 
the Annual Meeting of this body 
The officers elected are 
President Dr Herrman L Blumgart 
President Elect Dr Harry C Llnenthal 
Vice President Dr Henry Kontoff 
Treasurer Dr Max Rltvo 
Secretary Dr David B Stearns 


MASSACHUSETTS DOCTORS ELECTED TO FEL- 
LOWSHIP IN THE AMERICAN COLLEGE OP 
PHYSICIANS 

On April 16 at the meeting of the American Col 
lege of Physicians, In Chicaeo, Drs Horace K Bout- 
well of Brookline, Felix Percy ChllUngworth of Bos -yptai deaths 
ton, and Robert Sterling Palmer were elected to j-^te 


MORTALITY RATES 

Telegraphic returns from 86 clUes, with a total 
population of thirty seven millions for the week 
ending May 5 Indicate a mortality rate of 12 0 as 
against a rate of 11 2 for the corresponding week of 
last year The highest rate (19 8) appears for 
Nashville, Tenn^ and the lowest (5 0) for Flint, 
Mich The highest infant mortality rate (16 7) ap- 
pears for El Paso, Texas, and the lowest for Fort 
Worth, Texas, Louisville, Ky , Miami, Fla > Tacoma, 
Washington, and Wilmington, Del , which reported 
no Infant mortality 

The annual rate for 86 cities Is 12 5 for tha 
eighteen weeks of 1934, as against a rate of 12 0 for 
the corresponding period of the previous year 

StrxniABT OF DEATHS AXD DEATH KATES (AXIVOAI, BASIS) 

FROil ATjrOSIOBII.E ACCIDEXTS FEB 100,000 ESTOIATEa) 

POFtTLATIO?. FOB 86 CmES FOB COBKESPOWBIXO FEBIODS 

OF 1934 Arm 1933 

Week ending 
May 5, May 6, 

1934 1933 


First 18 weeks 
1934 1933 


fellowship 


THE FORSYTH DENTAL INFIRMARY 
To a reader of the Nineteenth Annual Report of 
the Forsyth Dental Infirmary, Interesting facts are 
,apparenL 

This InstltuUon Is an Important agent In pro- 
moting the hygiene of children, and occupies an Im 
portant position In preventive medicine 

It Is within a comparaOvely few years that the 
treatment of oral diseases and detects of the teeth 
have been adequately recognized as Important lac 
tors In preventive and therapeutic medicine, and 
beyond these obvious functions of dealing with dls 


I Deaths due to ac 
cldents in city 
I Death rate 


164 
22 8 

131 
18 8 


130 

181 

111 
16 6 


2,824 
21 9 

2 301 
17 8 


2,474 

191 

2,003 
16 6 


-Bureau of the Census 


A RADIO MESSAGE PREPARED AND SPON 
SORED BY THE COMMITTEE ON PUBLIC BD- 
trCATION OF THE MASSACHUSETTS MEDI 
CAL SOCIETY FOR THE DEPARTMENT OF 
PUBLIC HEALTH 


The Rise of Pubuo Hbaeth CoxsciotrsvEss 

BT ELEAKOB J MAODOXAim, A.B • 

The evolution of the present public health move- 
ease, scientific dentistry In the field of orthodontia ^ tjjjee thousand years 

has a recognized relation to the psychology of ^ advanced with the progress of clvlliration 
childhood because the correction of deformities comprises the Ideas and accomplishments of 

promotes self-esteem and confidence In the child *•-- * 


many men of many ages 


The progress In the past 


The attitude of the dental protesslon toward the vears far exceeds that of the previous 

.... ... _„.s r cl no H.tnw, 

Division of AOult Hrr/eno D. 


Forsyth Infirmary Is reported to be cordial, which 
Is commendable John Hamilton Forsyth and his 
brother George Henry Forsyth have made a great 
contribution to the well being of children In co- 
dperatlon with the George White Health Units 


•Statistician _ - - 

-Sru'c" 
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Ages have formed part of tie basic stnicttire la 
this deyelopment. 

The begiimlagB of public health are chronicled in 
the Old Testament, The Mosaic rites furnished 
real public health precepts A definite code for hv 
glene comprising diet, sex hvgiene and avoidance 
of unclean objects is clearly defined Directions are 
given for the segregation of the Blck and the use 
of disinfection to prevent the spread of contagious 
disease These public health measures vrere Incor 
porated in the fundamentals of the religion, and high 
priests vere guardians of the bodv as veil as of 
the souL 


"The grovth of the Christian virtue of compassion 
towards weakness and suffering, and the more ele- 
vated and enlarged conception of the position and 
mission of women which grew out of it, led to new 
departures in medicine along untried paths, particu- 
larly in nursing the sick and in erecting hospitals 
everywhere for their care Only idle bigotry could 
affirm that Pope and Emperor did not do a great 
deal for medicine in the advancement of good medi- 
cal legislation, in the chartering and upbuilding of 
the medieval universities, in the great hospital 
movement of the middle ages, and in the encour- 
agement of indlvldnal medical talent in many cases ’’ 


The contribution of Greece to public health was 
the attempt in Sparta to develop a physlcallv 
perfect race The humanitarian instinct of caring 
for the sick was not popular with them Phvsical fit 
ness was the desired end All weak children were 
thrown into a cave on Mount Taygetus to die The 
stronger ones were given a vigorous training in 
athletics and were subjected to the hardships of 
scantv clothing, plain food and stem discipline The 
product of this training was characterized bv Wood 
row Wilson in ‘ The State ’ as * a fine soldiery, and 
noble soldier s mates shapely sturdy women and 
hthe laconic men 

The beginnings of sanitation were found m earlv 
Rome in the water supplies, sewerage svstems and 
methods for nuisance prevention According to 
Frontinus Water Commissioner of the Citv of Rome 
in the first century Trom the Foundation of the 
city for 441 vears (or until 313 B C ) the Romans 
were content with the use of waters which they 
drew either from the Tiber or from wells or from 
springs Springs have held down to the present day 
the name of holv things and are objects of venera 
lion having the repute of healing the sick as for 
example the springs of the Prophetic Nymphs of 
Apollo and of Juturaa. But there now runs into the 
citv the Appian aqueduct 
The earlv sewers were for drainage purposes and 
did not carry human excreta In fact sewers fo- 
human excreta did not make an appearance imtu 
the nineteenth century Later sanitarians were to 
improve on these early efforts, but to Rome be- 
longs the beginning of sanitation, 

JIan has alwavs been prone to consider that thing 
unimportant of which he has no certain knowledge 
This can be the onlv explanation then for the pe 
riod between classical antiquitv and the Renats 
sance having been called the Dark Ages for so long 
In architecture and art, it is in many respects still 
unequalled In public health the classical ages left 
us with our first ideas of physical perfection and 
a sanitary and hygienic code The first records of 
the Renaissance discuss as accepted incidents such 
things as hospitalization of the sick, various types 
of surgery numerous medical schools quarantine 
tor ships from plague-infested ports and detailed 
if erroneous books on anatomy 
To quote Garrison in his Hlston of Medicine 


During this period the hygienic principles first 
noted by the Hebrews were improved Many of 
the rules given in the "Regimen," a handbook of the 
medical school of Salerno, are good hygienic prac- 
tice today 

An English translation of one of these advices 
follows 

If thou to health and vigour wouldst attain 
Shun weighty cares — all anger deem profane 
From heavy suppers and much wine abstain 
Nor trivial count it, alter pompons fare. 

To rise from table and to take the air 

Shun idle noon-dav slumber, nor delay 

The urgent calls of Nature to obey 

These rules if thou wilt follow to the end 

Thy life to greater length thou mayst extend ” 

While hygiene advanced, sanitation was neglect 
ed In a letter Erasmus said concerning the con- 
dition of the English household of the sixteenth 
century as to the floors they are usually made 
with clav covered with rushes that grew in the lens 
which are so slightly removed now and then that 
the lower part remains sometimes for twenty years 
together and in it a collection of spittle vomit, 
urine of dogs and men beer scraps of fish and 
other filthiness not to be named “ 

The first mention of isolation occurred in the 
ancient Hebrew texts but its extensive application 
came about in the Middle Ages Leprosy, bubonic 
plague syphilis and smallpox were epidemic during 
this period and strenuous efforts were made to 
curb them bv quarantine and isolation The suc- 
cess vas most marked in leprosy Nineteen thou 
sand hospitals for lepers were built and the dis 
ease gradually died out in Europe The results 
were less apparent with the bubonic plague In the 
fourteenth century the black death destroyed one- 
fourth of the population of Europe Quarantine 
r\as instituted against ships from the plague dis- 
tricts but little attention was given to rats This 
would account for the Imperfect effect of control 
of this disease 
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CORRESPONDENCE 


AN APPEAL FOR A SECTION OP DERMATOLOGY 
and SYPHILOLOGY 

Editor, New England Journal of Medicine 
-me ^owth of Interest In dermatology and syph 
lology in the past twenty five years has been strik- 
ing This Is manifest in the number of societies 
which now exist. In the steady Increase In attend 
ance at these meetings and perhaps most of all. In 
the fact that It has been deemed Important to 
establish a national hoard known as the American 
Board of Dermatologj and Syphilis, which issues a 
certificate of fitness to such only as can pass Its 
rigid examinations and searching Investigations 
There ard four societies with which Massachu 
setts dermatologists are affiliated First, there la the 
New England Society whose membership Is largely 
composed of Massachusetts men Then there Is the 
Atlantic Dermatological Conference which originated 
in Boston and now Includes societies from Montreal 
to Washington Thirdly, there Is a large section of 
the A M A , and fourthly, the American Dermato- 
logical Association 

As to the attendance at these various societies to 
yhlch the Massachusetts dermatologists and syphll 
ologlsts belong we need only to study the New Eng 
land Society to obtain a picture of them all Starting 
In 1916 with seventeen members, the New England 
society to-day numbers seventy five active members 
with several honorary members In other states 
Hospitals and medical schools, also refiect the 
growth of Interest The country over the clinics for 
dermatology and syphilis are as large and In some 
Instances larger than those for medicine and 
surgery (Abroad, three and four hundred bed hospi 
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?60 000 00 

Again he does not explain how he obtains the 
ouigciy ^.a.uiuuu, Lnree ana lonr nunarea Dea hospi charge for maintenance, $4 563 80 The facts are 
tals devoted solely to dermatology and syphilis are that $926 72 of this amount was due the Com 
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may begin at the Annual Meeting of the Sotieti In 

Harvey P Towle, M D 
Charles J White, MD 
I^hederiok S Burns, M D 
WhLIAM P BoARDilAN, M D 
Rudolph. Jacoby, M D 
D Lawrence Olivee, MJ) 

C Gut Lane, MD 
Arthur M Greenwood, M D 
George A Drx, MD 
J Harper Blaisdell, M D 

CHARGES FOR THE MAINTENANCE OF THh 
MIDDLESEX SANATORIUM 

May 17, 1934 

Editor, New England Journal of Medicine 
The letter from Dr Blaisdell In the March 23 Issue 
Interested me for at the present time I happen to be 
on the Board of Health of Lincoln In the same 
county as Winchester, and we must bear our pro- 
portionate charge for the maintenance of the Mid 
dlesei Sanatorlnm, the institution which Dr Blaisdell 
criticizes 

In the first place, your correspondent states that 
the town of Winchester was never consulted about 
building this Sanatorium That, of course, Is an er 
roneous statement, for the Hospital was built by a 
mandatory Act of the State Legislature passed In 
1928, Chapter 369, and approved by the Governor 
June 6 1928 The town of Winchester has Its rep 
resentatlves in the Legislature 
The original assessment to the town of Win 
Chester was $60,662 72 Of this, Winchester paid 
$562 72 in 1932 and elected to have the balance 
financed by bonds to run for fifteen years, $ 4,000 
maturing each year Winchester has made two 
payments on the principal The interest paid In 
1933 was $3 191 39, and for 1934 It was $2,293 74 
Obviously as the principal Is paid the Interest de- 
creases considerably This Is another Inaccurate 
statement by your correspondent, for the town of 
Winchester Is not paying Interest at five per cent on 


UCVULCU DUICII- lu uBimRiuiogy ana sypnuis are that $926 72 of this amount was due tne uum 
no rarity In this country though the number of monwealth from the county over a period of years, 
hospital beds Is steadily growing we are still be- and last year by authority of the Legislature (Chap 
' ter 331 Acta of 1933) the longstanding bill was ap 

portioned to the various towns and this was Win 
chesteFs share In no way should this be added to 


hind ) 

Finally nine state societies have created bectlons 
for Dermatology and SyphUls which have Invariably 
been great successes 

For these reasons the time has come for the 
Massachusetts Medical Society to have a section of 
Dermatology and SyphUls With such a section in 
existence as a part of the Society much will be 
added to the program of the Annual Meeting which 
must concern and Interest the general practitioner 
We, therefore, ask the Council of the Massachusetts 
Medical Socletv to establish such a section at Its 
next meeting In order that Its educational work 


the maintenance charge 
The item of $1 665 60 which is for the care of 
patients for 136 weeks, appears to be the one cor 
rect statement In the letter I would call attention 
to a further Inaccuracy In that your correspondent 
did not state that the town of Winchester received 
$689 99 from the State as a subsidy for the tuber 
culosis patients 

There may of course be an honest difference of 
opinion as to whether the original cost of the Insfl 
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tQtion should be counted in the weeUy cost ot the 
patient. Personally, I do not think that It should 
II It Is, your correspondent Is again ■wrong In his 
estimate oI the ■weekly cost. The total should be 
510 S86 33, obtained by adding principal paid 51 000 
interest paid 52,293 74, maintenance 53,627 08 and 
care of patients for 135 ■weeks 51 055 50 and subtract 
ing the subsidy the to'wn received of 5089 99 This 
■will give a charge per week of $80 64 I do not feel 
that the principal and interest should he included 
In this total If they ■were eliminated the cost last 
vecir to the to^wn -would be $4,592 59 and the cost per 
week $34 01. 

It mav he of interest to know what Lincoln paid 
because of this countv hospital Onr original assess- 
ment ■was $5 900 01 which we paid at once In 1934 
■we were assessed $430 20 IVe have not vet had a 
patient in the hospital 

The care and management of tuberculosis is a 
community problem and in my opinion cannot be 
looked after satisfactorily bv the general practitioner 
When one realizes that this Sanatorium gives com 
plete care by specialists In tuberculosis, has a suf 
ficlent number of trained nurses dietitians and a 
splendid plant, to me it Is remarkable that the 
cost to the countv per week is so small 

In addition to the regular care and treatment, 
special service Is given to suitable patients All 
forms of collapse therapy are In use and It is inter 
esting for the profession to know that at the end of 
1933 62% per cent of the 256 patients then at the 
Sanatorium had received some form of collapse 
therapy 

Another important point to be remembered is 
that the Sanatorium operates an outpatient depart 
ment where diagnostic service is given ■without cost 
to patients of the physicians in the district. Reports 
ot xrav examinations, tuberculin tests and physical 
examinations are promptlv rendered to the phy 
sicians of the county sending their patients there for 
examination In 1933 the outpatient department 
examined 2 044 patients Further the Sanatorium 
sends out members of its staff to conduct clinics at 
the follo^wdng places Ayer Memorial Hospital which 
serves the eleven to^wns ot the Nashoba health dis 
trict, Neivton Hospital for the Citv of Newton and 
Lawrence Memorial Hospital for the citv of Medford 
The waiting list ot the Sanatorium is regrettable 
but Is it not a tribute to the high standard of the 
service given by the institution and the desire of 
patients to go there’ Not infrequently when urgent 
cases have applied for admission and have been re 
ferred to other institutions, thev have elected to tvalt 
until they could get into the Middlesex Sanatorium 
The trustees held a meeting a short time ago at 
the Sanatorium to tell the county that there xvas a 
greater demand for beds than thev could supplv and 
at the present time they are trying to secure per 
mission from the Legislature for an addition of ap- 
proximatelv 135 beds to meet this greater demand 
for treatment. 


It Is ■without doubt expensive to care for tubercu- 
losis properly, but it Is a disease the prevention of 
which is important to the entire commnnitv and 
because of that I believe the work in eradicating 
tuberculosis should be supported in everv possible 
■way and careless criticism should not be made. 

Robebt L DeNobjiandie, 

Lincoln Mass 


RECENT DEATHS 


CHURCHILL — At.tce SmoNDS Chttechtli, M,D , 
(reported In the Boston Serald as Alice A. Sym 
ends), formerly of Haverhill, died in a hospital at 
Yarmouth, Nova Scotia May 14, 193L She ■was horn 
in 1860 She graduated from the Massachusetts 
General Hospital Training School for Nurses and 
later from the Tufts College Jledical School in 1899 
She practiced in Haverhill for several years and 
served on the staff of the Hale Hospital 
In 1918 she did commendable work In the In 
fluenza epidemic 

She left Haverhill about twelve years ago and 
since then has spent her ■winters in Florida 
She joined the Massachusetts Medical Society In 
1900 and resigned in 1906 


WEBBER CBABUES StTiCNEB 'Webbek, M.D of 35 

Front Street, Weymouth, Massachusetts, died sud 
denly May 16, 1934 He ■was bom in 1897 He ■was 
a graduate of Boston University School of Medicine 
and later of the Medical School of Tufts College 
and xras on the faculty of the Medical School of 
Boston University He joined the Massachusetts 
Medical Society in 1926, and ■was a Fellow ot the 
American Medical Association. He is survived hv 
his ■widow, a son a daughter, his mother and a 
brother 


COUTURE — Michael Hoeatius Coutube M.D, ot 
68 Western Avenue Lvnn Massachusetts died in 
that citv May 16 1934 He ■was bom in SL Hyacinth, 
Quebec, In 1872 He graduated In medicine from the 
University ot Montreal Faculty of Medicine in 1893 
Previous to practicing in Lvnn he practiced In 
Montreal up to 1899 

Dr Couture ■was one of the organizers of the 
Franco-American Societv in Lynn and a member 
of the SL Jean Baptiste Church. He Is survived by 
a sister JIlss Mary Couture of Coaticook, Quebec. 


NOTICES 

ST VINCENT HOSPITAL, WORCESTER 

Dbv Clestc MomAT, JrrvE 4 (T^he Fiest Day op the 
Massachusetts Medical Societt Meetcig) 

10 30 AAI to 12 30 PM. 

L Indications for Devine operation for stomach le- 
sions Dr James C McCann 

2 Non Industrial lead poisoning Dr J J Dnmphv 

3 Cancer of larvnx. Dr Wniiam E Murphv 
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HagrErard, Howard W Myatory Magrlc and Medicine Dooble- 
day Doran and Company Inc New York 1933 
Herschel Clemena Frontinua and the Water Supply of the 
City of Rome Dana Bates and Company Boston 1899 
SIgerist Henry B Man and Medicine W W Norton and 

Company Inc New York^ 1982 
SIgerist Henry E The Great Doctors W W Norton and 

Companj Inc. New York 1933 
Walsh James J Medieval Medicine A & C Black Ltd 
London 1920 

Wlnalow C B A The Bvolntlon and Slgnllcanco of the 
Modern Public Health Campaign Yale University Press 
New Ha\en^ 1923 


CORRESPONDENCE 


AN APPEAL FOR A SECTION OP DERMATOLOGY 
AND SYPHILOLOGY 

Editor, New England Journal 0 / Medicine 
The growth of Interest In dermatology and syph 
Uology In the past twenty five years has been strik- 
ing This Is manifest in the number of societies 
which now exist. In the steady Increase In attend 
ance at these meetings and, perhaps most of all In 
the fact that It has been deemed Important to 
establish a national board, knowm as the American 
Board of Dermatology and Syphilis, which issues a 
certificate of fitness to such only as can pass Its 
rigid examinations and searching Investigations 
There ard four societies with which Massachu 
setts dermatologists are aflUlated First, there is the 
New England Society whose membership Is largely 
composed of Massachusetts men Then there Is the 
Atlantic Dermatological Conference which originated 
In Boston and now Includes societies from Montreal 
to Washington Thirdly, there Is a large section of 
the A. M A,, and fourthly, the American Dermato- 
logical Association 
As to the attendance at these various societies to 
vhlch the Massachusetts dermatologists and syphll 
ologlsts belong, we need only to study the New Eng 
land Society to obtain a picture of them all Starting 
in 1915 wrlth seventeen members, the New England 
society to-day numbers seventy five active members 
with several honorary members in other states 
Hospitals and medical schools, also, refiect the 
growth of Interest The country over, the clinics for 
dermatology and syphilis are as large and. In some 
Instances, larger than those for medicine and 
surgery (Abroad three and four hundred bed hospi 
tals devoted solely to dermatology and syphilis are 
no rarity In this country though the number o 
hospital beds Is steadily growing, we are still he- 

*'*Flnllly nine state societies have created Sections 
for Dermatology and Syphilis which have Invariably 
been great successes 

For these reasons the time has come for 
Massachusetts Medical Society to have a section of 
Dermatology and Syphilis With such a secGon In 
existence as a part of the Society, much will be 
added to the program of the Annual Meeting which 
must concern and Interest the general practitioner 
We therefore ask the Council of the Massachusett 
Medical Society to establish such a section at 
next meeting in order that Its educational work 


may begin at the Annual Meeting of the Socletr In 
1935 

Hab\’?y P Towle, MD 
Chables j White, M D 
Fbedebick S BtTB^S, M D 
William P Boabdmajt, M D 
Rudolph Jacoby, M D 
E Lawbehce Oiiveb, M D 
C Guy Lane, M D 
Aethub M Greenwood, M D 
Geoboe a. Drx, M D 
J Har per Blaisdell, M D 

CHARGES FOR THE MAINTENANCE OF THK 
MIDDLESEX SANATORIUM 

May 17, 1934 

Editor, New England Journal of Medicine 
The letter from Dr Blaisdell In the March 23 Issue 
Interested me, for at the present time I happen to be 
on the Board of Health of Lincoln In the same 
county as Winchester, and we must bear our pro- 
portionate charge for the maintenance of the MW 
dlesex Sanatorium, the institution which Dr Blaisdell 
criticizes 

In the first place, your correspondent states tba 
the town of Winchester was never consulted about 
building this Sanatorium That, of course. Is an er 
roneous statement, for the Hospital was built by a 
mandatory Act of the State Legislature passed 
1928 Chapter 369, and approved by the Governo 
June 5 1928 The town of Winchester has Its rep- 
resentatives In the Legislature 

The original assessment to the town 0 
Chester wS ?60,552 72 Of this, 

?652 72 In 1932 and elected to have the 
financed by bonds to run for fifteen 
maturing each year Winchester has made tw 
payments on the principal The 
1933 was ?3 19139, and for 1934 was $^93H 
Obviously as the principal Is paid tte " morale 
creases considerably This Is I 

statement by your correspondent, for 
Winchester Is not paying Interest at five per 

^'rg^rhe does not explain how he obtains tte 
charge for maintenance. ?4,553 80 ^ 

that ?926 72 of this amount ^ years, 

monwealth from the (Chap- 

.e °>-‘"tenance charge ^ 

The Item of to be the one cor 

patients for 136 I ^ould call attention 

rect statement In egrrespondent 

a further of Winchester received 

not state that t^e ^ ^„l,er 

99 from the 

culosls patients honest difference of 

opSra^to wL't^^r^t'e original cost of the insti 
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Gage, "Worcester, term began 1906 Dr James J 
Good-ain, Clinton term began 1921, Dr David Har 
rover "Worcester, term began 1905, Dr Ernest L 
Hunt, Worcester, term began 191S Dr Edvin R- 
Leib Worcester, term began 1932 Dr Arthur W 
Marsh Worcester term began 1922 Dr Envm C 
Miller (Secretary), Worcester term began 1929 Dr 
Joseph W O’Connor, Worcester, term began 1931 
Dr Walter C Seelye, Worcester term began 1930, 
Dr Edvard H Trovbrldge, Worcester, term began 
1924 Dr Frank H Washburn, Holden, term began 
1916 Dr Royal P Watkins, Worcester, term began 
1927 *Dr Samuel B Woodvard, Worcester, term 
began 1902 

Censors Dr George A Dlv, Supervising Censor, 
Worcester, Dr Gardner N Cobb, Worcester Dr 
John W O Meara, Worcester Dr John E Talbot 
Worcester, Dr Donald S Adams, Worcester 
Nominating Committee Dr John M Fallon Wor 
cester Dr Alvin R. Moses, Charlton Dr Rajmond 
H. Goodale, Worcester Dr Gordon Berry, Worces 
ter Dr Joel M Mellck, Worcester 
Library Committee Dr John M Fallon Worces- 
ter, Dr Ernest L Hunt, Worcester, Dr Arthur W 
Marsh, Worcester 

Librarian Dr Albert C Getchell Worcester 
Auditing Committee Dr Donald K McClusfcy, 
Worcester Dr Thomas Hunter, Shrevsbury Dr 
James T Brosnan, Worcester 

•Cooncllor for life br virtue of being a post president of tbe 
State Medical Socletj 


ESSEX NORTH DISTRICT MEDICAL SOCIETY ' 

The ninety third annual meeting of the Essev 
North District Medical Society vas held at the 
Andover Country Club on Wednesday Mav 9 1934, 
at 12 30 PM Dr Parr, vice-president, presided in 
the absence of Dr Coffin A steak dinner vas 
served at 12 30 foUoved by the business meeting 

The records of the previous meeting vere read 
and approved 

On motion of Dr Burnham It vas voted that the 
Society pay seventy five cents for each member 
(half the cost of the dinner) 

The treasurer’s report vas read and accepted by 
the Society 

The report on the Committee on Permanent 
Funds vas read by Dr G S ARen shoving a total 
on deposit at present $1663 32, vlth a balance due 
the Permanent Fund from the frozen assets at the 
First National Bank in Haverhill of $153 64 

Resolutions on the death of Dr Merrill of Lav 
fence vere read by Dr Sargent and it vas moved 
that they be spread upon the records and a copy 
sent to the familv 

The report on the death of Dr McGauran vas 
read by Dr McAllister and It vas voted that this 
be Inscribed on the records and a copy sent to the 
family 

The report of the Public Relations Committee vas 


submitted bv Dr Bagnall and vas accepted as a re- 
port of progress 

Dr Sveetslr, chairman of the nominating com 
mlttee, submitted the nomination of officers for the 
ensuing year and it vas unanimously voted that the 
secretarv cast one ballot for the list as submitted, 
vhich list is appended belov 

The president then introduced Dr L M Hursthal 
vho shoved tvo very instructive reels of moving 
pictures manifesting very clearly in a diagrammatic 
vay toe mechanism of heart action through its 
conducting paths and parallel, vlth these diagrams 
the part of the electrocardiogram corresponding 
with each part of the cycle 
Dr L E Phaneuf, of Boston, vas then introduced 
and, vith the assistance of lantern slides, demon 
strated and discussed some of the more common 
lesions vith appropriate office treatment, in the 
gynecological field. Dr John Sproull of Haverhill 
vas then introduced and discussed in a verv prac 
tlcal vay the diagnosis and management of angina 
pectoris 

The meeting vas adjourned at 4 30 

President J E Parr Methuen 
Vice-President C F Warren Amesbury 
Secretary E S Bagnall Groveland 
Treasurer E S Bagnall Groveland 
Auditor A- M Hnbbell, Haverhill 
Censors E P Laskey Haverhill, R L Toppan 
Nevburyport J F Walch, Lavrence A E Ches 
ley, Lavrence, P J MnUen, Amesbury 
Councilors J F Burnham, Lavrence, T R 
Healy Nevbnr 3 T)ort F W Snov Nevbmyport, 
]S F Dearborn, Lavrence Arthur P George, 
Haverhill E P Laskev Haverhill L T Stokes, 
HaverhiU R. V Baketel, Methuen J J McArdle, 
Lavrence W D Walker, Andover 
Nominating Councilor J F Burnham Lavrence. 
Alternate Nominating Councilor T R Healv 
Nevhuryport. 

Commissioner of Trials R C Hurd Nevbury 
port 

Committee on Funds G S Allen Lavrence, 
G B Sargent, Lavrence H Kapp, HaverhiU 
Correspondent to Neio England Journal oj iledi 
cine E S BagnaU, Groveland. 

Delegate to Committee on Public Relations of 
Massachusetts Medical Society E S Bagnall 
Groveland 

E S Bagvall, M D , Secretary 


PHI DELTA EPSILON FRATERNITT 
The Phi Delta Epsilon Fraternitv of the Boston 
University School of Medicine held its meeting In 
the Evans Memorial Auditorium on Monday, April 
23, 1934 Dr Alexander S Begg presided 
The first speaker vas Dr Levi? M. Hunthal of 
the Lahev Clinic, vho presented a verv Interesting 
discussion of -Myxedema, Hypometabollsm and 
Blood Cholesterol Several instructive cases vere pre 
seated and Illustrated by means of lantern slides 
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Fracture of neck of femur — nail operation 
Jolm "W O’Meara. 

Trlchlnlasls simulating surgical conditions 
Jokn M. Fallon 

Xray diagnosis — ^Kidney Dr A E O’Connell 
Pattologlcal demonstration Dr 'William Moran 


Dr 


Dr 


WORCESTER CI’TT HOSPITAL, 

Tie program of clinics to be given at the Worces 
ter City Hospital, Monday, June 4, 1934 (the first 
day of the annual meeting of the Massachusetts 
Medical Society) has been amended as follows 
Participating In the Surgical Section, In addition 
to Dr F H Lahey, who will present peptic ulcers, 
the following names have been Included 
Dr G E Haggart, presenting fractures. Dr H. M 
Clute, presenting gall stones. Dr R B Cattell, 
presenting cancer of the colon and rectum, and 
Dr L M Hunthal, presenting thyroidectomy and 
myxedema 

A complete program will be distributed at the 
meeting 


REPORTS AND NOTICES 
OF MEETINGS 


THE NORFOLK DISTRICT MEDICAL SOCIETY 

The Annual Meeting of the NQrfolk District Medl 
cal Society was held In the Hotel Kemnore, Boston, 
on the evening of May 8, 1934 The business meet 
Ing was called to order by Dr Begg, the President, at 
6 16 P M Minutes of the previous meeting were 
read and accepted Report of the Treasurer ivas 
read and accepted. Reports of various committees 
were read and accepted The Nominating Commit 
tee’s List for 1934 1936 was then read and the Sec 
rotary was Instructed to cast one ballot for the list 
as read The ballot was so cast and the following 
officers were declared elected 

President Cadis Phipps, BrookUne 
Vice President Leighton F Johnson, Norwood 
Secretary Frank S Crulckshank, Brookline 
Treasurer George W Kaan, Sharon 
Commissioner of ’Trials H P R. Watts, Dorches 
ter 

Nominating Councilor T J Murphy, Roxbury 
W A. Griffin (Alt), Sharon 

Censors H K. Boutwell, Brookline E P Bug 
gles, Dorchester George W Winchester, Milton 
Herbert L Johnson, West Roxbury, Maurice Ger 
stein Roxbury 

Councilors H L Babcock, Dedham, Karl R Bal 
ley, Jamaica Plain Henry Baker, Dorchester, F G 
Balch, Jamaica Plain HoUls Batchelder, Dedham 
A S Begg West Roxbury, David D Berlin, Brook 
line David N Blakely, Brookline H K Boutwell, 
Brookline, Walter L Barrage Brookline, P S 
Crulckshank Brookline S F Curran, Dorchester 
David G Eldridge Dorchester, A. L. Fenton, Nor 
wood I A Flnkelsteln Dorchester, John B Fish, 
Cantou C S Francis Brookline Alice M Gray, 
Roxbury, W A Griffin, Sharon, J B Hall, Roxbury 


L F Johnson, Norwood, F B Jones, Brookline, 
George W Kaan, Sharon, W B Keeler, Roxbury, 
C J Klckham, Brookline, M M Knudson, 'West 
Roxbury, W A Lane, Milton, J S H Leard, IVest 
Roxbury , Charles Malone, Jamaica Plain, P W Mar 
low, Jr , Brookline J S May, Roxbury, P P 
McCarthy, Milton, D T McCready, Jamaica Plain, 
S P McKeen, Brookline, Hyman Morrison, Eoi 
bury, T J Murphy, Roxbury, Samuel Nadel, Dor 
Chester, Benjamin Purvey, Dorchester, Cadis 
Phipps, Brookline, Victor Safford, Jamaica Plain, 
David D Scannell, Jamaica Plain, Alonzo J Shad 
man, Jamaica Plain, J L Sullivan, Roibnry, 
H P R. Watts, Dorchester 

At the close of the business meeting It was an 
nounced that a letter of commendation was re- 
ceived by the officers In connection 'with the work 
of the Legislative Committee of this Society express- 
ing appreciation of the work of this committee Tvlth 
particular reference to its activities In relation to 
Senate Bill No 162 

A standing vote of thanks was accorded the ol 
fleers of the Society and the Committees for their 
work during the past year 
After the transaction of certain Incidental bnsl 
ness this section of the meeting was adjourned 
An excellent dinner was enjoyed In the Crystal 
Room of the Hotel and following this the mem 
bers and guests enjoyed an extremely interesting 
Illustrated lecture entitled “The Romance of News 
Gathering,” by Mr Alton Hall BlacHngton, photog 
rapher for the Boston HeraH 

Feakk S Ceuickshakk:, MD, Secretary 
1696 Beacon Street, Brookline 


WORCESTER DISTRICT MEDICAL SOCIBTr 
Offioees Elected fob 1934-1936 
President Dr Ernest B Emerson, Rutland 
Vice President Dr William F Lynch, Wortester 
Orator Dr Roy J Ward, Worcester 
Treasurer Dr Edward P Disbrow, Worcester 
Secretary Dr Erwin C Miller, Worcester 
Councilors on Nominations Dr David Harrower, 
Worcester Dr Royal P Watkins, Worcester^ 

Alternate , 

Committee on Funds Dr Michael F Fallon, 
cester Dr Royal P Watkins, Worcester, Dr 

Deslie R Bragg Webster „ „ „„ 

CommlBBloner of Trials Dr Walter P Bowers, 

Clinton , ^ 

councilors Dr James C Austin Spencer 

began 1930 *Dr Walter P Bowers, Clinton, tern 

TeZ 1902 Dr LesUe B Bragg Webster, term 

1022 Dr Frank H Clapp, North Grafton, 

began , Philip H Cook Worcester, 

term egan , j oelahanty, Worces- 

term began 1929 Dr ^ 


term ubbuu ^ pj. George A DIx, Worcester, 

teritembegan lOlS Dr Georgy Emerson (PresI 

term began 1921 Dr 
dent). Rutland term bega . 


, xiui-ia,.- hpcan 1920. Dr Michael 

Emery, began 1916 Dr Homer 

F Fallon, Worcester, term oegiui 
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lost. The slightest Injury to the eves In cases of 
eiophthalmoB exposes them to infection and sub- 
sequent complete destruction In operating upon a 
patient iTlth exophthalmos therefore extreme care 
should he exercised in the protection of the eyes 
The subject of iodine in hyperthyroidism vas next 
discussed The administration of Iodine leads to 
remarkable changes in the hyperplastic thyroid The 
colloid Is Increased the iodine content of the dried 
gland Is increased and the epithelium is changed 
from the typical columnar type of the hmerplastic 
gland to a low cuboidal Marine believes that the 
iodine causes an accumulation of colloid within the 
foUIcles and this through the agency of increased 
pressure causes a regression of the hyperplasia Pa 
tients become refractorv to the Influence of Iodine 
after this drug has been administered for about two 
months For this reason phvsicians should not ad 
minister iodine to patients with hyperthjToldIsm if 
operation is planned for the near future The ad 
ministration of iodine should he left in charge of the 
surgeon. 

Dr Lahey discussed the group of patients which 
he has termed thyrocardlac. These are patients with 
hyperthyroidism and either auricular fibrlllatfon or 
cardiac decompensation The condition results from 
the overloading of a previously damaged heart bv 
overaotivity of the thvrold The mortality from 
operations on thyrocardlacs has been about 4.26 
per cent About 97 per cent of patients have been 
permanently relieved of decompensation Followup 
has shown, however, that the blood pressure continues 
to have a rising tendency in spite of operation 
The speaker next described the condition of Intra 
thoracic goiter and Illustrated the clinical picture 
and xray findings by lantern slides About eight 
per cent of over 12 000 goiters at the Lahey Clinic 
have been Intrathoraclc. Symptoms of dyspnea Jind 
choking are prominent in this condition and most 
apt to come on at night when the bronchi are not 
kept so well cleared as during the daytime The 
mortality from operation in this type of goiter 
has been only two per cent 

Dr lAhey ended his talk with a consideration 
of tumors of the thyroid in which he brought out 
Interesting points both in diagnosis and treatment. 
About 9G per cent of thyroid carcinomata nrise 
from fetal adenomata Metastasis of the hlstolog 
Ically benign adenoma was explained bv the fact 
that these tumors grow into veins and so are trans 
ported elsewhere in the body The location and 
typical appearance of lateral aberrant thyroids were 
discussed and their relation to malignancy was 
emphasized 

An excellent discussion of the subjects presented 
was given by Dr Allan tVlnter Rowe He pointed 
out the numerous factors which influence the basal 
metabolic rate so ns to make the determination un 
reliable The blood cholesterol level may well be a 
belter index of thyroid deficiencv Even this how 
ever may he hardlv more than a rough index Dr 
•Rowe said that the true significance of blood constit 


nents will be realized only when the laboratory 
sciences have progressed to such a degree as to en- 
able us to interpret the various elements In terms 
of each other Drs Hurxthal and Lahey answered 
several questions which had been asked during the 
course of the discussion. 

NEW ENGLAND MEDICAL SOCEETT 

The semi annual meeting of the New England Med- 
ical Society will be held in the Evans Auditorium 
of the Massachusetts Memorial Hospitals, SO East 
Concord St , Boston on Thursdav, May 31, at 8 15 
P M The speaker of the evening will be Dr Edward 
W Archibald of Montreal Professor of Surgery 
McGill University Faculty of Medicine His subject 
will be ‘ The Aetiology and Treatment of Recurring 
Subacute Pancreatitis (with lantern slides) Dis 
cusslon by Drs Charles T Howard, Daniel F Jones, 
Richard H Miller, William R Morrison and Lester 
R Whitaker All physicians interested in thia sub- 
ject are invited to attend this meeting 

RtmouH Jacobx, M.D., Associate Secretary 

AMERICAN ASSOCIATION FOR THORACIC 
SURGERT 

The seventeenth annual meeting of the American 
Association for Thoracic Surgery will be held in 
Boston on May 31, June 1 and 2 A program of papers 
on thoracic surgery and allied subjects will be given 
on Thursday and Friday in Building C Amphitheatre 
at the Harvard Medical School On Saturday morning 
programs will be provided at the Massachusetts 
General Hospital the Peter Bent Brigham Hospital 
and the New England Deaconess Hospital on thoracic 
disease 

Owing to a limited seating capacity a large portion 
of the Aonphitheatres must be reserved for members 
of the Socletv and their out-of town guests However, 
it is hoped that there will be adequate space to en 
able local members of the profession particularly 
interested in this field to attend the sessions 

ALUMNI LUNCHEON 

Massachusetts Alumni of University of Maryland 
Medical School Baltimore Medical College CoUege 
of Physicians and Surgeons Baltimore 

Date — Tuesdav June 5th 

Time— 12 30 PM 

Place — ^Hotel Bancroft, Worcester 

Reservation shoMd be made through Dr W B 
Davidson (1917), 36 Pleasant St, Worcester 

AMERICAN PROCTOLOGIC SOCIETT 
Cmveuand Movoxy and Tuesday, June 11 12, 1934 

Headquarters Hotel Cleveland 

Arrangements T E Jones, Cleveland C C 
Meckling Pittsburgh. 

Regular and orthodox pracUUoners members of 
the American Medical Association and not afflli 
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It iras pointed out that the basal metabolic rate 
does not parallel the degree of thyroid deficiency, 
and cases are frequently encountered in. which the 
deficiency is not clinically apparent and the basal 
metabolic rate Is equivocal It Is especially in these 
cases that a determination of the blood cholesterol 
is helpful In so far as It is an Indicator of thyroid 
deficiency It is also of great value in detennin 
Ing whether a patient needs substitution therapy 
after subtotal thyroidectomy 
Dr Hurxthal illustrated five cases of h 3 T)opltul 
tarlsm from chromophobe adenomata In these cases 
the basal metabolism varied from minus 18 to minus 
37 but there was no elevation of the blood cholester 
oL For this reason it is unlikely that the lowered 
metabolic rates in these cases were due to a second 
ary depression of the thyroid. Normal cholesterol 
values were found in spite of lowered basal metab 
olism in five cases of obesity, two cases of Addison s 
disease, and several cases of hypometabollsm from 
other causes In conclusion Dr Hurxthal discussed 
the advantages of the blood cholesterol as a clinical 
aid in the diagnosis of thyroid deficiency states 
Dr Frank H. Lahey next discussed “Hyper 
thyroldlsm. Its Diagnosis and Management.” By 
means of lantern slides he showed patients, lllustrat 
Ing the different forms of the disease. The first 
case was that of a young girl with extraordinarily 
prominent signs of hyperthyroidism The picture Was 
one of typical "frozen fright' there was such marked 
exophthalmos that considerable difficulty was expert 
enced In attempting to keep the lids from slipping 
back behind the eyeball, and the other classical signs 
of Graves’ disease were present There was no appar 
ent enlargement of the thyroid gland The speaker 
emphasized the fact that the disease is exactly the 
same in young and adults Children, however, have 
a tremendous capacity for reacting to Intoxications 
of any sort Hence it may become difficult to tell 
whether a given clinical picture, such as fever, ele- 
vated basal metabolic rate, etc , is due to the in 
tensity of the disease process or to the exaggerated 
way in which children react to the intoxication For 
this reason two exceptions are made In the treat 
ment of hyperthyroidism in children 

1 One-stage subtotal thsTOidectomy is to be 
avoided because of the violent reaction that children 
may have postoperatlvely 

2 Children, unlike adults, need the products of 
thyroid activity for growth and development so that 
less thyroid is removed at operation than in adults 

Lahey next described an Interesting group 


■warm, moist, flushed skin of the activated case 
one finds a cool, dry, pigmented, wrinkled sMa 
The cause of the pigmentation is not understood 
but it disappears after operation. The basal metabol 
Ic rate in these patients Is only moderately elevated. 
There is a tachycardia, but the typical pounding heart 
found in young persons is absent 'The diagnosis of 
apathetic hyperthyroidism Is made by the pres- 
ence of an unexplained slightly elevated basal metab- 
olism, a tachycardia, a history of loss of weight 
over a long period of time and no marked myasthenia. 

'The speaker then described Thyroid Crisis and its 
management The clinical picture and, the results of 
treatment were very well illustrated with lantern 
slides Patients have crises when a maladjustment 
occurs between the food Intake and the fuel re- 
quired to satisfy the Increased basal metabolism. 
The Imbalance is aggrravated by vomiting and diar 
rhea which are prominent symptoms Once the state 
of thyroid crisis has set in, treatment Is difficult, 
but if the condition is recognized before it la 
fully established it responds to treatment quite sat 
Isfactorlly For early diagnosis, the following points 
should be home in mind 


Dr 

of cases of what he has called "Apathetic Hyper 
thyroldlsm ’ The underlying condition is essentially 
Identical with that of typical Graves’ disease, but the 
difference in the clinical pictures is due to the fact 
that the former occurs in older individuals who 
not only react differently to the Intoxication but 
are very apt to have a long standing burned out proc- 
ess In these cases one finds no anxiety or tension 
The picture is rather one of apathv Instead of 


1 A rise in pulse rate day after day for no obvlons 
reason 2 Unexplained vomiting and diarrhea. 
3 Signs of irrationality 4 The development of au 
Infection of any kind. 

Any of the above signs should make one suspect 
impending crisis in hyperthyroidism and is an in 
dicafion for the institution of immediate treatment 
Dr Lahey stressed the use of constant Intravenous 
glucose in saline in the management of crisis It 
is best to cut down on the vein and tie in an in 
dwelling intravenous needle ’The five per cent gin 
cose solution is run in at a rate of 40 to 60 drops 
per minute night and day for as long as necessary 
The speaker cited one case in which this was done 
for eleven days 

The consensus has been in the past not to operate 
upon patients for a considerable time after crisis 
Dr Lahey pointed out that this Idea has been er 
roneous He advised vigorous pre-operative treat 
ment with a high carbohydrate diet after the crisis 
has been passed. This Is followed In two or three 
weeks by removal of half the thyroid which pre- 
vents the patient from returning into crisis After 
about six weeks the operation for subtotal tbyrol 
ectomy Is completed 

The treatment of the eves in hyperthyroidism is 
very Important One case was Illustrated in whlc 
exophthalmos developed after a condition of myxe e- 
ma had set in with a basal metabolic rate of 
25 Exophthalmos is due to a myxomatous InflltraUon 
of tl extrinsic eye muscles so that the orbit Is an 
able to accommodate all the ocular tissues The log 
leal treatment is therefore to decompress the orbit 
and this is accompUshed by removing the roof of tb 
orbit on each side a neurosurgical procedure Dr 

j thus saved eyes 


which would certainly have been 
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lost. The Bllgbtest injury to the eyes in cases of 
exophthalmos exposes them to infection and sub- 
sequent complete destruction In operating upon a 
patient nith exophthalmos, therefore, extreme care 
should he exercised in the protection of the eyes 
The subject of iodine in hyperthyroidism rvas next 
discussed The administration of iodine leads to 
remarkable changes in the hyperplastic thyroid The 
colloid is Increased the iodine content of the dried 
gland is Increased, and the epithelium Is changed 
from the typical columnar type of the hyperplastic 
gland to a low cuboldal. Marine belleres that the 
iodine causes an accumulation of colloid ivlthln the 
follicles and this through the agency of increased 
pressure causes a regression of the hsTierpIasia Pa 
tlents become refractory to the Influence of iodine 
after this drug has been administered for about two 
months For this reason ph3^1ciana should not nd 
minister Iodine to patients with hyperthsTOidism if 
operation Is planned for the near future The ad 
ministration of iodine should be left in charge of the 
surgeon. 

Dr Lahey discussed the group of patients which 
he has termed thyrocardlac These are patients with 
hyperthyroidism and either auricular flbnllatfon or 
cardiac decompensation The condition results from 
the oyerloadlng of a preyiously damaged heart by 
oyeractlylty of the thyroid The mortality from 
operations on thyrocardiacs has been about 4,25 
per cent. About 97 per cent of patients haye been 
permanently relieved of decompensation Followup 
has shown however that the blood pressure continues 
to have a rising tendency in spite of operation 
The speaker next described the condition of intra- 
thoracic goiter and iilustrated the clinical picture 
and xray findings by lantern slides About eight 
per cent of over 12 000 goiters at the Lahey Clime 
have been Intrathoracic, Symptoms of dyspnea and 
choking are prominent In this condition and most 
apt to come on at night when the bronchi are not 
kept so well cleared as during the daytime The 
mortality from operation in this type of goiter 
has been only two per cent 
Dr Lahey ended his talk with a consideration 
of tumors of the thyroid in which he brought out 
interesting points both in diagnosis and treatment. 
About 96 per cent of thyroid carcinomata arise 
from fetal adenomata Metastasis of the histolog 
ically benign adenoma was explained by the fact 
that these tumors grow into veins and so are trans 
ported elsewhere in the body The location and 
tj-pical appearance of lateral aberrant thyroids were 
discussed and their relation to malignancy was 
emphasised 

An excellent discussion of the subjects presented 
was giyen by Dr Allan tVInter Rowe He pointed 
out the numerous factors which Influence the basal 
metabolic rate so as to make the determination un 
reliable The blood cholesterol leyel may well be a 
better Index of thyroid deficiency Eyen this how 
ever may be hardly more than a rough index Dr 
Rowe said that the tme significance of blood constlt 


nents will be realized only when the laboratory 
sciences haye progressed to such a degree as to en 
able us to Interpret the yarlous elements in terms 
of each other Drs Hurxthal and Lahey answered 
several questions which had been asked during the 
course of the discussion. 

NEW ENGLAND MEDICAL SOCIETT 

The semi annual meeting of the New England Med- 
ical Society will be held in the Evans Auditorium 
of the Massachusetts Memorial Hospitals, 80 East 
Concord St, Boston on Thursday, May 31, at 8 15 
P M The speaker of the eyening will be Dr Edward 
W Archibald of Montreal Professor of Surgery 
McGIU Unlyersity Faculty of Medicine His subject 
will be “The Aetiology and Treatment of Recurring 
Subacute Pancreatitis ’ (with lantern slides) Dis- 
cussion by Drs Charles T Howard Daniel F Jones, 
Richard H. MlUer, 'William R Morrison and Lester 
R. ’Whitaker All physicians Interested In tbin sub- 
ject are Inylted to attend this meeting 

Rudolph Jacoby, MJ3,, Associate Secretary 

AMERICAN ASSOCIATION FOR THORACIC 
SURGERY 

The seyenteenth annual meeting of the American 
Association for Thoracic Surgery will be held in 
Boston on May 31, June 1 and 2 A program of papers 
on thoracic surgery and allied subjects will be given 
on Thursday and Friday in Building C Amphitheatre 
at the Haryard Medical School On Saturday morning 
programs will be provided at the Massachusetts 
General Hospital the Peter Bent Brigham Hospital, 
and the New England Deaconess Hospital on thoracic 
disease 

Owing to a limited seating capacity a large portion 
of the Amphitheatres must be reserved for members 
of the Society and their out of town guests Howeyer 
It is hoped that there will be adequate space to en 
able local members of the profession particularly 
interested In this field to attend the sessions 

ALUMNI LUNCHEON 

Massachusetts Alumni of Unlyersity of Jlaryland 
Medical School Baltimore Medical College College 
of Physicians and Surgeons Baltimore 

Date— Tuesday June 6th 

Time — 12 30 PM 

Place — Hotel Bancroft, "Worcester 

Reservation should be made through Dr "W B 
Davidson (1917) 36 Pleasant St, 'Worcester 

AMERICAN PROCTOLOGIC SOCIETT 
Clen'ei.axd Moxdat axd Tuesday, Juxe 11 12 1934 

Headquarters Hotel Cleveland. 

Arrangements T E. Jones, Cleveland, C C 
Meckling Pittsburgh 

Regular and orthodox pracUtloners, members of 
the American Medical Association, and not affill 
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ated with medical groups admltUng those not mem If-ct r . 

bers of the A. M A., are hereby cordially Invited Jnh, fnoludfng the VltamI 

to a«»d m. Aaa.., M.stl., ” 

Monday and Tuesday, June H and 12-the week 
Of the A M A. meeting 

For additional InformaUon, address the Secretary 
Frank G Runyeon, MD, FA.CS, 1361 Perklomen 
Avenue, Reading, Pa. 


N E. J OP It 
MAT St 1831 

Ins By -wmiam J 
New York Eugenics PnbUshliiE 


SOCIETY MEETINGS, CONGRESSES 
and CONPEBENOES 

Secretary, Dr G^vea B SmlS^oXey 

May 31-New England Medical Society See page 1141 
SurgYry"%el‘'pageTm"’‘=^" Aeeociatton for Thorkclc 
llJune 4-Worcester City Hospital CUnIcs See page 
page"ll3V^‘ Vincent Hospital (Worcester) Clinics See 

at 5 vUl be held 

pate^lllL American Proctologic Society See 

A AT Heart Association will meet at o ae 

AM. at the Cleveland Hotel, CTevAland Ohio “ ® 

Gloila^ee 14 Zurich Secretary ir H. B Walther 

ga^“®“ree^®pag®e'§?l7sICeV^fy‘?o' Hun- 

^Syjtember 3^6-Amerlcan Public Health AssoclaUon 

Hunshee ChaliTnan, 


291 pp 

Company |2 00 

T JIpmentB of Experimental Embryology By 

° sn P, J 

fridge The University Press ?7 00 

Rhythm of Life A guide to sexual harmony for 
women By Sofle Lazarsfeld. 829 pp New York 
Greenberg ?5 00 

External Disease of the Eye By Donald T AtMn 
son 704 pp Philadelphia Lea & Feblger $7 BO 
Transactions of the American Association of 
Genitourinary Surgeons Forty Fifth Annnal 
Meeting held at Washington, D C, May 8, 9, 10, 
1933 Volume XXVI 593 pp Saint Paul and 
Minneapolis The Bruce Publishing Company 
The Medical Profession and the Public Contain 
Ing papers read at a joint meeting of The College 
of Physicians of Philadelphia and The American 
Academy of Political and Social Science, In Phlla 
delphla, February 7, 1934 112 pp Pennsylvania 

Lancaster Press, Inc. 

Studies from The Rockefeller Institute for MedI 
cal Research Reprints Volume 88 621 pp New 

York The Rockefeller Instttute for Medical Ee- 
search, 1934. 


— ■■■-• J , - u— jvjuorican i'UDllo 

l^,^®Adena, California Dr J n 
Local Committee on Arrangements 

BOOKS RECEIVED FOR REVIEW 

Bright’s Disease A clinical handbook for prac- 
tlttoners and senior students By J Norman 
Cnilckshank 208 pp Baltimore William Wood 
and Company ?3 75 

Synopsis of Obstetrics and Gynecology By Aleck 
W Bourne Fifth Edition 439 pp Baltimore Wll 
liam Wood and Company $5 25 
The Queen Charlotte’s Text Book of Obstetrics 
By Aleck W Bourne and others Third Edition 
679 pp Baltimore W^llUam W^ood and Company 
$6 00 

Surgical Clinics of North America February, 
1934 Volume 14 Number 1 Philadelphia Num 
her 226 pp Philadelphia W B Saunders Com 
pany Paper, $12 00, Cloth, $16 00 
An Outline of Immunity By W W C Topley 
415 pp BalUmore William Wood and Company 
$6 00 

Aids to Neurology By E A Blake Pritchard 
Students Aids Series 376 pp Baltimore William 
Wood and Company $2 00 

Our Mysterious Life Glands and How They Af 


BOOK REVIEWS 

Teaching Methods In Medicine By WilUam D Reid. 
Ill pp The Graphic Press $1 00 

The purpose of this little book Is to stimulate 
teachers In medical schools to find out whether 
there are methods of teaching developed In non- 
medical fields that might prove useful In medl 
cine The subtitle Indicates that It proposes to dls 
cuss the application of philosophy of contemporary 
education to medical schools The author foregoes 
Inquiry Into what the philosophy (if any) may be 
and dwells rather on certain facts about some 
types of contemporary education. Some "philosophies ’ 
of contemporary education have been developed as 
the result of attempts to educate sub-normal per 
sons (the Montessorl system, which perhaps Is al 
ready mediaeval) or from efforts to educate groups 
of persons whose formal education closes with the 
Junior high school because they have no Intellectual 
Interest In advance This may be useful In analysis 
as the cinema film, run slowly or halted, shows ele- 

.. XI 


ema nim, run siowix ur nuitciu, duuwo 
ments In physical moHon that escape the unaided 
eye Yet to what extent these "philosophies’ apply 
to university education Is not made clear 
The background of the book Is one of the most 
devastating criticisms possible of the present situa 
tlon In medical educaUon as It takes for granted that 
students of university grade need to have Interest 
In their studies stimulated "It Is the teacher s job to 
see to It that the student experiences the ‘will to 
leam, or feels a need for the learning ’ (p 25) 
By what right are these persons studying medicine 
if they are not Interested In their studies’ It is to be 
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hoped that the rather dismal picture of medical edu j 
cation Is not true of all medical schools ! 

Nevertheless stimulating Ideas often come from 
fields lying outside of one s formal major Interest and 
there is need that teachers of medicine should be- 
come conscious of developments in the field of peda 
gogv For the inexperienced teacher this is especiallv 
helpfnl, and there are in Dr Reid s hook many useful 
hints, suggestions and directions These are overlaid 
perhaps a little too much tvlth the patter of the 
educationalists, and form a compilation of maxims 
rather than an Integration of ideas about educa- 
tion. The book notes types of experiments among 
which the inexperienced teacher may find something 
suited to his immediate need It does not supplv 
a philosophy of education in the light of which 
procedures may be judged 
But the author claims In his preface that his boot 
is onlv "suggestions ’’ Accepting this statement 
rather than the more ambitious title as a criterion 
by which to judge accomplishment, the book may 
serve as a fingerpost to direct teachers of medicine 
to investigations of educational procedure so that 
they may find for themselves something by which 
they mav become better teachers The secret of ex 
cellent teaching is to have an excellent teacher This 
fundamental consideration in education the book 
does not discuss 


Social Psychology By Abraham Myerson 640 pp 
New York Prentice Hall, Inc 53 60 

This comprehensive volume includes all the vari 
ous aspects of social psychology both from the de- 
scriptive and dynamic viewpoints The fact that 
it Is written by a physician and a trained psy 
chlatrlst of long experience and keen insight makes 
the volume of more practical value than similar 
treatises by non medical psychologists who tend to 
delimit and Isolate the various determinants ot 
group psychology Dr Myerson has been able to 
integrate and evaluate the neurological basis ot 
human behavior, because of nls opportunities to 
observe and study the effects ot the visceral-organic 
structure upon the total personality 
The approach to the various aspects of social 
psychology is based upon two main theses, namely, 
that the visceral-organic structure of man is basic 
for an understanding of psychology and secondly, 
that apart from his group, man Is a mere potentlall 
ty, it being necessary for him to develop In an en 
vironment which may foster, modify or even de- 
stroy his capacities The student will find in this 
voltune all the general material for the orientation 
of his studies with the more specialized fields of 
the social sciences particularly in the various dis 
cusslons and detailed bibliographical references 
The book la divided Into four parts general so- 
cial psychology, visceral social psychology social 
psvchology of the family and the social aspects ot 
crime It Is emphasized that even Individual psy 
chology is social psychology, because the group is 


an integrated whole and not a broken mosaic of 
Isolated units 

Within the limits of a review, it is possible to 
indicate only briefly the rich material so well as 
sembled and analyzed in this volume It Is refresh- 
ing to see the reflex as a unit of behavior, criticized, 
as such objective-experimental methods are inade- 
quate to explain the complexities of human or even 
animal mental processes One of the most inter 
esting sections is that devoted to crime, particularly 
the description of that criminal tvpe of minor de- 
linquents which the author terms ‘unorganized ex 
troverts,” that is. Individuals whose activities do 
not follow an organized or Integrated plan Sexuality 
j and the digestive processes, as the two most Im 
i portant emotional drives, are visceral social affairs 
[ and are given an extended discussion because both 
I enter psvchologlcally and physiologically into hu- 
iman conduct, influencing mood emotional satisfac 
tion and even symboUzatlon and morality In fact. 
In the reproductive processes, one is not dealing 
with a sexual Instinct but with a psycho-sexual one 
even character traits show this Unking of mental 
and physical from gastro-lntestinal activities, as 
shown by the reconstruction of the oral and anal 
character as formulated bv psychoanalyslE The 
social structure contlnuaUy modifies, inhibits and 
excites what is termed the ‘ curiosity mechanism ’ 
It does this by means of diversified receptors which 
organize all individual experience This learning- 
teaching mechanism is synonymous not only with 
IntelUgence, but extends to every visceral function, 
developing social attitudes and the dominance ot 
the reaUty principle 

The volume can be highly recommended, not only 
for its lucid analyses and keen insight but also be- 
cause the various approaches as developed by the 
author are so stimulating and provocative, that the 
reader will feel strongly Inclined to pursue the va 
rions avenues of the subject 


Treatment In General Practice By Harry Beckman 
Second Edition 889 pp Philadelphia W B 
Saunders Company Cloth, 510 00 net 

/ 

The reviewer of this volume must confess to n 
previous bias against textbooks devoted especially 
to such subjects as prognosis therapeutics treat 
ment, etc. Perusal of Professor Beckman s unusuM 
work does much to dispel this bias In well written, 
often sparkling English the results are presented 
of a pharmacologist’s Investigations Into the lltera 
ture relating to the modem techniques ot therapy 
It is quite tme as the author states in his preface 
that the subject of therapy is Inadequately taught and 
that general rather than specific principles are em 
phasized. So much the more Important is it therefore 
for the practitioner to possess a volume of this sort, 
in which the last word on the treatment of a given 
disease Is presented In detail To be sure this ma- 
terial mav be obtained from the original articles, 
but these are scattered in so manv journals that 


1144 


BDlTOKr.4ti DEPVRTilENT 


X E. J OF It. 
MAT 24 1S3( 


their accesslbilitT frequently becomes difficult or 
Impossible to the average man Becbman reads all thq 
articles, classifies them, examines them critically, 
and finally presents them to the practicing phy 
slclan ready for Immediate service In the case at 
hand A possible criticism Is that multiple methods 
of treatment are frequently presented without an 
outline of what the author considers Is the best 
program of therapy This may be valuable to the 
Initiated but must be rather difficult to the novice 
The book is startlingly up to-date witness the Inclu 
sion of a section regarding the possible dangers of 
amidopyrine and related drugs in agranulocytosis, a 
recital of the doses of the various preparations of 
liver for parenteral use, etc The author s digestion of 
so many articles on so many diverse subjects does not 
appear to have influenced his critical faculties for his 
observations remain throughout quite sane The most 
valuable feature of the book is Its exact detailed 
description of the methodology of treatment, often 
given In the direct words of the authorities quoted 
A section on “vehicles and Incompatibilities, ’ an 
alphabetically arranged blbllogrraphy of about 2500 
references and an excellent index complete the 
volume 


The Technique of Local Anesthesia By Arthur E 

Hertzler Fifth Edition 292 pp St Louis C V 

Mosby Company ?7 60 

Hertzler alms to present briefly and simply his 
own technique of local Infiltration anesthesia and to 
lay very little emphasis on the methods of regional 
anesthesia. He appears to draw from profitable and 
very extensive personal experience By mingling de 
scrlptlons of surgical methods with local anesthesia 
technique, he points out how operations maj be 
adapted to the demands peculiar to local anesthesia 
He has a sane realization of the limitations of local 
blocking, and with each region of the body discusses 
without prejudice the relative merits of that method 
and of general anesthesia This Is one of the most 
distinctive and valuable characteristics of the book 

Athough he stresses the Importance of accuracj of 
technique and the use of small amounts of a solution, 
yet unfortunately in the detailed directions he too 
frequently omits mention of the amoimts to be used 
He discards nupercain from consideration quite prop- 
erly, but defends the use of quinine and urea hydro- 
chloride His unreserved recommendation of diothane, 
a new drug of questionable merit, appears Ill-advised 
There Is no mention of the prophylactic use of the 
barbiturates, nor of the treatment of procaine 
toxicity 

The Illustrations are of good quality and number 
but unfortunately some of them are not labeled 
Detailed Instructions are clear and adequate on 
many subjects, notably Inguinal and umbilical her 
nlas the bladder the male and female genitalia the 
rectum, the branches of the fifth cranial nerve, 
and the paravertebral Injection of the thoracic 
nerves The general discussion concerning abdom : 
Inal anesthesia Is excellent It Includes the Indlca 


tions for local anesthesia, the neurological anatomy 
Involved, and the sensitiveness of the viscera to 
various types of stimulation under varying degrees 
of Infiammatlon. He agrees with others In placing 
little dependence on splanchnic anesthesia It Is 
disappointing to find that he has nothing to offer 
In the way of local infiltration anesthesia within 
the abdomen 

Many descriptions of technique are not clear, or 
seem very Inadequate These include local anesthesia 
of the upper jaw antrum for glands of the neck, for 
the tongue, the breast and for fractures of the ei 
tremities, also sacral nerve block, and Tegional 
methods for the hand and forearm For example, 
the reader Is told 'If the Interior of the nose is to 
be entered the nerves supplying this region must be 
blocked The local use of anesthetics within the 
nose does not give good results He Is then left 
to search for other sections of the text which will 
describe the nerve supply concerned and the methods 
of blocking It 

The chapter on spinal anesthesia written by 
Arch E Spelraan M D covers the practical aspects 
of this subject very clearly and well It deals 
with the use of procaine only 

Because of the inadequacy of detail of most of 
the descriptions of technique, this book seems 111 
suited to the surgeon or anesthetist who wishes either 
a systematic course of Instruction or a handbook for 
qnlck reference It would, however, serve as a mod 
erately helpful adjunct to the definitely superior texts 
available on regional anesthesia 


Laboratory Medicine A Guide for Students and 

Practitioners ' By Daniel Nicholson Second Edi 

tlon 666 pp Philadelphia Lea & Feblger ?6.50 

The first edition of this work appeared In 1930 and 
was reviewed In these columns The present edition 
Is a larger, heavier, and slightly more expensive vol 
ume Many of the Interpretations have been expand 
ed and the following procedures have been added 
the cough plate for diagnosis of whooping cough, 
pneumococcus typing by the rapid capsular reac 
tlon Corper s simple method for culturing the tuber 
cle bacillus in sputum quantitative agglutination 
tests for the typhoid paratjrpboid group also for un 
dulaut fever and tularemia, Intradermal tests for 
echinococcus infection, the patch teat In eczema, 
pregnancy test by Friedman’s rabbit method, exam 
Inatlon of synovial fluid, urea clearance test for re- 
nal function Congo-red test for amyloid disease by 
drogenlon concentraUon of urine urinary diastase 
blood cholesterol reaction, methemoglobln and snl 
phemoglobln reactions, the histamine test to evaluate 
circulation of the lower eitremlUes and the use of 
the ultropak microscope In rapid tissue diagnosis 
The Illustrations have been Increased from one 
hundred and eight to one hundred and twenty four 
and are as well reproduced as they were in the first 
edition For those who wish an excellent reference 
volume on laboratory medicine Dr Nicholsons book 
fulfills all requirements 
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THE DIAGNOSIS AND TREATMENT OF 
SUBDURAL HEMATOMATA* 

A Report of Sivty-tno Cases 

BT DOXALD irUXRO, il J> t 


I N a paper 'UTitten tlurtr-one years ago on sub- 
dural hematomata under the name of Pachv- 
meningitis Haemorrbagiea mv father’^ stated 
that the interest up to that time (m this dis- 
ease) had been almost exelusirelv pathological 
and that he irished to emphasize that it should 
he more frequently surgical I bebeie that m 
essence this statement is as true todav as it iras 
then Beeause of our present fauurg to recog- 
nize the acute stages of so-called chronic sub- 
dural hematoma except at postmortem we fad 
to identify the latter as a late stage of the for- 
mer and neglect 'the majority in fayor of the 
minority This, paper presents my eyidonce m 
support of these statements -and summarizes 
data obtained frpm a study of 62 subdural hem- 
orrhages admitted to the Boston City Hospital 
durmg four and one-half yearA Both “acute” 
and “chronic” forms are incfnded Fortr-one 
ivere on the Neurosurgical 'Service under my 
care Of the remaining 21, 10 occurred on the 
medical semces-iand the rest (11) on the gen- 
eral surgical side. ^ 


Literature. A survey of the literature for the 
past 10 years demonstrates that the cbuical or 
surgical side of this {Trdblem has been largely 
mvestigated through information derived only 
from the study of small groups of cases Seven- 
ty-three articles published during this period 
have been avadable^for review "Of these thirtv- 
seven were smgle cas^/reports In fifty-four the 
authors’ experienife was limited to no more than 
five and in sixty-six to no mote'^than 10 cases 
Five offered no more proof than the author’s 
opmion that he was ,dealmg with the disease m 
question Of the reroainmg two. one by Jelsma^® 
IS a compilation o)E forty-two cases selected from 
the literature to which he has'added two of his 
own The other reiSirds Coleman s^’^ personal 
spenenee with twenty instances add includes 
both the “ acute ’'"jind “chronic” forms of the 
disease Though not given in such 'detail I 

Plt-a""' Nenrosurgicnr S.,rilce pi Ihp Boiton Cltr Ho» 

Y ll«>tlnir ot,thp Xpiv Enclana Snr 

19 1 lor^ Aork '.enrolosical Socletv Ftbrusrr 1. 

Ui^'cn N-uroIoiUcal Surgerv 
Tai, y addr«, ot anthdr 


should infer that his conclusions are fundamen- 
tally similar to mine and certainly from the sur- 
gical pomt of view are the only ones that merit 
serious attention from among this group 
Isolated observations of value when taken m 
conjunction with the whole mass of data were 
frequent however For example it has thus 
been demonstrated that subdur^ hematoma may 
occur one hour five. and a half and sixteen 
months postpartum^" “ ' that it may reraam 
quiescent long enough to permit complete calci- 
fication even at the early age of eleven vears^® 
that It may be associated with svphdis®' scurvy® 
or cerebral tumor^® that it is uncommon m 
congenital si-philitics under two years of age®® 
that children are not immune®' ==28 5" "and 
that it IS a rare but possible occurrence in the 
postemr fossa®' Encephalography and vetnc- 
ulographr have both been successfully used as 
diagnostic measures Removal of the clot has 
been successfully carried out through trephme 
holes*', by bone flaps*® and by means of multi- 
ple operations®®, and finally a therapeutic bone 
defect m the skuU has been closed bv a platinum 
plate®® in the course of the treatment of this 
disease 


IxcTDEXCE Autopsy statistics from Cliicago 
by Le Count and Apfelbach® and from New 
Tork bv Yance® bst subdural hematomata as 
among the commoner compbcations of cranio- 
cerebral injuries (Chart I ) The former 
found 300 among 374 fractures of the skull and 
the latter recognized it as the cause of death m 
132 out of 512 autopsies or twentv-five per cent 
At the Boston City Hospital for a period of four 
years up to 1933 it has been noted thirtv-six 
times among 1352 head injuries This is at the 
rate of 2 6 per cent These eases were aU on the 
general Surgical or medical services lYith one ex- 
ception the diagnoses were either not confirmed 
or were made at autopsy Conversely m the 
past twelve months from January 1933 on the 
Neuro^rgical Service at the same institution 
thirty-five of the thirtr-seven proved subdural 
hemorrhages among 201 head injuries were diag- 
nosed clinically This is at the rate of 17 per 
It IS obvious that pievious to 1933 at thp 
Boston City Hospital mam such casp. 
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only been nndiagnosed but tbeir presence has 
not even been suspected Once the frequency of 
this condition bad been appreciated and diag- 
nostic methods improved to a pomt where early 
treatment could be instituted, many more cases 
were recognized The resultant drop in mortal- 
ity among verified cases from 100 per cent on 
the general services to 41 per cent on the Neuro- 
surgical Service has been striking 


fluid Naffager” directed attention to this con 
dition in 1924 and more recently (1932) Peet 
and Kahn’’ described it m infants It ivas noted 
seven times among my eases 

Pathology A detailed study of the histo- 
pathology of the subdural hematomata removed 
at operation, particularly m regard to them 
microscopic structure and its relationship to the 


CHART I 
Incidence 

Time Involved Total Subdural Method of Diagnosis 

Cases Hematomata Clinical Post 

Injury Verified Not mortem 

Verified 

Four years to 1933 — ^Whole hospital 1352 36 2 6% 1 10 25 

Jan., 1933, to Jan , 1934 — One year 

Neurosurgical Service only 201 37 17 0% 35 0 2 

Vance’s figures 512 132 25 0% — — 132 


Etiology Trauma is generally recognized as 
the chief and by some authors as the onlv cause 
of this condition Henschen^ however pomts 
out that there may be other causes, mentioning 
among other things, disease of the blood and 
blood-forming structures, arteriosclerotic 
changes, syphilis and even experimental avita- 
minosis (Chart II ) Nutritional diseases m 


time elapsed between their formation and re- 
moval must be reserved for later presentahoa 
SufBce it to say that certainly withm three hours 
after receipt of the mjury and the presumed 
formation of the clot, a smgle layer of fibro- 
blastic cells has already extended from the dura 
well onto the surface of the former The process 
that eventually is to termmate by encapsulation 



Bilateral 

CHART II 

Source of Bleeding 

Ruptured Lacerated or 
Vein Contused Brain 

Fractured 

Skull 

Subdural 

Fluid 

No 

Note 

Source 

11 

3 

24 

16 

7 

22 


Pneumonia 
and Empyema 

Cerebral and 
Cerebellar 

Hemophilia 

Meningitis 

Known 

Alcoholic 

Svphllls 

Complications 

1 

1 

1 

1 

23 

3 


children are also a frequent cause” Pour of my 
eases were complicated m this way, three by 
syphilis and one by the presence of hemophilia. 

The source of the hemorrhage m the 
“chronic’’ form is stated to be for the most 
part either from a rupture of a bridgmg cor- 
tical vem or of a tributary to one of the large 
venous smuses Although not necessarilv so, it 
IS probable that this is true of most of the 
cases m whom symptoms develop slowly Taken 
m relation to the whole group, however, this is 
only a small number Both Le Count- and 
Vance’ find these to be unusual or rare origins 
for subdural hemorrhage m autopsied cases My 
fioTires are in agreement with theirs m that frac- 
tures of the sknU, and laceration and contusion 
of the bram are much more frequently the causa- 
tive agents of the bleeding than the rupture of a 
single vem The hemorrhage may also be so 
smSl as to escape notice even after the sub- 
dural space IS open In such, cases the symp- 
toms are caused hy an associated collection of 


if the free blood with organization of that p(^ 
ion adjacent to the capsule plus associated 
iquefaction of the more distant central parts 
las begun 

There is abundant mdirect cLmical evidence, 
lased upon the frequent occurrence of a ‘ la- 
ent period” m the development of sympto^, 
hat such clots may slowly mcrease m size 
avonte explanation of this phenomenon has 
een to predicate repeated or slow seepmg bm 
rrhages These occur inside the clot from^thin- 
raUed blood spaces or “giant capillaries anfi 
lay produce multiple neo membranes’” Sue 
condition is usuaUy fatal however and m not 
necessary prerequisite for a latent pmod 
lually reasonable explanation of to pn^ 
omenon has been offered recently by Gardner” 
nd also durmg the past year, alftough ^p^- 
atly mdependently by Fischer and de Moraer” 
he former has shown expenmentally that a 
,ven subdural clot which presents only a mini- 
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mum of signs at tlie tune of its onginal forma- 
tion mil, after partial Liquefaction, absorb by 
dialysis from tbe subaracbnoid space sufficient 
fluid to enlarge it from 39 to 103 per cent This 
flow results from tbe proximity of a highly con- 
centrated protem solution to another solution m 
which the protem concentration is very much 
lower, the sole means of separatmg the two be- 
mg the arachnoid which acts as a dialyzing 
membrane I have been able to show that this 
experimental relationship holds tme also m the 
human bemg My figures when plotted graph- 
ically (graph 1) further suggest that there is a 


ation and analyzed for me m F h'remout- 
Smith’s laboratory I have found that durmg 
the first twenty-four hours after moury the 
protem content averages 1100 mg per cent, 
the low bemg 500 and the high 1700 An aver- 
age peak of 10,200 mg per cent is reached be- 
tween the fifteenth and twenty-first days The 
lughest concentration occurred on the twenty- 
first day and was 12,168 mg per cent which 
is almost double that found m blood serum. 
Thereafter the fall is rapid to the twenty-seventh 
day, the average content at this tune bemg 2200 
mg per cent From this pomt to the ninetieth 



period durmg which the protem concentration 
of the fluid part of the clot mcreases This is 
due m part to Lquefaction of the clot In ad- 
dition the protem subsequently breaks down 
mto smaller molecules*' Both these factors pro 
duce a nsmg osmotic pressure withm the so- 
luLon A peak is then reached and thereafter 
there is a steady dilution with resultant lower- 
ing of the concentration, although at no tune 
op to five and a half years does the subdural 
protem ever descend to the level of that m the 
Bubsirachnoid space This dilution proceeds rap- 
idly hv osmosis until blood serum concentra- 
tion levels are reached After that the process 
IS slowed up, the rate dependmg on the prox- 
imity of the flmd to a capiUarv bed with re 
sultant provision for the diffusion therem of 
the end products of the protein destruction 
Based on a study of 25 flmds removed at oper- 

In one case almultansons determination on the eubdural 
Old and Wood serum on the day of operation jrare the foUoTrlng 
compatatlTo flcures — serom protein P200 sermn N P Iv 28 
chloride 601 snbdural protein 6300 snbdanU N P N 88 
^Mural chloride 605 Such flturei can only be accounted for 
^ me breakdorm of prot*la 'rrlthln the rabdural fluid 


day the faU is much slower with a shrinkage of 
only 700 mg per cent Even at five and a half 
years the protem concentration m one case 
was still 140 mg per cent On these figures, 
which are admittedly too few to be finally con- 
clusive m detail, it seems to me fair to assume 
that there is a bquefaction and breakdown of 
the clot extendmg from the first to between the 
fifteenth and twentv-first days This solution 
then becomes more and more diluted, rapidly 
for the first ten days and progressively more 
slowlv thereafter, without ever actually reach- 
mg the low concentration level of the cerebro- 
spmal fluid even after five and a half years 
The corollary to this process of dilution is neces- 
sarily an mcrease m the amount of the ddnted 
flmd and therefore an mcrease m the size of 
the hematoma This is expressed clinically m 
terms of symptoms of an expanding lesion and 
occurs without necessanlv any further addition 
m the form of secondary or late hemorrhao'es 
Blood m the cerebrospmal flmd (graph 2)°as 
found at lumhar puncture does not essentially 
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alter the shape of the graph though the find- that the graph may be false and luth added 
mgs are less convmcmg because the cases are experience may well conform to the shape of 
fewer m number This is likewise true (graph the others Such as it is however, this graph 
3) when the cases m whom a clot was proved has an initial rise that is so abrupt as to he al 
to he present are segregated from all others and most perpendicular In addition the level of 
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plotted Ev en the high point of the peak is ap- 
proximately at the same level in hU curves. 

"When the cases in whom at operation a sub- 
dural clot was grosslj absent are considered, 
however, there is an interesting variation To 
be sure this is onlv a tentative suggestion be- 
cause the number of eases involved is so few 
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tile dilution curve reaches its point of leveling 
off at the twentv-first instead of the forty-sev- 
enth day These cases are similar to those here- 
tofore known as “hydrops of the suhdural 
space” llv feeling pending further data is 
tli»t thev rather represent a condition in which 
the subdural space has been filled with a very- 
small amount of hemorrhage and a relatively 
large amount of cerebrospinal fluid which for 
want of better explanation we may presume 
has come there through a tear m the arachnoid 
membrane A minimum amount of this blood 
has clotted but the rest has remained at first 
mixed with and then in solution, m the cere- 
brospinal fluid Such reasoning is supported 
bv the abrupt rise m the flrst part of the graph 
and the lower level of the protem value at the 
peak. Dilnbon then proceeds more rapidly be- 
cause there is no further solution takmg place 
as illustrated by the steeper slope and earlier 
low pomt of the second part of the curve Such 
cases should have as a class a minimum latent 
period and if any of the symptoms of mcreasmg 
mtracramal pressure develop thev should be 
relativelv mild m character 
From a consideration of the above clinical 
and chemical emdence, particularly when -viewed 
in the light of Gardner’s experimental -work I 
beheve that we may reasonably look upon sub- 
dural hematomata as potentially expanding le- 


sions The length of the latent period -wdl be 
related to the amount of cerebrospmal fluid 
nuxed with the blood at the tune of the mjury, 
the rapidity of the liquefaction and molecular 
breakdown of the sobd clot, the thickness and 
nutrition of the organized capsule of the hemat- 
oma which surrounds the central liquefied 
area and the approximation of the latter to a 
eapillarv bed These relationships will be in an 
mverse ratio, i e , the greater the amount of cere- 
brospmal flmd admixture the shorter the latent 
period, etc Furthermore under such conditions 
it IS probable that a certain number of hemat- 
omata m which the process of repair rapidlv 
outdistances the process of destmction -will re- 
mam almost completely solid for long periods, 
even months or years On this basis it is e-vi- 
dent that the pathological picture of chrome sub- 
dural hematoma is but a late variant of the acute 
phase and that at the late stage the hematoma 
may be hqmd or solid or both dependms: upon 
the osmotic relationships that have been formed 

Diagnosis In my experience the diagnosis 
of subdural hemorrhage can be made only bv 
exploration I beheve that this procedure is al- 
ways mdicated m those cases m whom adequate 
treatment for one of the commoner cramocere- 
bral injuries fails to bnng about improvement 
(Chart III ) To be sure it is mevitable that m 
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any such exploratory procedure there will he a 
certain number of nimecessary operations In 
this type of case, however, I believe that a prop- 
erly conceived procedure earned out in an ade- 
quately equipped clinic after the patient is out 
of surgical shock alters little if at all his chances 
of recovery should it prove to have been un- 
necessary On the contrary if a hitherto unrec- 
ogmxed clot is found, his chances are immeasur- 
ably improved The procedure should consist 
of a trephination of both squamous temporal 
bones under local anesthesia with sufBcient en- 
largement of the bony opening to permit of 
subdural exploration with a brain spoon in 
all directions During 1933 such a procedure 
has been earned out in my clinic fifty-one times 
In twelve of these no sub- or extra-dural blood 
was found Of these twelve, eight were suffer- 
ing from a lacerated bram or mtracortical hem- 
orrhage of such nature that operative interfer- 
ence could accomplish nothing, but no case so 
far as could be told succumbed because of the 
operation 

Subjective Symptomatology Histoncal data 
as compiled from the records of these patients 
with subdural blood are interestmg and sug- 
gestive but of little selective diagnostic value 


only fifteen tunes m this senes The shortest 
of these was two hours which occurred twice 
and the longest two and a half years The other 
tunes were one day three tunes, two days twice 
and three, five, six, seven, forty-two, fifty two 
and eighty-four days To be sure ftere were 
other eases in whom it was impossible to deter 
mine either the tune of mjury or the tune of 
onset of symptoms, but even with these mclnded 
the number is only twenty-three or appnm 
mately one third of the total Convulsions have 
been conspicuous by their absence Havmg in 
mind the location of the lesion this finding has 
been rather surprismg 
We may conclude then, that patients suffenng 
from a subdural hematoma wfil present a his- 
tory of injury to the head followed m practical 
ly every case by some degree of unconsciousness 
and very often by headache Their fnends and 
family will subsequently note peenhar actions 
and speech which on analysis will be found to 
be due to abnormal mental acbvily If the clot 
IS not too large and the origmal injury is tnvial, 
a latent period with mild or no symptoms may 
follow This may be absent or may varv m 
length up to years but it need not therefore be 
concluded that more than the ongmal hemor 
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(Chart rv ) A history of mjury was practically 
constant and where it occurred was severe m 
three-fourths of the cases Loss of conscious- 
ness was even more common, occurrmg m asso- 
ciation with each mjury and m addition three 
tunes where no such history was obtamable 
Headache was defimtely absent only once, bemg 
definitely present m about half the cases Its 
presence or absence was nnascertamable m the 
' rest of the eases because of unconsciousness I 
Such symptoms are common to almost all forms 
of bram mjury however 

Mental changes other than unconsciousness 
and sufficiently obvious to be recognizable by 
family or friends were unexpectedly frequent 
This appears to be one symptom whose presence 
definitely suggests subdural hemorrhage A 
“latent mterval”, usually defined as the tune 
that mtervenes between the receipt of the mjury 
and the onset of symptoms, has been commonly 
accepted as an essential findmg m this condi- 
tion I beheve the importance of its presence 
has been much overrated This is undoubtedly 
due to the fact that the conception of the acute 
subdural hematoma as a cbnical entity has been 
completely overshadowed by the mtense study 
of its late form Such a latent period occurred 


rhage has occurred These patients wfil only 
rarely have convulsions 
Objective Symptomatology (Chart V) Hus 
IS no more selective than the subjective How 
ever abnormalities are sufficiently common so 
that if physical and neurological exammafio^ 
are earned out enough will be found to justiry 
hospitalization immediately after the injury 
The blood pressure was elevated 21 tu^ 
This was m each case due to the mcreased mtra 
cramal pressure and subsided again to norm 
levels after removal of the clot However i 
was normal even more often, so that elevation is 
by no means essential m makmg the diaanosis 
Some abnormality on physical exammafion 
pomtmg to an mjury w^ found m ^9 
patients Easily ebcited signs . 

^thm the nervous system were found fiftv eigM 
umes Eeeognizable mental changes were mo^ 
•ommon (fifty-three) although signs of mterfer- 
mce with the neuromuscular apparatus oc- 
iurred almost as often (fifty) f f 

:SLal nerve fields was present tffirty-sm 
Smtv-six of these were m the facial disteibu- 
mn Tto IS evidence of the usual site of the 
lo? Sormahties were r^S^ed m th 
yegrounds only ten times An ipsiiateral di 
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lated pupil lias been described by several au- 
thors® as a rebable localizuig sign in these 
cases This is contrary to my experience Twen- 
tv-five showed no dilatation at all, fourteen were 
dilated on the side opposite the hemorrhage, 
three were dilated bilaterally and fourteen on 
the ipsilateral side 

"We mar conclude then from the exammation 
of the patient that if bis blood pressure is nor- 
mal or elevated, his physical and neurological 
examinations abnormal, if he shows mental 
changes and has a paralysis of one facial nerve, 


headache, mental changes, an abnormal phjm- 
cal and neurological examination, a paralysis of 
one facial nerve and a bloody cerebrospinal 
fluid under increased pressure and who can 
subsequently have a latent period free of s3Tnp- 
toms, may have a subdural hemorrhage If im- 
provement of these signs and symptoms does 
not follow proper treatment by dehydration and 
lumbar puncture, this diagnosis should be con- 
firmed or ruled out by a bilateral exploratory 
subtemporal trephine It is equally true that 
if , in a patient known to have a lacerated brain. 
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he is hable to be suffering from a subdural 
hematoma If he has one dilated pupil it is as 
bkely to be on the side opposite the clot as it is 
to be ipsilateral 
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(Chart VI) Examma- 


tion of the cerebrospinal fluid will serve onlv to 
identify the presence of an mcreased intracra- 
mal pressure and blood from an associated con- 
tused or lacerated brain A httle more than 
half of these cases had a high mtracramal pres- 
sure and a few less than half had evidence of 
subarachnoid bleeding The protem content 
was mcreased only m the presence of fresh or 
old blood and never approached the levels found 
m the fluid collected from the subdural space 
On the basis of all the above findin gs I feel 
that a patient who has been knocked uncon- 
scious following a blow on the bead, who has a 


the neurological signs fad to clear np, uncon- 
sciousness deepens, delinnm or mama devel- 
ops, the pulse drops to below sixty and the cere- 
brospmal fluid gets less bloody even though the 
pressure mav be either high or low, some addi- 
tional and hitherto unrecognized condition must 
be present. If study of the fluid mtake and out- 
put relationships and detemunation of the sugar 
and cellnlar content of the cerebrospinal fluid 
roles out toxic dehydration and menmgitis bi- 
lateral exploratory subtemporal trephme is the 
only remammg method of disprovmg the added 
presence of such a sub- or extra-dural hemor- 
rhage 

TREATitEXT It IS unauuuously agreed that 
once the diagnosis is made and the patient is no 
longer m a state of surgical sboc^ the treat- 
ment of subdural hematoma is exclusively surgi- 
cal Opmions regardmg the best tecbmcal 
method to use are still divided, however Cole- 
man^^ who reports the next largest personal 
senes advocates large decompressions in the 
acute, and osteoplastic flaps m the chrome types 
Putnam^ prefers an osteoplastic flap though re- 
cently be has discarded this for a decompression 
m acute cases McKenzie" has used the flap 
method m the past hut has abandoned it m fa- 
vor of small trephme holes with tube drainage 
Flemmg and J ones^‘ m eight eases used through 
and through irrigation between trephme hofes 
placed front and back. There is also a great 
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variation in opinions relative to the value of 
complete as opposed to incomplete removal of 
the clot and membranes On the other hand 
drainage, especially in association with decom- 
pression, is popular 

I believe that the most effective procedure is 
the one that is easiest and quickest and that still 
gives an adequate exposure In addition if it can 
lie made to, it should be so designed as to be 
of use dunng the postoperative period These 
criteria are best fulfilled by the ordinary subtem- 
poral decompression This is true, however, only 
when the bony and dural opening is extended to 
the limits of the squamous portion of the tem- 
poral bone This operation can be done easily 
and rapidly and is centered over the most com- 
mon site of these lesions The entire cerebral 
subdural space can be adequately explored and 
therefore the entiie extent of the clot can be 
removed, preferably by suction In addition 
the degree of tenseness of the scalp over the de- 
compression opening wiU be of help in the early 
recognition of an increased intracranial pres- 
sure 

Drainage of the subdural space should be 
practised This will be necessary, not on ac- 
count of anv sccondaiy hemorrhage, but be- 
cause it IS impossible to completely remove aU 
the abnormal content of the space at the time of 
the operation It will not always prove eflScient, 
however, because the tract may be completely 
closed within a few hours by the swollen cor- 
tex A possible exception to this may be noted 
if a tube drain is used as recommended by Mc- 
Kenzie 

I believe that the entire clot should always be 
removed One of the eases m this senes died 
because this precaution was neglected If ex- 
ploiation of one side fails to reveal any path- 
ologj the other side should be invariably opened 
regal dless of any of the svmptoras that have 
been present In the presence of a complicat- 
ing contusion or laceration of the cortex, irri- 
gation with salt solution should be avoided In 
two cases a local edema was pioduced in a previ- 
ously normally pulsating brain m this way It 
developed so rapidly that it inteifered greatly 
with the closure and it was necessary to give 
hypertonic glucose solution intrai enously while 
the wound was still open to prevent further 
splitting of the cortex A i cry common but not 
constant complication is a severe edema of the 
cortex This may be limited locally and not 
cause any general increase in intracramal pres- 
sure In such eases lumbar puncture drainage 
IS useless and the large decompression is a great 
help which I am sure enhances the effect of the 
dehjdiating agents that must be used If the 
edema is generalized and the intracranial pres 
sure rises, the safetv vahe action that is pro- 
vided IS also distmcth useful m association 
with lumbal puncture drainage A possible 
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cause of this edema is the overexpansion of the 
previously compressed brain in an effort to fill 
the abnormal space left after removal of the 
clot In this connection Henschen‘ advocates 
the intravenous admmistration of sterile water 
on completion of the operative procedure This 
IS an interesting suggestion and qmte at van 
ance with all others that have been made for 
solving this particular problem I know of no 
one else who has had expenence with it 

In my hands this postoperative edema has 
been best treated by 50 per cent glucose in 
travenouslj, 100 cc at a time This dose mav 
be repeated eveiy two houis for five doses if 
necessarj’- Caffeine given in the same way is 
also useful if the respirations begm to fail It 
is of no help when given by other methods As 
a last lesort 200 cc of a sterile 2 per cent soln 
tion of MGSOj can be given intravenonsly This 
IS Iieioie treatment and dangerous It must be 
given slowly and, if efficient, will produce a 
toxic deliydration wliicli of itself may be fatal 
' This IS only of use if there is an adequate cir 
culation If liyperthermia develops, cracked ice 
enemata and warm sponges followed by the ex 
posuic of the entire body surface to a gentle 
steady’’ breeze from an electric fan has accom 
plished a great deal 

This edema is a most alarmmg and serious 
complication Its successful treatment requires 
constant attention on the part of the phTO 
cian and the use of all possible and reasonable 
pioceduies Re operation is contraindicated 
however It should be further noted that as 
the rasult of the therapeusis, a toxic dehydra 
tion may set in, which in its turn will require 
active interference On this account an accura^ 
daily chart of the fluid intake and output must 
be kept Of the thirty-nine cases subjected to 
such operative and postoperative care as out 
lined aboie, sixteen died, a mortality of 41/ 
pel cent This is of course high, but is not to be 
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onsidered in comparison with the 100 per cent 
lortahtv that follows failure to recognize tlie 
requenev of this condition until it is discov 
red by the pathologist 
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homicidal Now lindness of Dr Timothy Deary 
This young adult vhite male 'was admitted to the 
hospital on a medical service Sept. 2S 1932 after 
having been discovered unconscious bv the police 
ten minutes prevlouslv The admission diagnosis 
'sras alcoholism Subsequent investigation shovred 
that he had been last seen the previous night and 
vas normal in everv vav at that time On admls 
sion he vas in moderate shocf vrith flushed face 
and an odor of alcohol on his breath Temperature 
9S° pulse 90 and respirations 32 Physical and neuro- 
logical examinations vere negative except for abra 
sions and contusions of the forehead the lips and 
mucous membrane of the mouth and the left upper 
and loirer evelids Death ensued In a feiv hours Au 
topsv showed a large right temporoparietal subdural 
hematoma caused bv the rupture of a vein which 
ran from the surface of the temporal lobe to the ad 
joining dura There was no fracture of the skull 
and no injury to the brain 

Lacerated Brain wdth Cerebral and Cerebellar 
Hematomata and Bloodv Cerebrospinal Fluid Ao 5S 
A case of right cerebral siihdiiral hematoma together 
with a cerebellar subdural hematoma caused by the 
tearing of cortical vessels in association with 
contusion and laceration of the brain operative re 
moral of the cerebral hematoma Death eleven days 
later with discovery of the cerebellar hematoma at 
autopsy This thirtv-elght year old white male who 
was said to be a "bleeder was admitted on October 
27 1933 with the hlstorv of having gone on a 
drinfelng partj*’ nine davs before Tbe following 
dav he was stuporous and restless Lumbar punc 
ture showed bloodv cerebrospinal fluid under a 
pressure of 2S0 mm water With repeated punc 
tures for the succeeding six davs he at first im 
proved and then graduallv lapsed into coma again 
On admission his temperature was 101 4” pulse 84 
respirations 25 and blood pressure 132/102 There 
was a dilateu right pupU a spastic left arm and a 
weaknessjf tb e entire light -side There was a hi 
lateral ankle clonus and dorslflexion of both great 
toes A right subtemporal decompression was made 
and through it a liquefied subdural clot completelv 
surrounded by membrane and covering practtcallv 
the entire right cerebrum was removed The fluid 
portion showed 7724 mg per cent of protein and the 
membrane was that of a subdural hematoma with 
well organized new membrane formation" The 
patient Improved for twentvfour hours and then 
lapsed back Into coma The Intracranial pressure 
rose to and remained around 250 in spite of seven 
lumbar punctures As a result on Nov 1 1933 an 
exploratorv left temporal trephine was made The 
brain was flattened and did not pul=ate but was oth 
ei^se normal Puncture of the lateral ventricle 
showed clear fluid under abnormallv high pressure 
fu of which was followed by pulsation of 

the brain Unconsciousness continued however to 

m ^^lotved bv bouts of hvperthermia and a left 
sided convulsion four davs later Two davs later 
n^ostatlc pneumonia and death ensued Antopsv 
snowed a bilateral cerebellar subdural hematoma 


Cereb^ Subdural Hematoma with Clear Cere 
on Ipsllateral Hemiparesis and Eplh 
7 , 0 ^ t ^ ^aft fronto-parieto-temporal subd 

CO,?. bleeding from an unident 

/Olioiclup an injury sustained during an 
Dtlateral subtemporal erplorc 
oo 1 / , decompression and remoral o1 a fri 
pnricto-temporal subdural hematoma This tw< 
tr> white single male who was kn 

ifi-icf generalized epileptic convulsions fc 

thrw admitted for the third tim 

rei^looa o" September 12 1933 The epilepsv 
remained staUonary for three rears except fi 


moderate slowlv progressive mental deterioration 
Twentv six davs before admission he fell striking his 
head A rather constant occipital headache, nausea 
and vomiting and increasing drowsiness followed 
Examination revealed a vertical nystagmus, a left 
hemiparesis Including the face, a tendency to hold 
the right arm in a catatonic posture and a drv skin 
and tongue There were no abnormal reflexes but 
there was a slight irregularltv of the left pupii Lum- 
bar puncture showed clear fluid with no cells under 
a pressure of 140 mm water On September 12, a 
right sided subtemporal exploratory trephine re- 
vealed a normal brain under increased pressure with 
marked edema and flattening A left sided subtem 
poral decompression disclosed a clot oier the an 
terlor two thirds of the hemisphere Mng In the 
subdural space and sohd except for a liquefied area 
in the centre This was removed Including the mem 
branes The patient made an uninterrupted recov- 
ery and was discharged on SepL 25 1933, 13 davs 
after admission Jlicroscopic examination of the 
membrane showed a well-organized subdural hemat- 
oma and chemical examination of the fiuid part of 
the clot yielded a protein of 5340 mg per cenL 


A Combination of Cerebral Subdural Fluid on the 
Right and a Cerebral Subdural Hematoma on the 
Left with clear colorless Cerebrospinal Fluid A'o S 
A case of right sided cerebral subdural fluid without 
clot in combination with a left sided cerebral sub- 
dural hematoma following an injury sustained play 
ing football Drainage of the right subdural space 
with decompression, attempted ventriculogram 
which was followed twenty flie days later by remoial 
of a right frontotemporal subdural hematoma and a 
right sided decompression Jtecorery with permanent 
ly increased intracranial pressure This eleven vear 
old white bov was referred bv Dr Chute of Ostervllle 
and admitted on December S 1932 He was injured 
during a football game on November 17 1932 but was 
never unconscious During the following week he de- 
veloped a headache though he continued at school 
Subsequentlv his headache grew worse he vomited 
became semiconscious and was disoriented The 
phvslcal and neurological examinations were nega 
tive except for his mental state an earlv choking of 
the discs a weakness of the left external rectus mns 
cle and a right pupil that was larger than the left 
Lumbar puncture yielded clear fluid under a pres 
sure of 300 mm water with protein of 27 mg per 
cent and a sugar of 87 On January 1, 1933 a right 
subtemporal decompression was made and a large 
amount of clear vellow fluid removed from the sub- 
dural space The brain was compressed and the 
arachnoid firmlv plastered against the pia No clot 
was visible anvwhere The fluid was neither meas 
ured nor examined Following this procedure he was 
svmptomatleallv better but continued to run an in 
tracranlal pressure of about 250 mm water in spite 
of almost daily lumbar punctures On January ‘>o 
ventriculogram was attempted but the films were un 
satisfactory Lumbar punctures were continued with 
out farther Improvement until February 14 1933 
On this date a left subtemporal decompression was 
made and through this a thick walled cvst covering 
the temporal lobe was emptied of one and one fonrth 
^nces of thick serum like fluid The collapsed cvst 
j^ll which was unquestionably that of an old organ 
ized hematoma was then removed Uicrosconlf^Iv 
e cyst wall was that of a well-organized subdural 
hematoma The fluid contained 666 mg per cent of 
protein Following this the patient s j 

signs completelv cleared up except for a^nere^Qf^'f 
elevaUon of intracranial pressnre^to about^-'m*^*®”*^ 

yyater In spite of this he was discharged sC-^otT 
free on March 5 1933 acuargeu si-mptom 


Cerebral Subdural Fluid with a Lacerated Brain 
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and Bloody Cerebrospinal Fluid but no Hematoma UnrrsuAL Subjective SruBioirATOLoor 

No 37 A case with a collection of 'brownish yellow , t-i 4. , ^ * -r-, 

sxtbdural fluid over the loft cerebral hemisphere Fatal Case of BitenslTe Acute Cerebral Subdural 
associated with a laceration of the brain following IIeina,toma vrltb no History of Injury No 44- A case 
an automobile accident Bilateral exploratory trephine large left cerebral subdural hematoma folloioing 
with left decompression and drainage of the left hour after swimming and the ingestion of a 
subdural space Recovery This thirty five year old meal, and associated with acute vascular 

white male was admitted to a general surgical sery- 1‘VPfrtension Operative removal through a left 
Ice on April 12, 1933 following an automobile accl ^'^^t^niporal decompression followed by rapidly ai 
dent He was unconscious and remained so for two 

days There was a compound fracture of the left and death This fif^ n^e year old wUte mde 

frontal region, bloody cerebrospinal fluid under a V J 

pressure of 450 mm water, a left facial paralysis ^ ^ 

oT,,i o cn cn from an Undetermined cause and with a known sys- 

UU.Q Q. puls@ bctwoGU oO uUu 60 Ug w tts irrutiou&If ^r>r^4- «-p iqc rnft« 

delirious, restless and apparenUy aphaslc. On April ^ n 

18 he was transferred to the neurosurgical sendee before admission, niter swimming Md a hem 

. , , , 144 0 1416 ii-ai DDiviuD meal, he had a severe headache and faintei It was 

on accoimt of deepe^g coma and faUure to Im categorically stated that he had had no fall or other 
prove dehydraUon and repeated Imnbar punc injury at any recent time, nor before, during or 

tures After a period of observation and treatment after evrimmlng On examination he vras stupor 
to rule out the possibility ^ toric dehydration a ous with a blood pressure of 220/110, a dilated left 
left exploratory subtemporal trephine was made and pupil, early choking of the discs, a bilateral BablnsM 
enlarged to a deconipressloii Though Uils opening ^mi ^ left sided weakness Including the tongue and 
a i&rgG quantity of thick yellow brown fluid escaped face Lumbar puncture showed a xanthochromic 
from the subdural space This fluid contained 4800 fluid with eight lymphocytes and no red blood cells, 
mg per cent of protein After Its removal it was under a pressure of 260 mm water He was trans- 
possible to survey the lateral surface of the entire {erred to the Neurosurgical Service the following 
hemisphere This was stained a deep chrome yel day and operated upon at once A left subtemporal 
low The subarachnoid space which at flrst was com decompression was made and a "currant jelly” sub- 
pletely empty gradually refilled, and a small lacer dural clot which covered the entire lateral surface 
atlon of the surface of the temporal lobe was dis- of the hemisphere was removed This was thickest 
covered, but nowhere could either a hematoma or and most adherent over the occipital cortex hut no 
the membranes of a liquefied hematoma be found source for the bleeding could be found One hour 
A similarly placed exploratory trephine was made on after operation his iemperatnre rose to 102 and his 
the right side bUt the brain and Its membranes were pulse dropped to 60 The blood pressure was only 
normal His signs and symptoms completely cleared 70/40 A lumbar puncture showed a cerebrospinal 
up and he was discharged relieved May 8, 1933, 24 fluid pressure of 700 mm water which fell to SO 
days after admission following the removal of 10 cc of yellow cerebro- 

spinal fluid Following this and the administration 
Cerebral Subdural Hematoma with a Protein Con of 160 cc of 60 per cent glucose Intravenously his 
tent of the Liquefied Clot almost Double that of pulse rose to 80 and blood pressure to 166/100 One 
Normal Blood Serum No ^9 A case of right cerebral and one half hours later a similar collapse occurred. 
subdural hematoma from an un'known source which Two hundred cc of 2 per cent magnesium sulphate 
developed following a recent drinking bout in a solution was given Intravenously with slight general 
chrome alcoholic who also had cardiovascular syph Improvement and a rise of blood pressure to 130/90 
ills A bilateral subtemporal decompression with However circulatory failure set In his lungs filled 
evacuation of a partially liquefied subdural hema- up and he died twelve hours after "the operation. 
toma was followed by relief of symptoms and dis Autopsy showed no further subdural bleeding 
charge eleven days after operation This fifty two Cerebral Subdural Hematoma In a PaUent Who 
year old white male was admitted on a medical serv g^d Been Committed to a Psychopathic Hospital 
Ice on October 19, 1933 because of vomiting and stu < Alcoholic Psychosis and Who Completely He- 
por He had previously been admitted to the alco covered Following Removal of the Hematoma. No 62 
hollc ward several times He stated that he had a. case of right cerebral subdural hematoma follow 
been drinking continuously for five days and tnat for o jqjj on the street Development of mental 

three days he had been feeling depressed, and had symptoms that led to commitment to a psychopathic 
had a pain In the back of his head This pain fol hospital for an observational period Admission on 
lowed a fall down two steps which occurred three medical service as lead encephalopathy Operative 
weeks previously He presented a right sided weak removal of right cerebral subdural hematoma with 
ness bilateral Bablnskls thick mumbling speech discharge free of symptoms seventeen days later 
Incontinence and irregular but equal pupils He had ipiiig forty seven year old white male house painter 
a blood pressure of 172/102 with an enlarged heart ^rgg transferred from the medical service to the 
with a systolic murmur at the apex, aortic area and neurosurgical service November 22 1933 He was a 
neck His blood Kahn was positive On October jmown chronic alcoholic On October 20 1933 he 
20 1933 he was transferred to the Neurosurgical ^vas brought home drunk following a fall on the 
Service and on October 21 1933 bilateral subtem street which had caused a laceration of his scalp 
poral decompressions were made, the brain on the 'phe following day he was sent by the police to a 
left being flattened and edematous On the right psychopathic hospital on account of dlsorlentotlon 
there was a partially liquefied "currant jelly' sub- gnd confusion During- the following two weeM at 
dural hematoma covering the entire lateral aspect this hospital he became Increasingly stuporous Stl^ 
of the hemisphere No laceration or other source pling was found once In his 7° oa 

of the hemorrhage was found Following this oper lowing the development of a left em p e w 

atlon and a period during which he was In surgical transferred to the Boston „ 

shock his symptoms and signs cleared up his intra ber 20 1933 as a could not be con 

cranial pressure which before operation was 360 mm the medical service the atipp vellnw flnia 

water with clear fluid fell to 170 mm water and he firmed but a He dW have 

was discharged relieved on November 1, 1933 ten under a f’ proved to be due to 
days after operation an anemia which nowe , 
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fifteen years of bleeding hemorrhoids On transfer 
to the Nenrosnrgical Service he vras in coma 117101 
a fiaccid left hemiplegia hypertonic right arm find 
leg hUateral hyperactive tendon refieies, a right 
Bahinsld and a dilated left pupil His blood pres 
sure -mas ISt/St A right subtemporal decompres 
Sion Tvas made and a partiallv liquefied subdural 
hematoma covering the frontotemporal region ivas 
removed The subarachnoid space contained yeUow 
fiuld and the cortex ivas colored dirty brown and 
was compressed The fiuid clot contained 10631 mg 
per cent of protein and microscopic examination 
showed the solid clot to be that of a well-organized 
subdnral hematoma He was discharged to the sur- 
gical side for treatment of his hemorrhoids free of 
all other signs and symptoms seventeen days later 

Subdural Fluid Abnormal Bridging Vein and 
Epileptiform Seizures after a Four Year Latent 
Period JTo Si A case of right cerebral subdural fluid 
associated tcith dehniMn after a four year latent 
period Exploratory craniotomy with, drainage of 
the subdural space division of^an abnormal “bridg 
mg vein” and relief of symptoms to date for one year 
This thlrtv-one year old white male was admitted on 
April 1 1933 because of attachs of headache assod 
ated with delirium and unconsciousness These have 
been present at infrequent Intervals for the past 
one and a half years Six rears ago he was uncon 
Eclous for two hours followung an automobile acci 
dent In which he- sustained a lacerated Wound of the 
scalp On admission he stated that he was unable 
to wort on account of his attacks Neurological 
and phvslcal examinations were negative except for 
a scar in the right parieto-occlpital region and'hvper 
esthpsia and atopognosis on the left tmring an at 
tack in the hospital he complained of numbness of 
the left side Inability to move his leftj leg and weak 
ness of his left arm Lumbar puncture was not 
done. On April 17 1933 a right parieto-occipttal 
bone flap was turned down exposing a dura that 
did not ■pulsate and from beneath while from the 
subdural space a considerable quantltv of yellowish 
fluid was collected This had a protein content of 
140 mg per cenL After the subdural space was 
emptied the brain began to pulsate and exploration 
of the cortex disclosed a large venous connection 
between the dura and the posterior parietal sub- 
corticjil region which anchored the cortex at this 
point. This was divided and the flap replaced The 
patient made an uninterrupted recoverv except for 
a slight necrosis of the posterior medial edge of the 
scalp flap and has remained free of attacks to date 
having been discharged from the hospital ten days 
after operation. 

Subdnral Hematoma Associated with Increasing Ir- 
rationality and Disorientation Culminating in Active 
Delirium and Complicated bv Ebrtreme Therapeutic 
Toxic Dehydration following Operation See under 
postopcratlie complications case Eo 10 

Dvxtsuvl Objective Stxtpto’matologt 

JRIght Hemiparesis and Hemianesthesia 'With 
Choking of Right Disc But Without Anv Speech 
Dlificnlty Removal of Subdural Hematoma from 
the Floor of the Left Middle Fossa With Sub- 
s^uent Discoverv that Patient Was Left Handed 
Yo 32 A case of left temporal subdural hematoma 
foUoicing an automobile accident Left subtemporal 
decompression and remoial of the hematoma after 
patient had failed to improve under lumbar puncture 
and dehydration therapy with complete relief of 
symptoms This twenty-six vear old white male was 
iniured in an automobile accident on "March 31 1933 
He -was unconscious and had a lacerated wound of 
the scalp Following eight lumbar punctures In six 
days he regained consciousness but complained bit 


terlv of a severe headache These punctures all 
showed bloody fluid under pressure varying from 
460 to 250 mm water On this day he was admit- 
ted to the Neurosurgical Service hemg referred bv 
Dr B Gallagher of Waltham Examination showed 
an apathetic man -with alight right sided weakness 
and right sided hypesthesia There was very early 
choking of the discs The blood pressure was 120/40 
The following day a left subtemporal decompression 
was made and through this a considerable quantity 
of bloody subdural fluid removed This was not ex- 
amined chemically Because this failed to give the 
expected relief of the intracranial tension a further 
search was made and a large snhdural clot evidently 
originating from a lacerated area in the adjoining 
cortex -was found Ivlng on the floor of the middle 
fossa beneath the temporal lobe This was removed 
with return of the Intracranial pressure to normal 
The patient was discharged relieved and tree of 
symptoms eighteen davs after operation. 


uecreaseu uereorospinai r iuia pressure in a uase 
of Bilateral Cerebral Subdural Hematomata Wo 57 
A case of bilateral cerebral subdural hematomata 
associated with contusion of the brain and unilateral 
dilation of the pupil following an injury during a 
period of acute alcoholism This flftv-one vear old 
white male was admitted to a general surgical serv- 
ice In what was believed to be an alcoholic stupor 
on October 13 1933 He had a lacerated wound of 
the scalp which was sutured A lumbar puncture 
was reported as showing normal fluid under normal 
pressure -The next day he was con^lons and was 
up and about'dhe ward but was noticed to be mental- 
ly abnormal He was restless with irrelevant speech 
and tehded to avoid the other patients Sixteen davs 
after admission he suddenly becdme deeply uncon 
sclous A lumbar puncture showed a pressure so low 
as not to be measurable though old bloodv fluid was 
obtained bv suction Examination showed a dilated 
right pupn a bilateral spasticitv of the extremities 
with increased reflexes ankle clonus and Babinskls 
The blond pressure was 150/95 and the pulse 8S 
A second lumbar puncture eight hours later was slm 
liar to the previous one This h'vpotenslon was be- 
lieved to be due to dehvdratlon from his failure to 
drink enough liquid Blood and spinal fluid Kahns 
were negative He was transferred at once to the 
Neurosurgical Service and operated within an hour 
A left subtemporal exploration was made with the 
resultant escape of vellow fluid and clots from the 
subdural space -with a resumption of pulsation of 
the cortex A similar exploration was carried on{ 
on the right and enlarged to the size of a decom- 
pression Through this was removed an encapsu- 
lated partially liquefied subdural hematoma which 
covered the entire lateral surface of the hemisphere 
The liquid portion had a protein content of S 510 
mg per cent and microscopic examination of the 
walls was reported as showing an organized subdnral 
hematoma The brain -was contused He remained 
unconscious untU his death Two days after the 
operaUon he developed left sided convulsions and 
tour davs postoperatlvelv a lumbar puncture showed 
a pressure of 126 mm water The convulsions con 
circulaUon began to faU and he died from 
this latter cause on November 4 1933 six davs after 
operation Autopsv showed his brain damage to 
^tensive than had appeared at oper 
atlon with no further significant subdural bieedtag 
The cause of death was given as brain injury ^ 

See also for Ipsilateral Hemiplegia under ■Fti 
olo^ and Pathology Case No 46 and uX • S 
Jectlve Symptomatology Case No 44 
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Right C^ebral Subdural Hematoma Not Found 
Because of Failure to Explore Both Sides of the SlmU 
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No 43 A case oj right cerebral su'bd7iral hematoma 
associated with sudden unconsciousness during im- 
prisonment lor a charge of drunkenness Left sub 
temporal exploration — nothing found Death hub 
dural hematoma on right This sixty seven year old 
white male was transferred from the jail on August 8 , 
having been imprisoned seven days previously on a 
charge of drunkenness He had been found uncon 
scious on the floor of his cell after having been re- 
ported as well two hours previously On admission 
he was deeply comatose with Cheyne-Stokes resplra 
tlon, spasticity of all extremities with hyperreflexla, 
Bablnskls and ankle clonus There was an old bruise 
on his face Lumbar puncture yielded bloody fluid 
under a pressure of 120 mm water The blood pres 
sure was 220/120, pulse 100 and of poor quality A 
left temporal exploratory trephine was made which 
showed nothing but a tense edematous, non pulsat- 
ing brain The right side was not done as it was 
hoped that his condition would Improve and he 
could be again operated upon later His condition 
continued to get worse however and he died without 
regaining consciousness three days after operation. 
Autopsy showed a large right cerebral subdural 
hematoma 


Death Due to Primary Incomplete Removal of a 
Right Subdural Hematoma No 41 A case of right 
cerebral subdural hemorrhage from a contused brain 
which was operated upon twice, the removal having 
been incomplete after the first interference Death 
followed the second operation This thlrtv-etght year 
old white male was brought to the hospital by the 
police because of presumed Intoxication and a scalp 
wound on July 16, 1933 The wound was sewed up 
and he was sent home with hls brother He was 
brought back in deep coma the following day and 
admitted to the general Surgical Service Two lum 
bar punctures showed bloody fluid under a pressure 
of 175 mm water He was delirious and required 
restraint He was transferred to the neurosurgical 
service at once and operated upon within three hours 
A small light subtemporal decompression was made 
and a clot removed from the exposed subdural space 
The left side was also explored but no pathology was 
found He was markedly Improved for two days 
followed by a rise In intracranial pressure renewed 
stupor and respiratory Irregularity He was at once 
taken to the operating room and the left side re- 
opened with negative flndings The right side was 
then reopened and the decompression and dural 
opening enlarged This permitted more complete ex 
ploratlon and resulted In the discovery and removal 
of 30 to 50 cc additional clot that had been missed 
at the previous exploration The patient continued 
to go downhill and died flve hours after the opera 
tlon from acute cerebral edema and circulatory fall 
ure Autopsy revealed no new pathology 


Postoperative CkjjiPiJOATiorrs 


Acute Rapidly Advancing Postoperative Edema — see 
section on “Subjective Symptomatologp" case No 44 
Therapeutic Postoperative Dehydration Made Nec- 
essary by the Occurrence of Acute Postoperative 
Edema. No 10 A case of right cerebral subdural 
hematoma resulting from a contusion of the brain 
caused by a fall Operative removal raf>idly advanc- 
ing postoperative edema therapeutic toxic dehydra 
tlon, recovery This thirty five year old white man 
was admitted to the neurosurgical service on Feb 21 
1933 He was Injured on Feb 10 1933 following a 
fall of fifteen feet onto a concrete floor He was un 
conscious for nine hours during which time he was 
taken to another hospital On regaining conscious 
ness his head was x rayed found to have no visible 
fracture following which he was discharged to hls 
home on Feb 12 1933 with a diagnosis of 'concus 


slon” Since then to the present he had had In 
creasingly severe occipital headache and mcreas 
Ingly frequent and prolonged periods of irration- 
ality On admission he showed early choking of 
the discs, nystagmus, stiffness of the neck and In 
creased tendon reflexes on the left and dilated left 
pupil Lumbar puncture revealed bloody fluid under 
a pressure of 260 mm water For three days he be- 
came progressively more disoriented and dellrlons 
and finally reached a stage where It was almost Im 
possible to control hls activities On February 25, 
1933 a bilateral exploratory subtemporal trephine 
was made, the left side being done first. The brain 
a as not pulsating but otherwise no pathology was 
found on this side On the right side the trephine 
hole was enlarged to a decompression and a small 
temporoparietal “currant Jelly” subdural clot to- 
gether with a considerable quantity of yellow sub- 
dural fluid was removed The source of the bleed- 
ing could not be found For twenty four hours fol 
lowing the operation he was much Improved but the 
next day he began to get restless and delirious again 
At this time hls temperature got to 102° and it was 
noted that hls fluid intake had ranged between 1750 
and 3000 cc In twenty four hours Hls intracranial 
pressure was normal and hls decompression flat and 
pulsating On March 3 hls fluid Intake was raised 
to 7500 cc the two preceding days having been 
pushed to 6000 and 6600 respectively Coincidentally 
he became cooperative, conscious with a temperature 
of 100° and ceased being Incontinent. Two days 
later his temperature was normal, he was oriented 
and mentally clear, hls fluid Intake having In the 
meantime been kept between 6000 and 6500 cc In 
twenty four hours Prom that time hls progress was 
uninterrupted and he was discharged relieved and 
symptom free March 21, 1933, twenty flve days after 
having been operated upon. 


Summary and Conclusions , 

1 Subdural bematoma occurs in about one out 
of every six cases of craniocerebral injury 
Subdural hematoma may be an expanding 
lesion In such cases there may he a latent 
period during which symptoms are absent nn 
til the intracranial pressure begins to rise above 
normal 


The signs and symptoms caused by snh 
dural hematoma are the same as those caused 
by any other major brain injury Patients snf 
fering from the latter get better under appro 
pnate non operative treatment Those suffer 
ing from the former condition, however, in the 
large majority of cases die unless operated upon 

4 The eertam presence of a subdural hematoma 
can only be determined by bilateral exploratory 
subtemporal trephine 

5 Treatment of subdural hematoma can be best 

earned out through a subtemporal decompres 
Sion The entire clot should be removed, dram- 
a^e should be provided and irrigation in the 
presence of a contused or lacerated cortex should 
be avoided > 

Postoperative edema is a common and sen- 
ous complication Treatment should be early 
and vigorous and include dehydration, lumbar 
puncture drainage caffeine and two per cent 
M 6 SO 4 intravenously, and appropnate measures 
louver the bodv temper. 
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DISCUSSION 

Da. SAiTUix C Habvet, New Haven Conn. I 
am glad to have the opportunity ol discussing this 
most Important paper of Dr Munro's 

We have been accustomed In the past, I thins, 
to segregate subdural hematomata Into two rather 
sharply defined groups the one showing the acute 
middle meningeal hemorrhage syndrome, the other 
the so-called chronic subdural hematoma with which 
the patient returns to the surgeon with a cystic 
type of lesion , 

The point of Dr Munro a paper which I tahe to 
be peculiarly significant is the fact that there is 
an Intermediate or bridging type of hematoma '^hlc 
should be picked up in the acute phase and treateo 
at that time This is very easily said but done 
with much more difficulty 
Judging from his charts as well as from my own 
experience the signs and symptoms of this cou 
ditlon are very variable and transitory They Mu 
not be built up Into a clear-cut clinical picture on 
must depend to a great extent on the course M 
events K the patient is Improving and continues 
to do so, he is probably not suffering from a serioas 
subdural hemorrhage On the other hand If he d^s 
not Improve promptly or if ^ progress is doCT 
hill then he very Hhely Is Even then It is di® 
cult to differenUate this condition and the severe 
‘commoUon (if I may use the term) of the brain 
wUch may likewise carry the patient progressively 

^“Tffi^trne without doubt that all of us have over 
looked the more acute phases of the subdural 
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hematoma, and It Is likewise true that Instances of 
local Injnrv coming to necropsy show a disturbingly 
high ratio of subdural hemorrhage Whether all 
these patients die from such hemorrhage Is another 
question. In mam, the underlying fatal pathology 
Is the severe primary Injurv to the brain itself 
Nevertheless, Dr Munro s paper Is a very enllght 
ening contribution and should assist us In discover 
Ing a considerable number of these lesions and sub- 
jecting them at once to operative treatment 

De Geoege a Moose, Brockton, hlass Gentle- 
men, I am not going to attempt to discuss Dr 
Munro s very Interesting paper This Is a specialized 
zone of surgerv that I have felt Is not at the pres 
ent time in the field of the general surgeon. It has 
been my pleasure to hear Dr Munro discuss this 
subject once before at the City Hospital and at the 
same time see Dr Timothy Leary’s series of brains 
with hematomata that were found at autopsv 
I am reminded of what Dr Harvey Cushing said 
at one time when he was giving a clinic on acromega 
ly He stated that It was only a comparatively few 
years ago that the field of thyroid surgery was Um 
ited to a verj few specialists In that line of work, 
but we now see thyroids operated upon by a great 
many men doing general surgery He predicted that 
in a few years we may see surgery of the pituitary 
gland taken over by the general surgeon 

At present many men In general surgery are not 
operating on subdural hematomata. Dr Munro has 
placed special emphasis upon the number of un 
recognized cases with this condition which have been 
observed at the City Hospital It would appear that 
the general surgeon should be more on the alert in 
the care of cases of head Injurv to recognize symp 
toms of intracranial hemorrhage 
Of especial significance in Dr Munro s statistics 
was the large number of patients with abnormal 
physical signs There were some thirtv eight pa 
tlents with motor symptoms and about fortv patients 
with mental symptoms With more painstaking 
study we should recognize these svmptoms In more 
cases and get these patients Into the hands of the 
neurosurgeons In time to decrease the mortality that 
now exists 

Db W J Mixteb. Boston Mass I think this 
work of Dr Munro s Is very valuable He has 
created a lot of Interest In the subject which has 
been reflected not only among the people who are 
perhaps more Interested in neurosurgery but also 
I think, among the men who are doing general sur 
gery 

I disagree with Dr Moore a bit I think the gen 
eral surgeon has to handle a number of these cases 
because many times the general surgeon will find a 
case of subdural hematoma among the acute cases 
In his practice 

We have planned at the Massachusetts General 
to have our general surgical house officers see the 
traumatic neurosurgery so far as we can and not 
confine It to the neurosurgical house officers be- 
cause we feel that the general surgeon must handle 
a great deal of the traumatic neurosurgery perhaps 
not the cases that run along and can be handled 
us late cases but the acute Immediate surgical 
emergencies 

So far as ti-pe of operaUon goes Dr blunro has 
^ell stated that there is a great dUterence of opln 
ion as to the methods of attack, and I shouid agree 
absolutely with him that the subtemporal decom 
presslon was the best general method to use In 
some Instances the trephine opening with evacua 
lion of the fluid biood will work well I think the 
oueoplastic flap as a general rule Is unnecessary 
subtemporal decompression can be extended 
either forward or backward and works verv well In 


these cases It has seemed to me that there were 
a certain number of the subdural hematomata that 
were non traumatic and arose probably from the 
small aneurysms of the circle of Willis, much in 
the same way that the spontaneous subarachnoid 
hemorrhages do That Is probably not nearly so 
common as the traumatic origin but I believe does 
occur in certain Instances and I should like to ask 
Dr Munro for his opinion 

Db. LtjcttjS C KrvoiiAN Providence R I I 
have seen a number of war wounds of the head 
which resembled the cases under discussion The 
patients entered the base hospital about three days 
after injury They would walk In with apparently 
a simple scalp wound However, there would be 
a history of being knocked out at time of Injury 
usually followed by nausea Bv the next day they 
would complain of a restless night, some headache 
and nausea With such a storv we would open the 
skull and under the site of the bullet wound we 
would find a subdural hematoma and often some dis 
Integrated brain This would be washed out and all 
made immediate recovery The after history is un 
known The indication for the operation was made 
entirely on the history 


Dn Chabees L Sccpdee Boston Mass I have 
two thoughts in connection with this valuable and 
timelv paper of Dr Munro It used to be considered 
that the taking of various specialties out of the 
general surgical field diminished the usefulness of 
the general surgeon It seems to me that Dr Munro 
has illustrated In this series of cases, as has al 
ready been pointed out, that the neurosurgeon spe- 
cialist Is contributing to general surgery data which 
may be of assistance to the general surgeon, he 
is not taking cases away he Is educating the gen 
eral surgeon so that he may adequately and early 
treat the cases of subdural hemorrhage 
The other thought I have in connection with the 
paper, and I think Dr Munro has made a verv im 
portant communication is the fact that Dr Munro 
stresses the point that for an accurate diagnosis 
an exploratory trephine opening often may be neces- 
sary That Is a very radical statement to make 
It Is accurate and true and I believe that It Ulus 
trates a distinct advance In the surgery of the head, 
that an exploration of the skhU of the cranial cav- 
ity should be made under certain conditions for the 
purpose of making an accurate diagnosis of sub- 
dural hematomata Dr Munro has contributed In 
this paper to the constructive advancement of sur 
gery bringing to the general surgeon accurate In 
formation of an hitherto unrecognized rather com 
mon lesion He has thereby made surgery more ef- 
ficient The advance of exploratory trephining un 
der the condlUons stated Is an Important step In 
the surgery of the head 


Db. LTitAx Allex Burlington Vt I should like 
to speak just a moment about a slmUar case, and 
first I want to say that I know nothing about sub- 
dural hemorrhages except those due to trauma I 
ttunk every general surgeon should realize the Im 
portence ^ recognizing the symptoms of traumatic 

Md so forth® pressure. 

The Mse I wish to speak of Is that of a laboring 

^ onto a truck. hI 

slipped and the rock struck him on the nose and 
fmehead knocking him down and stunning him It 
“"I®* bruised his forehead When 
he was brought to the hospital his pulse and hla 
pressure were normal and continued so for 
next f ew davs The broken nose “fixed and he 
was walking around feeling perfectly well 
been transferred upstairs -hlch^we 3 ome 
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of our convalescents He ivas about to go home 
when, at nine-thirty one night, he suddenly became 
unconscious, with stertorous breathing His room 
mate called the nurse s attention to his breathing 
His pressure was 238/130 and pulse 122 Repeated 
lumbar puncture showed bloody cerebrospinal fluid 
under Increased pressure He died three days later 
We probably should have trephined, hut did not 
Autopsy showed a contusion of the right anterior 
frontal lobe with softening of the clot and rupture 
through into the lateral ventricle There was no 
infection whatever 

I want to ask Dr Munro what we could have done 
if we had trephined and had found the contused 
frontal lobe with softening of the clot 

I do feel that in these days of traveling sixty miles 
an hour around comers, the recognition by the gen 
eral practitioner (to say nothing of the surgeon) of 
symptoms suggestive of brain Injury Is Important. 
Such symptoms should be looked for carefully and 
repeatedly 

I also believe that a diagnostic trephine Is prob- 
ablv safer for the patient In many cases than mas 
terly Inactivity ^ 

Db Muvbo Dr Allen, your case In my opinion, { 
gets right to the crux of the situation There Is no 
question hut that most of the head Injury cases par 
ticularlv these difficult diagnostic problems are go- 
ing to be left on the doorstep of the general sur 
geon The neurosurgeon or the specialist, the 
neurologist is going to see only those who Uve long 
enough to let him get to them those who can af 
ford to pav for a consultation, and those whose 
families will recognize and cooperate with the gen 
eral surgeon in recognizing the value of getting in 
a specialist whatever that value may be 

On the other hand there are certain responsl 
blllties that necessarily rest on the general surgeon 
If he is going to take on this work and I think Dr 
Allen s question brings up perhaps one of the most 
important of those responsibilities This has to 
do with the equipment in the operating room 

I operate occasionally outside of Boston not by 
preference but by necessity and I have yet to go 
Into an operating room in a city outside of Boston 
that has been properly equipped to handle efficient 
Iv these acute surgical emergencies that occur as a 
result of head Injuries and the usual most obvious 
lack of equipment Is the lack of some efficient 
method of suction That seems like a common or 


garden variety of thing to have The hospital 1 
happen to have seen have been equipped with the 
tonsillar suction apparatus where the suction Is made 
by a pump run by an electric motor, and about the 
time when you reach the end of the first hour and 
a half and when you really want to use the SB^ 
tlon most, all the bearings on the pump and motor 
freeze and you are left without any suction at all 
Just because you have used It Incidentally when 
you dldn t really need It 
I don t believe anybody can handle efliciently such 
a case as you Instance, irtthout suction, on the other 
hand, with suction you can operate on that type 
and remove by suction aU the soft clot and the 
contused brain and give these patients a very much 
better chance of recovery than if you merely open 
the skull and the dura and leave behind this mass 
of foreign protein to cause further trouble to the 
patient’s already complicated Ufe 
Dr Mlxter points out that there are cases of sub- 
dural hematoma that are non traumatic There Is 
no question that that la true Henschen, whom I 
mentioned, and who is a Swiss, had quite a list of 
these cases in his paper He had combed the litera 
I tore fairly thoroughly and among other things he 
mentioned arteriosclerosis and the multiple anen 
rysms that you spoke of 

I am very much Interested to hear of your cases. 
Dr Kingman It is too bad they are not In the 
Uteratnre Perhaps the Surgeon General and you 
could get them there, because I think any authentic 
series of cases of proved subdural hematomata that 
present a constant history Is very well worth while 
My Impression from the cases I have seen is that 
the historical side Is a very difficult thing to eval 
uate and I feel the best that I can do is to say 
that these cases had a severe injury to the head 
and perhaps subdural hematoma should be included 
among the dlagnosds 

I am very much struck by the fact that the more 
one Interests one s self In the problem of subdural 
hemorrhages the more subdural hemorrhages crop 
up I and my then associates were practically kicked 
into this investigation by Dr Timothy Leary, the 
Medical Examiner He was finding subdural hemor 
rhages we had missed over and over again and it 
finally got to the point where we were so embar 
rassed we could not attend his conferences In 
self defense we looked into the matter from the 
clinical side and as I say, the more we investigated, 
the more subdural hematomata were found 


THE CLASSIFICATION OP THE CAUSES 
OF BLINDNESS 

International agreement on the classification of 
the various causes of blindness was sought by dele- 
gates from America, Great Britain, and many 
European countries at the annual meeting In Paris 
May 14 of the International Association for Pre- 
vention of Blindness 

That statistics on the causes of blindness which 
can be imderstood by laymen constitute an Impor 
tant factor In the prevention of blindness was 
pointed out by Professor F de Lapersonne of the 
University of Paris, president of the Association 

Dr Park Lewis of Buffalo N Y vice president of 
the Association urged that In addition to classify 
Ing the causes of blindness, an effort should be 
made to classify the extent or degree of blindness | 
when vision exists but not in sufficient amount to j 
be of practical use 

More than fifty different etlologlc classifications of I 


Indness are listed in a report submitted by Lewis 
Carris of New York City, managing director of 
e American National Society for the Prevention 
Blindness ‘The question of a satisfactory classl 
atlon of the causes of blindness," said Mr Can 
"has occupied the attention of the AmericBn 
mmlttee on Statistics of the Blind for the past 
-ee years The Committee represents the points 
view of ophthalmology, public health work for 
5 blind prevention of blindness and social sta 
tics It is Interested In social and economic as 

11 as medical facts ” , , j j 

Vmong the major causes of blindness Include 
the American report are infectious diseases such 
diphtheria, measles, ophthalmia neonatorum, 
irlet fever syphilis trachoma and tuberculoris, 
umatlc and chemical injuries sustained In w 
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ADENOCARCINOMA OF THE STOMACH* 
Case Occurring m a Man Twenty-seven Years of Age 


BT ROBERT D PATTERSON, ITT) ,t AND ROBERT E GROSS, MDt 


H olmes and Hampton^ have revieved evi- 
dence to show that chronic ulcerations m 
the prepyloric area of the stomach usually repre- 
sent carcinomatous lesions It was the opmion 
of these authors that all ulcers at this site 
should he subjected to surgical exploration be- 
cause of the frequency with which neoplasm is 
encountered The followmg example of carci- 
noma of the stomach tends to support th i s be- 
hef This case also illustrates the difficulty 
which may arise in differentiating a benign pre- 
pyloric ulcer and a cancer m this region Gas- 
tric carcmoma has been occasionally reported 
below 30 years of age and the following report 
agam emphasizes that the lesion may be found 
m the third decade of life 
History The patient was a 27 year old white man 
who entered the Medical Service of the Peter Bent 
Brigham Hospital on Jane 28, 1933 with a chief com 
plaint of three attacks of epigastric pain and vom 
Itlng during the previous six months The onset 
of this illness began January 1 1933 following exces 
slve indulgence in alcohol This first attack lasted 
one week and was characterized by recurring gnaw 
Ing pain In the epigastrium and beneath the right 
costal margin which was relieved by vomiting The 
pain had no relationship to eating Diudng this week 
ho vomited all solid food that was taken, but no 
fresh or changed blood was noticed in the vomltus 
His symptoms completely subsided on a diet of 
milk and bismuth powders Gradually he dlscon 
tinned the bismuth and returned to his regular diet. 

He was then symptom free for over three months 
until he again Indulged In alcoholic beverages Fol 
lowing Ingestion of alcohol In April, 1933, the epl 
gastric pain and vomiting returned Pain and vom 
Iting persisted for several days until he voluntarily 
returned to a milk diet and bismuth powders This 
pain during this attack appeared about an hour after 
eating and was relieved by vomiting and also by 
taking baking soda 

He was then In fair health until June 23, 1933 At 
that time the third major attack began which was 
similar in nature to those previously described. He 
was referred to the Hospital because of persistence 
of symptoms His stools during the previous six 
months had occasionally been black. During this 
half year period he had lost 25 pounds of weight 
The family and past histories were Irrelevant. 
Physical Examination The patient was a well 
developed but poorly nourished young man In little 
apparent distress Temperature 98 6° Pulse 92 
Respirations 20 Blood pressure 140 systolic 70 
diastolic Except for evidence of weight loss the 
examination was negative There was no abdom 
Inal distention tenderness mass or spasm 
Laboratory Data Hemoglobin 95 per cent (S) 
Red cell count 4 500 000 White cell count 10 700 
negative Blood Wassermann negative Stools 
Vii ** benzidine and gualac tests for occult 

Ton* « analysis showed free acid equlva 

j Pd of 0 1 normal sodium hydroxide and 
hydro^iri^ equivalent ^ to 100 cc OJ. normal sodium 
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Hospital Course on Medical Service Cholectsto- 
grams by the Intravenous method showed a weU- 
fllled and normally functioning gall bladder Gas 
trolntestlnal siray series were taken Fluoroscopy 
showed the rugae in the prepyloric area to be thick- 
ened with an Irregularity of the wall at this site The 
stomach was low and hvpotonlc. The duodenal cap 
filled fairly well and appeared normal In contour and 



, itoeniKenoimph of atomach The tiro arrowa Indl 
cato the ralawJ marclna at tha rtgea of the lesion on the lesser 
curvature. Between the arrowa Is the crater of the neoplasm 
peristaltic waves passed across 

tbl» prepyloric area, 

poslUon. There was approximately a 5 per cent res 
Idue In the stomach after six hours These studies 
suggested a prepyloric ulcer 
During the twelve days that the patient remained 
m cne hospital he rapidly became symptom free 
For the first seven davs a first week Slppy rdglme 
was prescribed and for the remaining period, a fourth 
week Slppy regime was employed Free acid was 
weU conwolled In aspiration material (free acid 0 5 
^ was discharged July 10 1932 ’ 

thf™ following two months 

there were occasional recurrences of very mild enl 

used three to five powders per dav He gained is 

pounds in weight Xray examination was Seated 

on September 12 1933 by Dr Merrill P 

This again showed the Irregularitv in Sosman. 
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this zone The gastric rugae -were enlarged There 
Mas no six hour residue The duodenal cap -was 
normal The findings suggested neoplasm rather 
then ulcer Exploratory operation was recommend 
ed. 

Second Bospital Admission The patient entered 
on the Surgical Service Physical examination was 
negative, except for very slight discomfort produced 
by deep palpation In the mid epigastrium 

Operation Mas performed on September 23, 1933 
by Dr Robert Zollinger The abdomen Mas explored 
ttoough a mldllne upper abdominal incision A mass 
about 7 5 cm In diameter Mas found along the lesser 
curvature of the stomach, extending up from the 
pylorus The stomach Mas entirely mobile There 
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The patient Mas discharged on October 22, 1933 
in exceUent condition When last seen In March, 
1934 he Mas symptom free and In good health. 

Pathologic ExAiirvAnoxs 

Gross Description The resected portion of the 
stomach measured 16 cm along the greater caira 
tnre and 8 cm along the lesser curvature Two cm. 
of duodenum Mere included Mlth the speclmeu The 
tumor presented on the mucosal surface as a large 
centrally ulcerated mass 45 mm In length and 
35 mm In Mldth (fig 2) The distal margin of the 
neoplasm reached just to the pyloric sphincter The 
margins of the tumor Mere raised 8 to 10 mm ahove 
the general plane of the gastric mucosa About one 



FIG 2 Photograph of portion of operative upeclmen. 
The neoplaam appears with rounded raised edges and a de- 
pressed central crater The pylorus Ib at the right of the 
photograph 


Mere no palpable glands along the lesser curvature 
or In the gastrohepatlc ligament No nodules Mere 
felt In the liver or elsoMhere In the abdomen The 
gastric mass Mas resected Mlth a Mlde margin, re- 
moving over half of the stomach and about tMO 
centimeters of the duodenum The remaining stom 
ach and duodenum Mere Joined by a Horsley modi 
fication of the Billroth I type of anastomosis 
The patient made an uneventful recovery Gas 
trie analysis on October 18, 1933, 26 days after oper 
atlon gave the follOMing results 

Free Total Guaiac 

Acid Acid Test 

(cc OJ. (cc 0 1 
N N 
NaOH) NaOH) 


0 20 5 Neg 

0 12 0 

0 70 

0 2 0 

0 10 0 

3 0 25 0 


Fasting 

20 minutes after test meal 

40 

SO 

120 ... 

30 minutes after 1 mg 
of histamine 


half The circumference of this rim Mas rounded 
while the remaining half was irregular Jagged ne- 
crotic and hemorrhagic The crater was 35 mm 
long and 30 mm wide It was 12 mm In greatest 
depth The deepest portion of the crater projected 
Into the musculature of the stomach wall The 
mucosa about the neoplasm was edematous and the 
mnaculatnre was hypertrophied proximal to the tn 
mor On the exterior of the specimen the serosa 
was smooth and unbroken There was no neoplasuc 
invasion of the serosa, the Included portion of the 
gastrohepatlc ligament, or the regional Irmph nodes 
Microscopic Examination Sections showed an 
idenocarclnoma The tumor replaced the mneosa 
md submucosa and partially invaded the mnscularis 
There was no Involvement of the outer mnscnlar 
mats the serosa, or the re^onal lymph nodes 
[Fhere the tnmor was poorly differentiated the cells 
were large polyhedral, and varied greatly In size 
ind shape The nuclei were ovoid had a fine chro- 
natin material and often contained two or ttreo 
incIeoU Most of the tnmor was well differentiated 
md tall columnar ceils formed acini and glandular 
fmrfures of VQryiiys 8 ^ 2 © find shape IMitotic Us 
, res were often ^en and two or three often could 
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te fouBd In a Wgh dry field The stroma of only | 
moderate amount There ^as^ a moderate Mam 
matory reacUon throughout the tissue On 1“® J'lr , 
face facing the gastric lumen there -n-as a flbrino- 1 



FIQ 3 
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tures 


Photomlcroerapb of tuotrlc neoplasm X 110 The 
here dUteronUated Into acinar and Blandular atmc 


hemorrhagic esudate The picture yas ““je sug 
gestire of primary gastric carcinoma th^ a carcino- 
matous formaUon at the site of a prerious ulcera 
tion 


a benign type, bnt the location in the prepyloric 
area aronsed suspicion of gastric carcinoma 
Resection Tvas performed The patient is m ex- 
cellent condition six months after operation 
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THE METABOLISM OF LEVULOSE* 

rV The Hepatic Influence On The Utilization of 
Galactose and Levulose 

ALIiAX mXTER ROVTE, PH D ,t HART A- MC MAXUS, A B ,t AND ALBERT J PLIJSOIER, A M t 


P I an earher commnnication”'^, the authors dis- 
cussed certam general aspects of the metab- 
olism of levulose as mdicated by response to a 
provocative levnlosnria The present paner 
deals wth the hepatic factor as it influences the 
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rial Hospital* Plnmmer Albert T — Fellow In Biochemistry 
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utilization of this sugar, for purposes of con- 
trast and amplification, the galactose tolerance 
has also been measured for the same group of 
subjects There is an histone basis for com- 
paring these trvo sugars as vithm the last 
thirty years each has been varmlv advocated as 
the best approach to a measure of hver function 
and their several claims equally positively de- 
nied Strauss-® in 1901, influenced by the pre- 
vious ohsenation of Sachs-- that dehepatized 
frogs could utilize glucose and galactose but not 
levulose, developed a test for hver functiOD 
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b^ed upon provocative levulos™ Four years out significant compbcation, showed normal or 
later, Bauer suggested the substitution of galae- even increased power to utdize this sugar 
tose as the test sugar, and durmg the next ten j ^ .-r . 

years a fairly extensive literature, reviewed m somewhat smaller hnt^^nll^^ results from a 
nart in the -nauer alrearlv eite^=i «ffirrr,.a somewhat smaBer but equaUy representative 


part in the paper already cited^S afSrmed and represenranve 

denied the advantages of each sigar as a te^ whose tolerance for both sugam w^ 

for liver function Tet again, a few years later 1 ^ 

tlie rlevelnnTreri w I ^^fac study The techuic of administration, the 


tefsrmerodffo^ WoS^sS^" rar^tiri^rocerr^Tnr^^^^ 

S', ,1” h„f S “! fto” lave already been daacuaaed m the p,„.d 


+i««ll-r^ 4.1, J jaavc aiiCttUV uebU UiaUUiiijtlU ill LUe pm'UU 

of T? P ^^1 ff ^ jng paper^^ The subjects utiimed for the study 

I/p!? championing the one as op- are^recorded in the Lt table All of the pa 

tients bad a demonstrated hepatic dysfunction 


TABLE I 
PsuiABT EnoLoar 



Group 


^^l^ber 

I 

Hepatic Dysfunction, uncomplicated 

35 

ir 

Toxic Pregnancy 


22 

HI 

Thyroid Failure 


U 

IV 

Miscellaneous 




Pituitary (dysfunction) 

3 



Ovary (hypofunction) 

3 



Abortion 

1 



Cancer (liver) 

2 



Syphilis 

2 



Psychosis (alcohol) 

1 

12 


Total 


80 


posed to the other 

Unfortunately, blood sugar curves lack a clar- of some type , in addition, one half had some 
ity of outlme and are insusceptible of that compheation usually influencing sugar toler 
quantitative interpretation which is the basic ance 
cnteiion of the value of a functaon tesU" Most 
leeeutly, a group of eommumcations has ap- 
peared canvassing the merits of galactose^® * 
and the question has been reopened bv Shay 
and bis associates^ -* reverting to the tech- 
nique originally outlined by Bauer"' Un- 
fortunately when Bauer first described the 
test, the carbohydrate paradox (Allen^) had not 
been recognized, and the author set as the evi- 
dence of an exceeded tolerance the arbitrary 
limit of a galactosuria of S grams or mor“ with a 
test meal of 40 grams Without adding fur- 
ther to the dialectic m this somewhat contro- 
versial field, it may be said that within the wide 
confines of the 3-gram limit, major fluctuations 
in tolerance can occur and be merged to an 
uninformative parity of implied normality 

Even m the early days of the te^ thus lack composed of mdividuals with 

of definition was recognized and the limitmg ^ wroup x uas tump nf vnrvm'^ 

boundary was loweied to 2 grams-, to 1 gram”, demonstrated hepatic 

and in a number of instances® to the posi- PS°®os and types r P „ demonstrat- 

tive response to a qualitaUve test This latter Sg"Theprc“fartoF® Gro^p lU was com 

t poled of /atients vnth thyroid fafiiue oomph 

cated by hepatic disorders, an association ot rei 
ative frequency®® Group IV is a miscellaneous 
The earber work, m part at least through a jiajf of whom show an endocrmopatny 

failure to recognize the disturbing influence of ’^g g^jjgj. jj^jf present other types of mor- 

the carbohydrate paradox, also ignored the sex gp compbeating or associated with a pri 

difference later described by one of us*" * This j^gry hepatic status These latter were selected 
has recently been denied by Hardmg and hlo- ^jjg compbcations which they present are 
berley® on the basis of an essentially different to influence the galactose tolerance htie 

technique Their results are quabtativelv m jjggjg ^g^g of sex and age are grouped m ta 
accord with those of the senior author they pjg jj 
prefer to ascribe the different response of the 
sexes to a difference in the degree of diuresis 
which the sugar excites, this would seem 'to be 
equally a phenomenon governed bv the sex of 

the subject 

Dnrmg the past ten years, the senior author j ges 
and big associates have been studying the metab- 
obsm of galactose from a variety of standpoints 


TABLE II 
Sex axd Age 


Group 


Male 

Female 


and a serias of reports has appeared m the Age 


High (jTs ) 
Low (yra ) 
Average (yrs ) 


I 

II 

HI 

IT 

Total 

10 

25 

0 

22 

2 

9 

B 

7 

17 

C3 

71 

44 

61 

CO 

71 

12 

13 

20 

14 

12 

40 

32 

37 

32 

3C 


bteratnre** One of the more recent*" * has dealt 
specifically with the hepatic element as a fac- 
tor of influence m the metabolism of this sugar 

In general, hepatic dysfunction exercises a de- 1 . g of the overweighting deriving 

pressmg mflnence on the ntfiization capacitv of pregnancy, there is 

the individual , a certain number, however with-'irom 
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a very definite preponderance of females The 
age range sho'^vs a ivide scatter, that of the preg- 
nant "^vomen alone exhibiting the narro'n'er 
boundaries intrinsic in their physiological status 
The group averages sho'^v a reasonable parity 
Certain other data den-vmg from history or 
examination bear more directl'v on the common 
factor of the series, i e , the hepatic element 
Nearly 10 per cent of the series had had earlier 
gaU-bladder disease leading to surgical interven- 
tion, ivhile double that number at the time of 
study gaye clear-cut e'vidence of gall-bladder 
pathology on radiographic examination In hke 
manner, past or present appendicitis was a com- 
mon datum and other pathology of the gastro- 
mtestmal tract was reported with significant 
frequency Hepatic enlargement was demon 
strated m six of the group Table IH presents 
a conyenient summary of these seyeral pertinent 
features on the basis of relatiye frequency 


TABLE III 


SmniAET 


Datum 

% 

GaU Bladder 

2S 

Appendix 

39 

Abdominal and Pelvic Pathology 

34 

Hepatic Enlargement 

8 


The seyeral factors susceptible of quantitative 
expression associated •with the carbohydrate ex- 
change fall broadly into three categories, name- 
ly, blood, unne, and respiratory exchange In 
the first, blood sugar curves, as already noted 
above, fail to offer a reliable quantitative ap- 
proach, and with le-vulose the changes in level 
produced by even massive test meals are verv 
small Control blood sugar levels are perti- 
nent, however, as hyperglycemia may produce 
abnormal urine findmgs In the second group 
glycosuria as such indicates a disturbance of 
the sugar metabolism although the factors ca- 
pable of producmg it are protean m their ar- 
ray The tolerance test, as applied m this study 
rests upon e'vidences m the unne of an exceeded 
assimila'tion hmit 

The third group of e'vidences, i e , the respira- 
tory exchange, has not been undertaken in these 
studies Carpenter and his colleagues'* have 
sho-wu definite and positive results ivith both the 
sugars and m the case of galactose* ^ have re- 
corded an mteresting difference in the response 
of the two sexes 


Blood 

Datum 

TABLE IV 

AND Urtke Record 
Group 

I II III 

IT 

Total 

Glycosuria 

297c, 

237o 

97c 

257c 

247c 

Blood Sugar 






High (mg ) 

123 

102 

105 

113 

123 

Low (mg ) 

69 

70 

85 

65 

65 

Average (mg ) 

94 

86 

95 

96 

92 


The influence of thyroid failure in raising 
sugar tolerance is suggested by the less frequent 
occurrence of glycosuria m this group (EH) 
The low blood sugar average of Group H re- 
flects the downward trend kno-wn to be associ- 
ated with pregnancy The h'vpoglycemic levels 
of the low records in Groups I, II, and EV may 
be interpreted in terms of the liver influence, 
the complementary high figures may be trace- 
able to the emotional reaction to vempuncture, 
alwa-vs a source of potential error As it is, 
no significant hyperglycemic levels are recorded 
and the averages fall weU within the strict range 
of the normal 

One special approach to the estimation of the 
levels of hepatic activity is found m the meas- 
urement of bile production following the tech- 
nique of McClure and his associates'^ A few 
of the patients were unable to take the duodenal 
tube and so the record for this evidence falls 
a little short (14%) of completeness 


TABLE V 

Ltveb Pirvcnox (McCLunE) 


Datum 


Group 


Total 



I 

II 

III 

IV 


Number examined 

29 

20 

10 

10 

69 

Color 

Bro-wn (%) 

14 

5 

40 

0 

13 

Tellotv brotvn (%) 

4 

10 

10 

30 

10 

Green (7c) 

10 

5 

0 

10 

7 

Yellow (%) 

72 

SO 

50 

60 

70 

% Below normal 

Purfurol Index 

86 

SO 

70 

100 

84 

Cholesterol 

69 

46 

30 

60 

61 

Pigment I 

79 

85 

80 

90 

83 

Pigment 11 

90 

90 

70 

90 

87 


Of the four constituents measured, cholesterol 
IS the least influenced bv abnormal bile produc- 
tion Further, low values are less frequently 
recorded in Group 11 where high blood cho- 
lesterol constitutes a characteristic feature of 
the basic condition”, and m Group HI where 
a similar condition may be regarded as pos- 
sible« So far as the bihary function of the 
hver IS concerned, these figures leave no doubt 
as to significant hepatic abnormahty m the mem- 
bers of this senes Other evidences, omitted in 
the interest of space conservation, are wholly 
supporting 

Turning now to the pnmary matter of this 
communication, the respohse of the series to 
galactose wiU first be considered For pur- 
poses of orientation, it may be stated that the 
normal male tolerance level is 30 grams 
while the response of the female is broadly m’ 
flueneed bv her sexual status and ranges from 
20 grams in the prepuberal years through 40 
during the adult penod of sexual acti-vitv to a 
sbght deelme (two thirds drop to 30 grams') 
after the climactenc Pregnancy and menstrua- 
tion lower tolerance while castration or severe 
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functional f^ure of the ovaries restore the tol- remainder (15 per cent) nave evidence of a de 
^ departare? with pressmg hepatic influence In Group in the 

the female can be mutaally correlated only by augmenting influence of thyroid failure works 
egression in te^ of percentage deviations, in opposition to the usual depression of the 
while the male does not show this fluctuation, liver dysfunction The result is to give normal 
for the sake of uniformity, relative values have tolerances in one-third of the group FinalJr, 
been adopted throughout The results of the m the miscellaneous group (IV) one case witb 


galactose testing are collected in table VI 

TABLE VI 
Galactose Tolebajtce 


Datum 


Group 
II* III 


IV 


Above normal (%) 

0 

5 

0 

8 

3 

Average amount 

1 

-fioo% 

— 

-f33% 


Normal (%) 

6 

80 

36 

17 

31 

Below normal (%) 

94 

15 

64 

75 

67 

±0 to —33% 

23% 

0 

36% 

8% 

17% 

—34% to — 67% 

43% 

16% 

18 % 

42% 

32% 

More than — 67% 

28% 

0 

9% 

25% 

18% 


•Two ca««8 not tested 


a bilobar pituitary failure, a condition whicli 
exerts the most powerful of known augmenting 
influences, overbalances the hepatic depression 
and shows the modest increase of 33 per cent 
above prediction Further, two eases are nor 
Total I mal and the remamder are all depressed In 
other words, of the eighty cases represented, 
over half of whom present superimposed com 
pbeations which ordinarily aftect the ''galactose 
tolerance, 3 per cent are above normal, 31 per 
cent normal, and the remainder, two thirds of 
ibit the depression which is 
The distnbution is to be 
certain implications will 
I be discussed later in the text 


WLiU n 1 1 i 1 of 11*0 patients in this senes were also 

ImS, f eeneraUy conceded that disturbed tested with leimlose, using a sugar of the high 
hepatic function has a depressing influence on p^^ty, a precaution of fundamental impor 
the galactose tolerance, there is a complete lack tance in tolerance testing with aU sugars Stand 
of agreement as to the types of liver disorder ards for normal levels with this latter sugar 
influencing the test Many of the reports fad at present lack clear-cut definition, as the total 
to allow for the carbohydrate paradox, and thus levulose senes is but a few hundred in mnnber, 
individuals showing a marked depression are and this includes both the normal and abnormal 
designated as normal because their galactosnna The very high cost of the sugar, the larger 
falls below an arbitrary value which could be amounts used in testmg, the time factor for the 
produced in the normal individual only bv mas complete diagnostic survey, and yet other in- 
sive supertoleranee doses In a recent paper hihitmg influences have prevented that com 
by Roe and Schwartzman” in which they re- pleteness winch is the ultimate goal Enough 
port the administration of galactose on the work has been done, however, to warrant the 
basis of one gram per kilogram of hodv weight, establishment of approximate values for normal 
the doses range from 44 to 75 Gm (average for standards 
10 subjects, 63 Gm ), and the amount recovered 
in the unne from 0 91 to 2 78 Gm , with an aver- 
age of 1 67 Gm Thus with relatively large su- 
pertolerance doses not one of the group surpass- 
es the inexae'ting standard originally suggested | 
by Bauer’ 

While the tendency is usually downward’’"^, 
some uneomplieated liver cases show a normal 
and a few exhibit a definitely increased tolerance 

Making allowance for aU possible superimposed , 

factors influencing tolerance and for potential Whfle the values are at best ^proxima , 
errors, there yet remained six cases (4 per oral features are suggestive First, , , 

cent) with normal and seven (5 per cent) with not seem to be evidence of a clear cu s 
increased tolerance In the present smaller se- ference with this sugar, it is-not prec ^ 
ries of Group I, none of the patients studied a longer senes may reverse fhe pr 
showed an increased tolerance, 6 per cent were pression Secondly, while pregn ^ P . ^ 
normal, and the remainder exhibited vaiying a lowering in tolerance, o the final 

degrees of depression Pregnancy lowers the self so early and the favorablv with 

galactose tolerance and in the later stages the relative ^ Since the normal 

prepuberal level of 20 grams is nnifonnlv en- that shown by ' Aehmited it has 

coiitered m the normal^ In this groun, all of standards cannot 
the members of which had definite evidence of seemed best to reP^ 

hepatic abnormality, four-fifths of the entire mg a demonstrable lewdosnna 

senes were normal, one case showed an aug- standards of 100-123 

mented tolerance, and only the inconsiderable Taking the te 


TABLE VII 

Nobaial Levulose Tolebaxce 
(Values are approximate) 

Condition Positive Test Meal 


Male adult 
Female, adult 
Female pregnant 


100 Gm 
100 126 Gm 
60100 Gm 
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Gm to embrace botli the normal male and fe- 
male, Group I, the only snh senes mthont ex- 
traneous sugar mfluencmg factors, it is evident 
that 9 per cent are above and 71 per cent below 
the normal zone The figures do not compare 
wen with those from the galactose test where 94 
per cent were depressed and but 6 per cent nor- 
mal Group n, with an even larger zone defin- 
mg the normal, practically duplicates the dis- 
tribution in the galactose test Even if the 
100-gram response were interpreted as an in- 
creased tolerance, 68 per cent of the senes would 
still fall in the normal zone In Group HI with 


TABLE VIII 

Levulose Toleexnce 

Positive Group 

Test Meal I II III 

IV 

1 

Total 

Over 150 

(%) 

3 


— 

IS 

— 

4 

150 

(%) 

6 


— 

— 

— 

3 

125 

(%) 1 



5 

n 

Fl 

6 

100 

(%) 1 

14 


“ 

1 ol 

Li! 

11 

75 

(%) 

43 


27 

46 

42 

39 

60 

(%) 

20 


41 

9 

25 

25 

25 

(%) 

S 


18 

9 

17 

12 


•Probable normal rone In box- 


the augmenting thyroid influence, 18 per cent 
show high levels and 18 per cent normal, to- 
gether they balance the 36 per cent who were 
normal with galactose In the final sub-group 
(IV), there are no cases to parallel the report of 
mcrease with galactose , the normal fraction is 
the same and the depression is more frequent 
with the levulose than with its fellow 

Broadly speaking, there is a rough general 
parallelism in the indications with the two su- 
gars, the levulose seems possiblv less suscepti- 
ble to the influences of superimposed endocrine 
states But this type of statistical approach 
does not necessarily indicate the concordance or 
Its lack with the mdividual components of the 
series "Vraiving anv attempt at a nice quan- 
titative reading and expressmg each test as 
normal, increased, or diminished, the data can 
be subjected to a final analytical approach 


TABLE IS 

CoEEELATIOV OS SlJGAB TESTS 


Datum 

I 

Group 

II III 

rv 

Total 

■Number 

35 

20 

11 

12 

7S 

Agree (%) 

69 

65 

36 

67 

63 

Differ (%) 

31 

35 

64 

33 

37 


Three of the four groups (I, II & TV) show 
an almost identical division with two cases in 
agreement for each failing in concordance The 
sole exception. Group HI, shows the same par- 
tition but in the opposite sense This would 
seem to confirm the tentative opinion that the 
endocrine (thyroid) influence is not the same on 
the metabolism of the two sugars , qualitatively, 
at least, disturbed liver function seems to have 
a depressing effect on both sugars but in a slight- 
Iv more pronounced degree with the galactose 
(65 per cent against 58 per cent) 

DISCUSSION 

A brief review of the findings of others may 
suitably preface the discussion of these re- 
sults Nine authors report a total of 525 nor- 
mal mdividuals who have been given 100 Gm 
of levulose by the oral route , seventy-one, or 14 
I per cent, were reported positive to this dosage 
Many of the subjects were the so-called “hos- 
pital normal,” and further, as has already been 
noted in the text, the criteria for positive re- 
sponse are almost as numerous as the investiga- 
tors Strauss-® the original proponent of the 
test used a quahtative demonstration of meh- 
tuna, Prey^ regarded anything less than 0 1 
Gm as normal, i e , negative, while “Womer and 
Eeiss®® adopted the more hberal limit of 0 7 Gm 
m the nnne to define the normal Our own re- 
sults would make it seem probable that on the 
basis of the Strauss criterion the number re- 
ceiving a positive report would be definitely 
augmented 

Nme articles in the literature report a total 
of 217 pregnant women of whom 180, or 83 per 
cent, were positive with an oral test meal of 
100 grams 'Within the limitations noted above 
for the “normals”, these figures would seem to 
be in general accord with our own results 

Turning to the reports on hver function, sev- 
enteen papers report 954 cases, of whom 649, 
or 68 per cent, were positive to 100 grams of 
levulose Superficiallv there would seem to be 
a rough agreement with our own figure of 58 
per cent , closer analvsis develops a definite lack 
of concordance With manv of the reports based 
upon a more exacting standard of positive re- 
sponse than our own qualitative index, there 
are none the less 10 per cent more cases with a 
positive test than m our own small senes This 
figure would undoubtedlv be stfll higher if all 
reports were reduced to the common denomina- 
tor of the qualitative approach 

Two investigators report a total of 51 cases 
with 38 positive (or 75 per cent) when the 
dose was but 50 grams Omitting the toxic 
pregnancy group where a superimposed phvs- 
lological factor is patentlv operative, 17 m 58, 
or but 29 per cent, of our cases give a nositive 
response 

The answer for these discrepancies is not far 
to seek In a careful review of much of the ht- 
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xiaa ■weififhed tlie 

of indices 

of disturbed liver function He finds no par- 

allelim in bis own results in tbe relative in- 
dications of tbe blood and tbe unne witb levu- 
lose as the test meal On tbe basis of all of the 
evidences, be concludes that levulose yields tbe 
more reliable indications when there is signif- 
icant parracbymatous involvement, while nal- 
actose is ^e more dependable in cirrhotic con- 
ditions Other states, such as jaundice from 
mechanical causes, syphilitic mvolvement of the 
liver and the like, yield results which are en- 
tirely indetei^ate In other words, the eases 
recorded in the literature, on which the quoted 
statistics are based, presented severe liver dys- 
function, the majority of them with jaundice 
Md were not equatable with the greater nortion 
o± the patients in our own senes with whom 
tte liver derangement was functional in charac- 
ter md in larger measure unassociated with 
jaunchee at the time of study The differences 
recorded are of degree and not of kmd, reflect- 
mg the severity of liver impairment We feel 
that the approach through a series of graded 
test meals with the definibon of that dose for 
each in^vidual which will produce a transi- 
tory melituna, sharpens the significance of the 
test as w index of functional hepatic deran^e- 
ment From the literature one would deduce 
that the differential diagnostic value of both 
sugars IS most in evidence with the patients pre- 
senting obvious signs of severe hepatic involve- 
ment with jaundice, and even here the wemht- 
ing rests on a relative and statistical basis Fail- 
ure to give due recognition to other factors cer- 
tai^y mfluencmg carbohydrate metabolism is 
undoubtedly an element m the contradictorv re- 
ports which comprise the clinical literature on 
this subject The lack of uniformity in the con- 
ventions of the test and the criteria of positive 
response have already received comment 


mechanisms of utilmation "ihlhe7r^nTSJ 
^ only warrantable mference is that hepahc 
influence the utilizahon 
power for both sugars with quahtative acrefr 
ment m two-thirds of the patients studied and 
with an equal lack of concordance m the re- 
rnamder Further, with both sugars a few sab- 
jeeis show an enhanced tolerance where tie 
agencies usually producmg this result are not 
demonstrably operative Finally, galactose seems 
to be a shghtly more sensitive mdex than leva 
lose m this series of hver cases, the difference 
IS, however, mconsiderable 
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oasis or this decision That the mechanism of sia»on r. l. Hnnt s. ir and Hunth<u l h aiood 
utilization of galactose and of levulose is not 
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12 ilalfwa E Bemerkungen xur Galaktosolntolerani. 3red- 
Klln 10 762 1914 


-- o nut 

Identical, seems to ns a warrantable deduction 
from this and the other studies recorded in the 
literature The use of adjuvants such as brandy® 
or beef estraeff^* to sensitize and shamen the 
test, has but little to recommend it, the prob- 
lem os sufficiently complex without the addition 
of further extraneous factors Such procedures 
and those m which more than one sugar is used 
may enhance the differential meamng of the 
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PATHOLOGICAL DISLOCATIONS OF THE SHOULDER 
BACKWARD AND ROTATION DEFORMITY 


BT FREDERIC JAX COTTON, M D ,* AND GORDON^ MACKAT MORRISON, M D * 


I N the main these are results of obstetrical 
paralysis, complicated often ■with residual 
muscle pareses, and ■with the queer bony over- 
gro^nths of which the down-hooked overgrown 
olecranon is the familiar type 
One has learned to free the hindrance of tight 
pectorals, and J W Sever has very weU taught 
ns about clearance of the distorted overhang of 
the acromion 

In occasional cases, however we are confronted 
vnth a persistent back-slip of the head, and m 
not a few ■with an inward rotation of the 
hnmems and of the whole arm not anatomic 
hut phvsiologic, conditioned probably on long 
shortened tissues and loose posterior capsule 
For cases of each of these classes we have 


mng m its new course from the glenoid edge 
through the edge of the head to a fixed point 
in the bicipital groove gives an absolute and 
permanent fixation against backward displace- 
ment 

In the other cases, which are rare, m which 
some congenital defect of muscle balance gives 
fo)u,a)d luxation or subluxation of the head, 
we gam b^ this operation a real and effective 
moormg 

In the other class, those cases of obstetrical 
paralvsis in which nearlv complete muscle re- 
generation has been achieved, but m which the 
elbow comes up first ■with tbe band laggmg, there 
is an operation not new, but not famdiar enough, 
that works 


to-dav a remedy worth notmg 

As to the backward luxation Nicola has 



Nicola operation 



1 Bleeps tendon (of long bead) 

Bleeps tendon emerging from the artificial tunnel Into the 
bicipital groove 

3 Cut endy of biceps tendon sutured 

4 Acromion 


shoivn ns the wav, and I think Roberts’ modi- 
fication of his operation is semceahle Both, 
and either, are efficient Here there is no ques- 
tion of absolute anatomic repair Nicola’s op- 
eration IS not a “ restitutio ad mtegmm”, nor 
need it be What we want is an efficient moor- 
mg, better than the slmgmg to the acromion 
■with fascia or tendon The Nicola operation 
gives this absolutelv The biceps tendon run- 

Cotton and ilorrlson — For records and addresses of authors 

pQgr^Sl" Is \xf of \prll 12 1934 


Disregardmg all questions of anatomy, for it 
IS physiology that concerns ns, we may achieve 
coiTection by an osteotomy of the shaft just at 
or below the pectoral msertion an osteotomy 
with rotation outward of the arm, below the 
cut through somethmg like 60° 

Temporary fixation ■with a plate is desirable 
— other-wise contact of rotated fragments is hard 
to hold The results are a bit amazmg 


Brief data of four cases follo-sv R M , female 
aged 27 nurse Congenital shoulder Seen Sep- 
tember 15 1931 Left arm sho-wed a clean-cut pic 
ture of a brachial palsy of tbe Erb type No actual 
paralyses remained but she -was much handicapped 
On raising the arm forward It came np elbow first 
(internal rotation) and there was a very ob-vlons 
posterior morement of the head of the humerus hack 
to the bac’ edge of the acromion (posterior puhlux 
atlon) Motion -was limited to a point below the 
horizontal plane 

On the arm being dropped the displacement re- 
duced Itself there was some Inward rotation due to 
n tight pectoral and the acromion was prominent 
seemingly hook shaped 


oaicigrapus snoweu a Heavy hooked prominence 
do-wnward of the end of the acromion nothing else 
save general sUght lack of bone gro-wth 
Operation proposed and done Anterior Incision 
as usual Acromion chiselled across turned up 
Part of pectoral Insertion above -was divided A 
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typical Nicola operation was done, the divided biceps 
tendon pulled back up Into the joint, brought down 
again through a tunnel and carried through the 
front part of the head to the floor of the bicipital 
groove The cut ends of the biceps were then firm 
ly sutured together 

Normal recovery was followed by greatly improved 
(not normal) range of motion forward, outward, 
and in outward rotation, and was very gratifying 
After about 18 months there was an unfortunate re- 
currence of overgrowth of bone at the front of the 
acromion, which will need attention There is and 
has been no trace of recurrence of the backward 
displacement 

B O , female, aged 21, seen April 29, 1933, in con- 
sultation "With Drs Russell Sullivan and John Ker 
rlgan Chronic dislocation of both shoulders anterl 
orly This shows a snbcoracold luxation on both 
sides The history is curious and not clear A healthy 
active girl, rather overplump, always had some- 
thing queer about the shape of her shoulders but 
was never concerned about the lack of motion or use 
About a month ago, as a result of an electric shock, 
the right shoulder was dislocated it was reduced 
by Doctor Kerrigan Shortly after, something hap 
pened to the left I rather question the accuracy 
of her observation At aU events both shoulders 
were out and Irreducible, showing In the x ray small 
bones and some thinning of texture Both heads 
were snbcoracold, the right more displaced than the 
left 

Operation on the right side, at Choate Hospital 
■with Dr Bussell Sullivan, May B, 1983 Hueter incl 
Sion Half of pectoral Insertion divided Incision up 
the biceps groove and in front of the capsule The 
tendon was cut, and the proximal portion palled Into 
the joint The soft parts were stripped from the 
edges of the small glenoid, but not easily The dis- 
location ■was reduced and motion assured by stretch 
lug A tunnel from the biceps groove through a 
point on the front edge of the articular surface of 
the head was made through which the biceps tendon 
end was passed from above downward, and both 
proximal and distal ends solidly sutured together, 
and to the edges of the bicipital groove In sutur- 
ing thg capsule, the subscapularls, which was ap- 
parently normal, was advanced half an Inch. 

Second operation The left shoulder was open 
ated on at the Choate Hospital with Dr Sullivan, 
June 20, 1933 The usual anterior incision the 


head was forward but not so far out as the other 
had been The same difficulty In tearing loose ot 
evidently very old adhesions — from the edges of the 
small glenoid (particularly behind) in order to 
make reduction possible, was encountered. Then a 
typical Burrell Cotton operation was done 

September 27, 1933 The Jeft shoulder shows 
nearly normal range of motion The right still 
shows limitation of near a half in abduction and ei 
ternal rotation This was more of an operation 
than was needed on the right Both are perfectly 
useful neither has shown the least displacement ot 
the head 

C B , female, aged 30, seen June 13, 1931 Since 
earliest recollection she has had a partly crippled 
right arm and has had muscle training This 
was an ob'sdous obstetrical paralysis, ■with good re- 
turn of muscles but ■with sharp internal rotation ot 
the arm For example, she cannot use the hand in 
eating As always it is hard In this case to eval 
uate muscle imbalance, muscle spasm and posslhle 
skeletal change The skiagraph showed marked lack 
of bony development of both glenoid and humeral 
head Nothing else Disregarding aU this osteoto- 
my was advised and done June 22, 1931, at the 
Faulkner Hospital (Cotton and Morrison) An 
terior Incision, osteotomy at the pectoral insertion 
and a four screw bone plate was used During con 
valescence an accidental trauma gave a lifting out 
of the hone screws from the upper fragment ■with a 
bit of outward bo-wing and excessive callus The 
plate was removed August 22, 1931 Despite mis- 
chance, the end result is excellent 'with restored 
outward rotation and forward lifting motion 

M McC , female Age when first seen 13 yeara 
(Boston City Hospital ) This was an obstetrical 
paralysis in a particularly vigorous little girl in whom 
Judicious exercise had brought back practically nor 
mal muscle action There was unfortunately, about 
50 degrees of internal rotation apparently not all 
from muscle contracture or contraction At all 
events a cross section of the humerus was made 
through the Insertion of the pectoralls major and 
the arm rotated out and held iu traction in a Murray 
Jones splint On July 22 1932, eight years later, 
opportunity came to reSxamlne her She had for- 
tunately been a swimmer and had Umbered and de- 
veloped the shoulder wonderfully To-day she shows 
full free motion, nothing objective save a negligible 
scar 
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ADVANCES IN PEDIATRICS* 


BY K CANNON EBBT, M D t 


rNPLUBNZAL MENINGITIS 

T his type of meningitis is looked npon tvitli 
a great deal of apprehension, as extremely 
few eases recover Rivers^ in a renew of 220 
cases in 1922 found a mortality rate of 92 per 
cent and subsequent renews ■vnth the inclusion 
of additional eases hare sho^wn only fi actional 
changes in this figure Bloom- in a very ex- 
tensive renew of the bterature both m this 

•Proiu the Department of Pediatrics Harvard Medical School 
and the Infants and Children s Hospitals Boston- 

tEley R. Cannon — Associate Physician Infants Hospital and 
Childrens Hospital For record and address of author ses 
This Week s Issue page 11S4 


ountry and abroad was able to collect tw^i^ 
our cases 'with recovery out of 302 cases Je 
nd EadbilP recently reported tlurty-^o cas« 
reated at the Children's Hospital at Philadel 
hia over a period from 1921 to 1929 inclusive 
nth no recoveries Gibbens* m 1931 reported 
ivo cases -with one recovery 
Ward, FothergiU and WnghP « i » m a 
imes of recent papers have made an intensive 
-ndv of influenzal menmgitis from the point 
E view of prodncmg a therapeutic antisemm, 
ud the study of the mechanism of the action of 
ich a semm Thev confirmed the work of early 
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investigators shovnng the relative homogeneity 
of inflnensa bacilh In addition they have shown 
that vimlent meningeal strains are “smooth” 
m eolony form and produce a specific soluble 
substance These latter observations were also 
made bv Pittman^® 

The above authors have also observed that 
the presence of agglutinins in the antiserum 
did not necessardv connote bactericidal activ- 
ity Precipitins in the antiserum, however, ac- 
curatelv parallel the baetericidins In other 
words, m order to destrov the meningeal strains 
of influenza bacilli an antiserum must be capable 
of precipitatmg the specific soluble substance of 
virulent strams The authors succeeded in pro- 
ducmg such a serum in horses by prolonged im- 
munization with formalinized virulent influenza 
bacilh 

In addition they have pomted out that com- 
plement is necessary for the bactericidal action 
of a serum possessing the above-mentioned prop- 
erties Complement is practically always ab- 
sent m the spinal fluid of patients with in- 
fluenzal menmgitis Their treatment consists 
m the administration of antiserum plus fresh 
normal human serum as complement 
Therapeutic results so far have been encour- 
agmg However there appears to be early 
“w all m g off” in this disease and in many cases, 
even though it was possible to sterdize the spi- 
nal fluid, yet the patients would eventually die 
from localized lesions In a personal communi- 
cation from one of the authors (Pothergdl) it 
has been learned that they have had ten com- 
plete cures to date Because of early “wallmg 
off” it is needless to emphasize the necessitv for 
early diagnosis 

These mvestigators have pointed out also cer- 
tam important statistical data regarding the 
disease It is primarily a disease of infancy, 
about 80 per cent of the cases occurrmg durmg 
the first two years of life Furthermore, the 
disease is much more common than is generally 
supposed, for in their review of menmgitis m 
the Infants’ Hospital of Boston they found it 
the third most common type during the first 
two vears of Me Tuberculous memngitis is the 
most frequent type with menmgococcus meningi- 
tis second 

Recent Iv FothergiU and Wright® have studied 
the possible reasons for the striking age mci- 
dence of influenzal menmgitis, and have found 
the incidence to be accurately correlated with 
the bactericidal activity of whole blood from 
mdividnals of various age groups Cord blood 
and blood durmg the first six weeks of lif e 
possess considerable bactericidal activity for 
vimlent strains This probablv represents a 
passively acquired humoral antibodv trans- 
ferred from the mother through the placenta* 
and IS gradually lost during the first two months 


of Me It IS mterestmg that the disease prac- 
tically never occurs durmg the first two months 
of Me Prom two months to three years, the 
blood has practically no bactericidal activity and 
it is durmg this period that the majority of 
cases occur Prom three years on, the killmg 
power gradually rises This kdlmg power is 
probablv due to an actively acquired immunity 
represented bv a humoral antibody This anti- 
body, or its absence, is presumably important 
durmg the bacteremic stage of the disease 

TUBERCtTLOTJS MENINGITIS 

In 1932 Bokay’^’^ reported successful results 
in the treatment of five of seventeen cases of 
tuberculous meningitis (the diagnosis was es- 
tabbshed by both climeal and bacteriologic ex- 
ammations) bv energetic deep roentgen ther- 
apy The author divided the cases mto two 
classes, an exudative diffuse, and mcurable 
group, and a local menmgeal tuberculosis, it is 
this latter group that has responded to treat- 
ment Wiener^-, encouraged by the report of 
Bokav, treated nme cases with roentgen ther- 
apy but was unable to obtam any improvement 
In fact, it was his impression that the treat- 
ment hastened the death of the patients How- 
ever, some consideration must be given the fact 
that Wiener’s cases were advanced while Bo- 
kay’s were treated early m the course of their 
disease Gordon^* treated three cases by this 
method with the foUowmg results “Two of 
them, accordmg to the concepts presented, of- 
fered no favorable response to this method, m 
that the tuberculous infection of the menmges 
was only an accompanymg part of a generalized 
miliary dissemination of the disease throughout 
the body The third patient was judged 

favorable for this form of treatment m that the 
mfection of the menmges was the outstanding 
manifestation All three patients died, the 
first two rather promptly The third one, the 
child being favorable for treatment, showed a 
well-marked cbmcal response early m treatment, 
with decreased fever, improvement of physical 
signs, and most important, improvement of the 
sensorium and general cbiucal appearance A 
relapse occurred after six days with death on 
the eighth dav ” The extremely high mortahty 
rate of this disease certainly justifies any ther- 
apeutie procedure which, m itself, is free from 
danger to the patient Obviouslv further clini- 
cal mvestigation is not only warranted but m- 
dicated 

POmOMTELITlS 

In view of both the favorable and uM avorable 
discussion eoncermng the efiBcacy of convales- 
cent serum m the treatment of acute prepara- 
Ivtic poliomyelitis, a brief review of this phase 
of the subject seems pertment at this time of 
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tlie year ‘^e mitial ^ptoms are mucli the those of Kramer and Aycock diamiosed m thP 
same m all types of the disease and they may be preparalytic stage, with apprommatelv half 

S W >’ %'hi? m convalescent semnj^shows notLg to 

paralytic This ^atement by Neal shows indicate the therapentic value of the semm. 
very clearly how difBcult it is to determine the either in reducing Le fatahty or m mrevenS 
efficacy of any fom of therapy instituted dur- paralysis Indeed, the slight^eren?e betivS 
period of acute poliomvel- the treated and untreated groups is against the 
itis Furthermore, it is impossible to evaluate use of serum Since the same results were shoira 
properly the results of a given form of treat- by three groups of workers, the physicians of 
ment imless the results can be compared with the Health Department and Hospitals the phr 
properly selected and supervised cases that did sieians working under the directmn of the kb 
not receive treatment The great difficulty in committee on Poliomyelitis of the Pubhe Health 
deteraming the value of convalescent serum Relations Committee of the New York Academv 
(tectaic of obt^ing and pieparing serumi») of Medicine, and Kramer and Aycock and their 
iias been the lack of control cases associates — it may be concluded that these cases 

Soon after the introduction of this procedure I vere diagnosed and treated without personal 
in the treatment of acute preparalytic poliomyel- bias It is fair to say, however, that there is a 
itis, the literature contained favorable reports^® I belief that the peicentege of moderately severe 
and one received the impression that eonvales- eases was a little greater m the treated children 
cent serum was of definite value However, the mi the group studied under the direction of the 
only controls were those eases diagnosed after Academy of Mechcme ’ ’ At the present time, 
paralysis had appeared and these patients, in further observations among carefully controlled 
many mstanees, were not seen prior to that time cases would seem to be mdicated before definite 
Obviously, herein lay an actual error in draw- 1 conclusions as to the specificity of action m pre 
mg conclusions, for the number of patients who ventmg paralysis m this disease can be dravn 
recovered without paralysis and who were never Convalescent serum has been admmistered m 
seen, could not be included In fact, the only trathecally, intravenously, and rntramuscnlarly 
conclusion' that actually could be drawn from either alone or in combmation with one or more 
these early observations was that if the serum of the other methods The mtrathecal mjectioa 
IS of value, it should be given eaily^^ and before of the serum, though advocated by some, does 
paralysis has developed This same criticism, j not appear advisable, for it is mvanablv fol 
1 e , madequate control groups, may be apphed to I lowed by an exaggeration of the chmeal mam- 
the observations of recent authors^® festations of meningeal irntabon Purthermore, 

who advocate the administration of eonvales- it is a well-recognmed fact that the presence of 
cent serum Andrews-* has presented evidence I serum of any nature within the cerebrospinal 
to show that when a virus of the filtrable class j fluid establishes a sterile menmgitis and thereby 
has made its biologic union with the tissue cells possibly mcreases the already existing reaction 
it IS no longer within reach of a neutrahzmg The mtravenous route is prMerable, for m th^ 
vims This observation offers a possible expla- j manner large amounts of the serum may be read 
nation for the failure of the semm to be of value j fly administered and rapidly distributed 
as a therapeutic agent j throughout the body If convalescent senna 

Tonan and Wmters^® are of the impression j cannot be obtained and it seems advantageous 
that convalescent serum is of little value m in- to administer this form of tr^tment, ® 
fluencing the course of the disease, yet thev treat- transfusion may be employed Certam an 
ed only four cases during the preparalytic stage (have advocated this proced^e over P ’ 

Definite conclusions cannot be reached from j as a donor can usually be obtamed wi 
such a small number of cases In an extensive and larger amounts can be given 
senes of 927 preparalytic cases, 519 of which The administration of convalescent serum, or 
were treated with convalescent serum while the whole blood, as a widespread prophylactic pro- 
remaining 408 were not given serum. Park'® i cedure has been advocated, but at tlm pr^en 
found that paralysis developed in 19 6 per cent time the scientific evidence is insumcien o 
of the treated cases, in only 11 per cent of the un- warrant its acceptance as a univerMl measn 
treated eases, and that the mortality rate among In view of the fact that ot aum 

the former group was 3 8 per cent as compared have acquired an immunity’ to tne cuse 
with 0 9 per cent among the latter group The whereas young children have not, it may be a 
recent observations of Kramer, Aycock, Solomon jvisable to administer serum m ramu^u 
and Thenebe- m a carefully cmtrolled series intravenously to a tnemoer of 

of treated and untreated cases also fail to give the famflv has develop temnorarr last- 

any statistical evidence of its value as a gg^en^eeks, a^d should the per- 

peutic agent mg -pp^osed after this period, a second m- 

In her conclusion on the treatment of polio- som n/^rum would have to be given If 

myelitis by convalescent semm NeaP" states ° .measures were employed, 

“A group of more than 1000 cases, mcluding 1 such prophylactic me 



VOL 210 
NO 23 


MEDICAL PKOGRESS— ELEY 


1173 


many duldreu Mould unnecessarily be subjected 
to treatment simply because a case, or suspected 
case, occurred in tbeir neighborhood 

NAECOLEPSr 

In Tiew of the increasing number of case re- 
ports in the bterature and inasmuch as success- 
ful symptomatic treatment has recently been 
described by several Mnters, a brief revieM of 
this condition is of interest 

Narcolepsy, first described bv Gelineau^- m 
ISSO, may be said to be characterized by two 
chief symptoms i e , an irresistible de'^ire to 
sleep, and a feelmg of generalized Meabness fol- 
loMing laughmg or other emotional disturbance 
The desire to sleep may occur at any time, re- 
gardless of the attending circumstances and is 
unrelated to the amount of nocturnal rest, the 
patient may suddenly go to sleep Mhile reading, 
eating, talking Malkmg or Morbmg This sleep 
resembles the “normaf” sleep of an individual, 
although it may at times be accompanied by hal- 
lucinatory dreams Mhich in themselves may 
cause the patient to aMaken As has been pomt- 
ed out by Adie’’ there are occasions, however, 
when the weakness or cataplexy may result in 
closure of the eyes and inability to articulate, 
thereby giving the impression of sleep The at- 
tacks of generalized weakness, or the cataplectic 
attacks are precipitated bv emotional disturb- 
ances, the most common of which is laughter In 
fact many of these patients refuse to laugh, 
knowmg well that any such act will be immedi- 
ately followed by a generalized sensation of 
weakness which may result in their collapse , 
less frequently fear, anger, or distress mav pro- 
duce this same sensation 

The etiology of this condition continues to 
be obscure, adthough there is good reason to be- 
heve that m certam cases it may be sympto- 
matic, 1 e , secondary to trauma, disturbances 
m glandular functions, infection etc Due to 
the fact that an increased number of these pa- 
tients have been seen smee 1918 (the year of the 
epidemics of influenza and encephalitis) it has 
been suggested that there might be a relation- 
ship between epidemic encephahtis and narco- 
lepsy "Wilson’*, however, m his excellent re- 
view of the subject in 1928 makes the following 
statement “Were one to argue from these con- 
siderations, a case might be made out for an 
actual mcrease in disordered conditions of sleep 
somehow related to the times m which we are 
living, and their ascription to processes out of 
epidemic encephalitis might be plausibly offered 
as one of explanation, but at present I am far 
mdeed from being convinced of any frequent 
etiological association of the latter with the 
former ” In regard to other etiological factors 
he states “The data which have just been 
cammed are sufiBcient to show how 

diverse and heterogeneous is the etiology of the 
narcoleptic svndrome. To assort the causal fac- 


tors IS a matter of no little difficulty, a provi- 
sional arrangement might be made along the 
foUowmg lines 

1 Traumatic group 

2 Psychopathological group 

3 Endocnne group 

4 Epileptic group 

5 Toxic-infeetive group (epidemic enceph- 
alitis, etc ) 

6 Circulatory group 

7 Pressure group (cerebral tumors, etc ) 

8 Group m which no Gmndkrankheit has 
been discovered ” 


Thrash”, Spiller’® Weech“' and others have 
reported cases in which there appeared to be 
a definite relationship between endocrine dys- 
function encephahtis and trauma and this dis- 
turbance 


The age incidence is such that narcolepsy is 
more frequently encountered m adults tuan in 
children Cave” m a report of 42 cases found 
that the age of onset varied from nine to fortv- 
sis years with an average of twenty-five years m 
males and from eight to thirtv-seven years m 
females, with an average of nineteen years 
Levm’®, m a study of the published cases, found 
only 4 m which the age incidence was under 
ten years In Cave’s cases 34 were males and 
only 4 females, m Wilson’s there were 37 males 
and 7 females, while m Adie’s group of 20 (17 
from the bterature and 3 of his own) there were 
only 3 cases in females Judgmg from the m- 
creased number of case reports of this condi- 
tion m children during recent years one may 
later find that the disease is not so rare m this 
age group as the present statistics would lead us 
to beheve 

The diagnosis can usually be established with- 
out difficulty if both symptoms are present If 
the chief complaint is that of recurrent or fre- 
quent attacks of sleepmg, there is reason for pos- 
sible confusion before the proper diagnosis can 
be established In some cases the cataplectic 
attacks mav occur alone or for several months 
before the sleepmg attacks appear, and it is in 
this group that one might be misled bv consid- 
ermg epilepsy or pebt mal However, care- 
ful quesbonmg will reveal the fact that the at- 
tacks of weakness occur only after emotional dis- 
turbances (especially laughmg), are not accom- 
panied by loss of consciousness (for these pa- 
hents can be readdy awakened), or by loss of 
sphmeter control, and that they are not fol- 
lowed bv stupor or prolonged periods of un- 
natural sleep 


tT iliie an loio- 

pathic disturbances has passed through mam 
forms and processes and the result has alwayi 
been the same However m 1931 Dovle and 
Daniel^ reported successful svmptomabc treat- 
ment bv the oral admimstrabon of ephedrm 
suipbate Quotmg their summary “Sis pa- 
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m about ten per cent of the treated patients 
sulphate Five were completely and have been characterized by pam, tenderness 
relieved of the essential symptoms of irresisti- and redness At times this local reaction may 

be accompanied by malaise, headache, and a 


hie desire to sleep without apparent cause and 
cataplexy The sixth patient is relieved of cata- 
plexy and hypnagogic hallucinations, and som- 
nolent tendencies are markedly improved 


slight febrile reaction, all of which, however, 
usually subside within 24 to 36 hours Although 
serum reactions have occurred m only two out 


C<™,1 IX T. 7 ,7 JT--- XittVC UUViUlXeU XU UiUV LWU I 

bimito ra^ts have OTbsequentiy been reported of several hundred treated patients, yet this 

hTT VVQhl^l I!rtnfrm42 41 mt. . . _ _ ^ 


by Wahl'*!, OoUms^^, and Jaeobsen" The 
usual dose has been 3/8 of a gram, three times 
a day, although at times it has 'been necessary 
to mcrease this to 3/4 of a gram three times 
a day before satisfactory results could be ob 
tamed Daniels’*^ recent monograph, with a 
detailed study of 377 cases, will prove of mes- 
trmable value to those mterested m this sub- 
ject 




sufficient to mdicate that adrenabn should al 
ways be available whenever the extract is ad 
miiustered 


PLACENTAL EXTRACT 

One of the most outstandmg advances m 
pediatrics has been the mtroduction and employ- 
ment of human placental extract m both the 
control and modification of measles McKhann 
and Chu*" m their ongmal pnbhcations, 
demonstrated that placental protem extracts 
contained substances, presumably antibodies, 
which (1) neutralized diphtheria toxm, (2) 
blanched scarlet fever rashes, (3) neutralized 
pohomyebtis virus, and (4) prevented measles 
in exposed susceptible patients At present the 
most extensive mvestigations m the use of this 
matenal have been m the prophylactic treatment 
of measles Up to the present time it has been 
used m over seven hundred individuals*^ either 
for prevention or modification of the disease 
In ninety-five non-immune patients exposed to 
measles m the course of hospitahzation for other 
causes, the extract was administered early m 
the period of meubation in order to prevent 
the disease, and of this group mnety-one did 
not develop the disease while the remammg 
four developed very mild modified measles*® 

Among the factors which influence the effec- 
tiveness of the extract m the prophylaxis or 
modification of measles are (1) time of mjec 
tion, (2) dosage and (3) potency of the mate- 
rial By poolmg human placentae m large lots 
to minimize the variation m antibody content 
of individual placentas, and by standardizing 
the dosage of the preparation on the basis of 
its protem content it has been possible to pre- 
pare an extract of almost uniform potency 
which promises to elimmate variability in re- 


THE BACILLUS CALMETTE-GDEEIN (BCO) 

Meeent developments concerning the inocula 
tion of children against tuberculosis with the 
BCU vaceme may be considered under two gen 
eral headings 

(1) The safety of the method This question 
has been attacked, mamly by animal experunen 
tation, to determine whether the organism pre- 
served a fixed (and harmless) virulence under 
varying conditions Petroff*® has dissociated 
the bacdlus on a gentian-violet egg medium mto 
a predominant R and a rather infrequent S 
stram, which was pathogemc for animals Sas- 
ano and Medlar"* report a dissociation on cnl 
ture on another medium, with a resultant strain 
definitely pathogenic for rabbits, gumea pigSi 
and calves Feldman®^ has reported some evi- 
dence of pathogenicity of the baciUus for gumea 
pigs, but this was not heightened by subculture 
or animal passage Dreyer and VoUnm®* have 
stated that the virulence of BCG vaccine could 
be enhanced by culturmg in partial anaerohia 
sis 

On the other hand, there have been several 
reports by mvestigators who have faded to con 
firm the above findings, and who feel that BCG 
vaccme is non-pathogenic, at least for laboratory 
animals Park and his co-workers'® have re- 
peated the procedures of Petroff, Sasano and 
Medlar, and Dreyer and Vollum, without any 
evidence of mcreased virulence In three am 
mals out of about 350 moculated m these ex- 
periments a progressive tuberculosis developed, 
which the authors bebeved was due to cross 
infection Birkhaug®* has repeated Petroff s 
and Dreyer and VoUum’s work, without con- 
firmation of their results Griffith" reports a 
complete lack of virulence of the orgamsm m 
guinea pigs, goats, and fowls, and a pneumonic 
disease m rabbits only after the intravenous m- 


lection of large doses 

wnicn promises lO enmuiaue iu ic- - ,„,„777„f^ Tf in- 
sults For prevention of the disease a dosage (2) The approximately a 

Of 5 cc given within four days after exposure teresting to note that ^ pp ^ . 


given 

has been found to be effective whereas the same 
dosage given from the fourth to the n int h day 
after exposure has modified the disease In cer- 
tam instances large doses given after the ap- 
pearance of Koplik’s spots have altered the usual 
clinieal course Local reactions have occurred 


Son chdi^e; have received BCG vaecme yet 
there is no absolute proof or disproof of its 
value 


IS no aoauiuic , X 1- j 

The French statistics have not been ade- 


I quately controUed*®, m England the method has 
fmled to gam anv sanction", and m Germany 
brtle inoculation has been reported since the 
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disaster at Lubeck m 1930 (The official inves- 
tigation has decided that the deaths of vac- 
cmated children at Lnheck ivere dne to con- 
tammation or snhstitation of the culture used, 
rather than to change in Yimlence'*', although 
others irho have also studied this matter have 
different neivs^® ) Perhaps the most raluahle 
studies of the proteetiTe value of the vaccme m 
children are those of Wallgren'* m Gothenburg, 
and of Park and his associates^* in New York 
In both of these investigations the best use of 
the BCG vaccme has been thought to be its m- 
tracutaneous administration to young infants 
m tuberculous families Wallgren’s report m- 
cludes 194 children and Park’s mcludes 150 
children vaccmated m this manner No deaths 
have occurred from tuberculosis m either group, 
while tuberculous mortalitv m suitable controls 
was about 3 per cent in each senes The pro- 
tective value of BCG vaccme moculation m ani- 
mals has been repeatedly demonstrated, for a 
careful study the reader is referred to the work 
of Birkhaug** 

It IS possible, m a review of this kmd, to men- 
tion only a very small portion of the literature 
on the general subject of the BCG vaccme It 
IS evident that large and extremely pamstakmg 
statistical studies, such as are developmg m New 
York, will be necessary before definite proof of 
the advantages of BCG vaccmation m children 
IS obtamable 
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Lately attacks had occurred as often as once a 
week, but were less severe The boy eonld usn 
ally tell when an attack was conung on He 
became fretful and very irritable Dnnng 
this time his pulse would not be rapid. He 
might go to bed voluntarily before the actnal 
onset of the attack During the attacks he 
vomited and refused aU food His tongue be- 
came coated The stools were normal m number 
but showed undigested food If the attacks last 
ed several days his skin became blotchv, there 
was eircumoral paUor and later general pal 
lor If the attacks lasted a week his ankles, 
De Tbacy B hlALLOBY These next two ) hands and face began to swell Medication had 


AJiTE JtOBTEM AJU) POST MOBTEM BE00RD3 AS TJSBjD 
IN WEEaUiT OUNIOAI, PATHOLOOIC EXEBCISEa 

Edited by Eiohaed C Cabot, MD 
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CASES 20221 AND 20222 


cases are so similar that I am going to ask that affected the attacks 


both histories be read first and followed by a 
general discussion of both cases 

Presentation of Case 20221 

Fust adm'tsst&n A white boy four and a 
half years of age was referred from another hos- 


Physieal examination showed a well derel 
oped and nourished, somewhat pale, coopera 
tive boy His tonsils were moderately mjected 
and cryptic, and there were yeUowish spots on 
the pharynx and tonsils There was moderate 
cervical adenopathy The heart rate was 90, 


at the fourth left interspace 
Laboiatory worh The examination of the 
urine was negative Tuberculm and Hmton 


pital The complamts were sore throat and | 
rapid heart 

. TT J.-L 3 r» .1 UULLLIC^S WflCS U if CCULUUCLClSi JUUUl tUC jaxal* 

,, , y ° f^her were sternal line, almost a centimeter beyond the 

weU but were not living together One sister mdclavieiilar line There was a soft svstohc 
two years of age was weU The second pregnancy mnrmnr heard loudest in the fifth mteispace, 
resulted m a miscarr^ge at fo^ months No heard at the apex and in the pulmomc area 

mam- There was an occasional extrasystole, and a qnes 
festations, tuberculosis, lues, insamty, Indney or tionable third sound along the sternal border 
heart disease m any form. 

Past history The patient was delivered nor- 
mally at fnH term and was active and vigorous 

He was breast fed for nine months Cod liver tests were negative The stools were negative, 
oil and orange juice were started at three Examination of the blood showed a red cell 
months, vegetables and cereals at six months count of 4,300,000 with a hemoglobm of 65 per 
His development was normal He had possible cent and a white cell count rangmg between 
measles at three months, with rash, conjunctivi- 17,000 and 35,000, with 70 per cent polymor- 
tis and bronchitis, chicken pox at three and a 

half years, and scarlet fever at four years, with o 

no sequelae noted He had never had chorea sinus arrhythmia, rate 50 to 70, promment Pi 
or joint trouble, but did have frequent Sore and Po, left bnis deviation, and sbghtly slurred 
throats and colds and widened QRS Durmg an attack an elec 

Present illness Two and a half years before trocaldiogram showed paroxysmal annc ar 
admission, at two years of age, he had his first tachycardia, rate 280 i xx i... e 

attack of tachycardia His mother found him Course The child had several attacks o p 
lying on the ground in the yard, but not uneon- oxysmal tachycardia lasting four to eig i 
scions He complained of pain over the heart the rate gomg as high as 280 per mmu e 
Although he did not appear to be very fil, he attacks were as described m the historv 
was put to bed Shortly afterward he began apical rate during the atteeks ranged 
to vomit For about twelve hours he wished to 200 and 280, with a radiM p^e of 1 
be let alone, and lay quietly Then the attack Between the attacks !Sciated 

passed off Attacks like this recurred about irreg^ar, a rate m low a c 

once a month One attack with severe vomiting with coupled beats x "’imeetion 

for three days culminated in nnconscionsness, mg one attack without deto J 

and he was taken to a hospital Smce that time of the Mt dorsM Injection 

he had had eleven admissions for the same cause cam did not affect the t y stopped 

His mother felt that ^ attacks increased m the rig^o^gmgha^^th^--^^^^ 
frequency foUowmg a fngh^ and she believed the P^ff? stopped by injection 

that fear brought them on They were however occasioim a the be 

preceded by a severe tonsillitis They lasted of novo „x last occasion after the 

from twenty minutes to two weeks Dnnng the more « alcohol was mjected mto 

SIX weeks he was m bed with scarlet fever some paroxvsm occurred dnr- 

six months before admission he had no attacks the ganglia, no iurtner p 
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mg the four days he remamed in the hospital 
At the end of five and a half -weeks the child 
•was discharged 

Htsionj of interval He -was -well until two 
■weeks after his discharge, -when an attack started 
■which lasted until half past three pm on the 
fourteenth day after its onset, at -which tune 
the heart resumed its normal rhythm Later m 
the day, after he had begun to vomit again and 
his pulse rate had mcreased, he -was brought 
mto the hospital 

Second admission, a month after his previous 
discharge 

He -was pale and in some distress He had 
defimtelv enlarged cervical glands The heart 
was not enlarged , no murmurs -were heard , the 
rate was 220 The liver was not tender, but was 
two and a half fingerbreadths below the costal 
margm The blood pressure was 120/80 Phvs- 
ical esammation was otherwise negative The 
laboratory findmgs were negative except for a 
white blood cell count of 25,400 

Course The pulse remamed high The liver 
mcreased slightly m size There was no edema 
On the fifth day m the hospital the right m- 
fenor cervical and upper dorsal ganglia were 
mjected -with novocam 'W'lthm one hour the 
heart rate dropped from 240 to 100 beats per 
mmute On the foUo-wmg day the child was 
brighter and much more active His color -was 
good. The liver was only one and a half finger- 
breadths below the costal margm The pulse 
was slow and regular 

At four o’clock m the morning of the sec- 
ond dav foUowmg the injection, the child sat 
up in bed and screamed -mth pam He then 
became semicomatose His pulse rate mcreased 
Response was difficult to obtam At eight 
o’clock, although acutely lU, he could under- 
stand questions Both pupds reacted to bght 
and were equal m size There was a droopmg 
of the left eyehd and left facial paralysis The 
tongue de-viated to the left and a left hemi- 
plegia was present The right arm and hand 
were drv and cold and the left arm warm and 
moist At ten am the pulse was 100 There 
were nj-stagmoid motions of the eyes and twitch- 
mg of parts of the body The abdomen became 
distended The child died at half past nme 
p m after expellmg mucus and blood tmged 
froth from his mouth 


Presektatior of Case 20222 

A twentv months old white native bom male 
infant entered the hospital -with the complamt 
of cough and occasional vomitmg since an at- 
tack of pertussis two months earher 

The previous summer a doctor had said he was 
anemic, but he seemed otherwise well until Au- 
gust when he had whoopmg cough After three 
weeks this progressed mto pneumonia and he 


spent the next month m a hospital for con- 
tagious diseases Upon retummg home from 
that hospital he still had some cough, mostly 
at night, and some of the attacks were followed 
by vomitmg There was no temperature Dur- 
mg the three weeks before admission he had 
been restless, irritable and fretful and his appe- 
tite had been poor 

The past history showed a full term normal 
deliverv 'The weight was eight pounds, and he 
was considered normal in everv wav at birth 
Prom the first he received a formula of con- 
densed milk and water, with no cod liver oil or 
orange juice At entry he was still bemg fed 
on a formula -with vegetables and egg yolk. He 
sat up at four months, but had not yet walked 
at twenty months His general development had 
been slow He was very sick -with bronchopneu- 
moma at nme months of age 

The mother and father were aged nmeteen 
and twenty-two respectively, and were m good 
health One siblmg died at six months -with 
whoopmg cough The family history was other- 
■wise negative 

Physical examination showed a pale, chubby, 
washed-out lookmg infant not acutely fil There 
were signs of rickets m promment frontal bosses 
and a rosary There was some mucoid discharge 
from the nose The throat was reddened and 
there were small shottv glands palpable over 
the neck A few scattered musical rSles were 
heard over the chest The heart was enlarged 
somewhat to the left of the midela-vicular Ime 
The rate was 160 and regular No murmurs 
were heard The abdomen was a “pot belly’’ 
■with a promment umbilical hernia The liver 
edge was palpable at the level of the ibac crest 

The temperature was 101° The respirations 
were 30 

Tiaboratory work The blood showed a red ceU 
count of 5,800,000, a white cell count of 25,100 
and 72 per cent hemoglobm The blood smear 
showed a normal differential count, -with marked 
polvchromatophilia and anisoeytosis of the red 
cells Hmton and -tuberculm tests were nega- 
tive 

X-ray exammation of the chest showed -the 
lulus shado-ws promment on both sides, pleural 
thickenmg on both sides, and a promment bulge 
m the region of the right auricle 

An electrocardiogram showed paro xysm al 
tachycardia -with a rate of 200 

For the first two da-vs the pulse varied be- 
tween 110 and 180 On -two occasions durmg 
the first ten davs in the hospital Dr J C 'White 
mjected the first and second right thoracic svm- 
pathetic gangha and on one occasion the left 
-with novocam, producmg a slight Homer’s svn- 
drome but no appreciable effect on the pulse 
FoUowmg this the chUd was digitalized m an 
endeavor to slow the pulse, but there was no 
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slo^g of the rate, although the chdd’s gen- 

^^S 2 tal 2 s was then 
^scontmued and a tincture of veratnn, one 

^or a time 

the boy seemed to be doing weU, the heart show- 
ing many dropped beats, but clinically he was 
not so well as he had been under digitahs He 
was next given quinidine sulphate, the dose 
staitog with two and a half grams dadv and 
slowly mcreasmg He did not do weU under 
this rg^e, and when the dosage reached fifteen 
grams daily he went into collapse, but recovered 
when stimulants were given The quinidme was 
stopped Acetyl chohn was tried once, with 
o^y slight physiological effect and no effect on 
the pulse The patient was next digitalized and 
put on qumidme sulphate one half gram three 
times daily by rectum On this regime the 
pulse steadily tended downward, and after five 
days the electrocardiogram showed a normal 
rhythm for the first time since he entered the 
hospital, with a rate of 140 After stopping 
digitabs and qmmdme for forty-eight hours the 
normal rhythm became mtermpted by many 
auricular beats, which disappeared upon restor- 
ing qumidme but omittmg digitalis Soon after- 
ward he developed pneumonia and otitis media 
but recovered Durmg the pneumonia his tachy- 
cardia returned, and resisted aU attempts to 
restore normal rhythm with digitalis and 


of S Eustis I saw the second 

^ter the child’s 

hrst attack of pneumonia, while he was mn 
^g apparently a paroxysmal tachycardia TVe 
did not know what else to call it We tned to 
wntrol It with qumidme without much effect 
nr Eoone knows the details of that far bet 
ter than I do 

Cimieally he was a cheerful child sitting up 
m bed smdmg and sleeping most of the tune, 
Tnth a pulse rate of 200 I suspect that the 
Xmeumonia was a terminal complication and not 
the real cause of death, because his piUse rate 
started climbing before his temperature went 
ly and signs of pneumonia appeared I suspect 
that his heart began to go bad and he then de- 
veloped a pneumoma and died of pneumoma 
I am completely at sea as to the underlymg 
cause of such a condition I have never seen 
anything like it before I have heard of com 
paratively mnoeuous paroxysmal tachycardia in 
older children and young adults, but this pic 
ture is entirely novel to me I hope Dr Mallory 
can tell ns more about it 
Dr Joseph Garland I saw only the second 
of these two children when he first came m. I 
thmfc both the cases illustrate the difficulty en 
countered m controUmg paroxysmal tachycar 
dia 

Dr Harold L Higgins I think m the sec 


Gumidme On ® ilAROLD Ii Higgins I think m the sec 

the chdd again showedTmprovement^m ’^ne“ai 7}^ ° 

;“^^"ut:f IfSher re^bZSlefalZTr^l a^iTSfd noCT 

S^to^S pulse varied tion of perLsis ^ectmg the heart at all, ex 

lobel flp-mn fivp pueumonia (left lowei cept that foUowmg severe paroxysms of cough 

nrelnf there IS somehmes dilatation of the right 

rn«o +n Low ^ 000 ^ ^on ^ pulsc ventricle This child had pertussis and a bron 

i-hor, 1 temperature chopneumonia which went with it and kept re 

rose s adily to 107 , and he died three cumng, and no doubt this played some role in 

nflVR flTTOr TITllTnnna-nvr £ - _ - X ./ 


j n. , ' — I uurriu^, ana nu uuud 

appeared, Grejius cardiac condition 

As to the first case, the cause of death was 
pretty clearly cerebral embolus This child 


months after he entered the hospital 
X-RAY Interpretation 


Dr Aubrey 0 Hampton 


.showed a much more rapid tachycardia than 
This film was j second child He would show distmct signs 


J.r iuit, uim WHS the second child He would show distmct signs 

taken twenty-two days before death and tins of cardiac failure after his paroxysmal tachy- 

one a month mu a half The total transverse cardia had continued over a period of twenty 

measurement of the heart is 9 6 centimeters The four hours The second child seemed to stand 

internal diameter of the chest is 17 8 centi- tachycardia quite ivell until he got an m 
meters I think we cannot compare these two fection TVlien his bronchopneumonia becanie 
because in this case there was rotation The marked we found signs of cardiac failure 
diaphragm has come down after the second ex- p are two rather 

ammation and there seems to be more papive extraordinary eases of course, not showing the 
congestion m the lung The enlargement oi the results of paroxysmal tachycardia, a con- 

heart is diffuse, but seems to be more to the that is ordinanlr considered to be unun- 

left in this film, and here we have a triangular portant well limited m attacks and allowing 
shaped heart, but I think that is due to the po- jears of life There are patients on rec- 

sition of the patient -who have had paroxysms of tachycardia for 

Clinical Discussion thirty or forty years without causing anv sen- 

OLTNICAL IJISCUSSION jnvolvemeut and without anv heart 

Dr ]\Dllory I belieie you saw these cases, disease to start with The chances^ the pres- 
Dr Eustis Would you like to say a word? enee of heart disease in a pa len o as par- 
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oxysmal tachycardia are prohably onlv one in 
three or four, perhaps less Serious paroxysms 
are rerv uncommon Here, hoveyer, ye haye tyo 
very yonng children yho had fatal comphca- 
tions There yas no clear proof during their 
illness of organic heart disease, although there 
yas some mdication of cardiac enlargement in 
the second case and in the first child there yas 
an ahnormalitry of the electrocardiogram other 
than the paroxysmal tachycardia, yhen the 
rhythm returned to normal the electrocardio- 
gram reyealed ahnormal QRS yaves, yhich or- 
dmanly indicate intrayentricular block and lead 
us to thmk of myocardial disease We have not 
found paroxysmal tachycardia, hoyever indica- 
tiye of congenital defects or in any of the rheu- 
matic inyolyements of the heart yith yhich ye 
are ordinardv familiar 

I yiU pass around these records The first 
set IS a group of three electrocardiograms taken 
from the first child The first record of the set 
yas obtained during a paroxysm of tachycardia j 
yith a heart rate of 230 and some intrayentncu- ■ 
lar block The second and third records yere 
taken durmg the injection of noyocam and shoy 
either normal rhythm or an alternation of nor- 
mal rhythm and short paroxysms of tachy- 
cardia, there is a persistence of the intrayen- 
tricular block during the normal rhythm The 
second set of records, from the second child, 
shoys normal QES yaves yith mverted P yaves 
of auricular paroxysmal tachycardia, in the 
last strip of the first record you yiU note that 
there is one dropped beat, due to the production 
or occurrence of block "We yere able bv the 
use of digitalis to mcrease the degree of this 
block and therefore to reduce the heart rate It 
is possible that, if there had not been pneumoma, 
digitahs and quinidme might eventually have 
controlled the situation That of course remains 
m doubt 

The very fast heart rate durmg the paroxysms 
of tachycardia m these two children is rather 
characteristic of this disturbance of rhythm in 
extreme youth The fastest rates that I know 
of yere m tyo infants one a case of Dr Paul 
Emerson yith a rate of 310 and the other a re- 
cent case of Dr Lyons of Waslungton yith a 
rate of 320, both proved electrocardiographical- 
ly , the latter case so far as I knoy is the yorld’s 
record The fastest heart (ventricular) rate 
that ye have recorded electrocardiographieally 
m our laboratory at the Massachusetts General 
Hospital m an adult yas 273 , this case, a yom- 
an, recovered and lived for years after that rec- 
ord yas obtamed 

Dr HoyARD B Sprague I had charge of 
the first case yhen the child yas at the other 
hospital We yere impressed by the fact that 
change m position or emotional stimuli yonld 
produce or terminate the attacks Standing him 
on his head yonld stop an attack On the other 
hand falling out of bed might start one It is 


very difficult for me to see hoy such proce- 
dures alter the condition of the myocai^um 
One yonld suppose that the effect yas produced 
through some nervous reflex 

The second case I say also and at one time 
brought up yith Dr James C White the ques- 
tion of cutting doyn upon and electrically stim- 
ulating the vagus nerves I hope Dr White 
yiU tell us somethmg about that procedure 

Dr T Duckett Jones The first case I saw 
over a period of tyo years at the tyo outside 
hospitals During one attack they found the 
child had a blood sugar of fifty and gave him 
intravenous glucose and the paroxysm sudden- 
Jy stopped With subsequent attacks hoyever 
the blood sugar yas alyavs normal, so the influ- 
ence of hypoglvceioia did not help The emo- 
tional side m this case yas very stnkmg One 
day I yent mto the yard and picked up a bal- 
loon that yas lying on the table and the child 
became violently angry and started to have a 
paroxysm of tachycardia at about 200 a mmute 
I hope Dr White is gomg to have somethmg il- 
luminatmg to sav on that So fai as I tooy 
everythmg yas tned for a period of tyo years 
that possibly could have been tried That is 
yhy he yas sent doyn to Dr White 

Dr Jaxies C White Of course paroxvsmal 
tachycardia is supposed to be an mtrmsic dis- 
ease of the pace regulatmg mechanism of the 
right auricle It yas a question yhether domg 
anything to reduce the activity of the extrmsic 
cardiac nerves could control these attacks bv 
dimimshmg the irritability of the smo auricu- 
lar node There yas some mdication for that in 
this patient’s history, as his attacks yere often 
set off by emotional factors and also the fact that 
yhen he had a high fever his attacks stopped 
A high fever ye Imoy dimmishes certain forms 
of sympathetic activity In order to test the 
effect of paralysis of the cardiac accelerator 
nerves I blocked the upper four thoracic sym- 
pathetic gangba on the left side urth novocam 
This had no effect at all When I tned it on 
the right side there yas an immediate cessabon 
of his tachycardia that you can see bv lookmg 
at the electrocardiograms It yas successfid 
tyice 

I thmk the mistake ye made yith him ^vas m 
not gomg on that evidence and resectmg these 
ganglia rather than attemptmg an alcohohc m- 
jection yith yhich I had had no expenence m 
so small a child If operation had been done 
there is a fairly good chance that he yonld not 
have developed any more paroxysmal tachy- 
cardia Possibly if that had been done m the 
heguming he yonld not have shot off his final 
and fatal embolus Dr Lenche m Strasbourg' 
has operated on two of these cases One has 
been folloyed for a penod of a great many years 
^th no recurrence of the tachycardia I beheve 
Dr Paul White thmks that the first case of an- 
gma pectons that yas operated on m 1916 by 
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Jomiesco was very probably paroxysmal tachy- 
cardia 

In the second case novocain gave no evidence 
of benefit Instead of cnttmg down and stimu- 
lating the vagus, as Dr Sprague suggested, he 
was given acetyl cholin, which is known to pro- 
duce a very definite stimulation of vagal activity 
This gave no benefit, and further neurosurgical 
investigation was discontinued 

Cmnioal Dugnoses, Case 20221 

Paroxysmal auricular tachycardia 
Cerebral embolism 

Pulmonary congestion , 

Left hemiplegia 

Anatomic Diagnoses, Case 20221 

(Paroxysmal auricular tachycardia ) 

Cardiac hypertrophy 

Mural thrombus, left ventneular wall 

Cerebral embobsm and infarction 

Congenital bicuspid aortic valve 

Endocarditis, chronic, tricuspid 

Diffuse thickening of the endocardium 

Chronic passive congestion of bver and spleen 

Hydrothorax, bdateraL 

Hydrop encar dium 

Pulmonary congestion 

Dilatation of stomach 

Intussusception 

Clinioal Diagnoses, Case 20222 

Paroxysmal tachycardia 
Lobar pneumonia, left lower 

Dr Harold L Hjggins’ Dugnoses, Case 20222 

Paroxysmal tachycardia 
Bronchopneumonia, left lower 

Anatomio Dugnoses, Case 20222 


at only one veiy minute spot to the ventneular 
wall and the ventricular musculature immedi 
ately under it was perfectly normal I think 
there is no doubt that it was from this thrombus 
that the embolus broke off which lodged in one 
of his anterior cerebral arteries m the frontal 
lobe and was the immediate cause of death 
A pomt which immediately arrested our at 
tention was the unusual thickness of the endo- 
cardium of the ventricles, particularly the left 
one When a heart is opened at the autopsy 
table the endocardium of the ventricles is very 
translucent and one can easily see the pink 
muscnlatnre through it The endocardium is 
normally of varying thickness m the individual 
chambers and in the left auricle is normally so 
opaque that it appears as a white layer through 
.which we cannot see the musculature at aU. In 
! this child the endocardium throughout the heart 
was of the same thick white opaque character 
that you normally find m the left auncle This 
was particularly striking m the left ventncle 
Two minute fibrous tabs, presumably healed 
vegetations, were found on the tricuspid valve 
ILcroscopic sections show a few very mmute 
areas of scarring and fibrosis within the myo- 
cardium The endocardium shows collagenous 
and elastic thickening of extreme degree I 
have never seen, except over an old area of m 
farction in an elderly man, so thick an endo- 
cardium as this boy shows Otherwise the find 
mgs are entirely negative It is possible to 
imagine that this thickened endocardium might 
have mterfered m some way with eondnction m 
the bundle Heart block, however, was an m 
conspicuous feature of the case The smo- 
auncular node is the only point where an ana 
tomic lesion would explain the auricular tachy- 
cardia, and the node so far as we can make out is 


(Paroxysmal auricular tachycardia ) 
Hypertrophy and dilatation of heart, especial- 
ly right auncle 
Bronchopneumoma, bdateraL 
Petechial hemorrhages of mesentery, thymus, 
epicardium 

Chronic fibrous pleuritis, left 
Hydrothorax, 1^, sbght 

Pathologig Disottssion 

Dr klALLORT The- autopsies on these two 
children showed nothmg anatomical which 
might explam their tachycardia 

The older child, the first case, had an abnormal 
heart shown for one thmg by a congenital bi- 
cuspid valve There was absolutely no evidence 
of endocarditis of this valve and the micro- 
scopic anatomy fits perfectly the cntena of 
Lewis and Grant • "We found moreover in the 
apex of the left ventncle a rather loosely ad- 
herent antemortem thrombus It was attached 

•Lewis Thomas and Grant Ronald T Heart 10 Cl 10 3 


mtirely negative 

In the second case there was a sbght degree 
)f thickening of the endocardium, although not 
learly so marked as this, and numerons secbons 
rom all parts of the heart, inclnding the sino 
luncular node, fail to show any evidence o 
nyocardial scarnng or any acute myocardiai 
irocess 

It seems to me that one must consider tuese 
ases as essentially functional heart disease ana 
as to admit the possibility of death from mnc 
lonal disease In Imng patients in the climes 
re are always constantly aware of the frequency 
£ functional disease, but on the autop^ table 
ne ordmarily assumes that it can be ruled out. 
do not bebeve that we are alwavs justified m 
oin^ so, bowel er I feel quite sure that there 
re c'erti^m types of functional disease so severe 
lat they can cause death, and I personally 
lould be inclined to place these two cases in 

D White Mo3 I ndd a word 
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about the first case ? I should think that if there 
IS that extensiTe abnormality of the endocardium 
it must also hare inTolved the right auricle 
There might thus be an organic basis for irrita- 
bdity of any part of the auncular myocardium 
■which ■would render more likelv the precipita- 
tion of paroxysmal tachycardia through nerv- 
ous channels It is conceivable that this abnor- 
mality of the endocardium might involve also 
the branches of the aurieuloventricular bundle 
of His ■which lie just under and in contact ■with 
the endocardium, thus explainmg the intra- 
ventricular block found in the electrocardio- 


gram We have seen such thickenmg of the en- 
docardium in a fe^w instances of congenital heart 
disease, particularly in two or three in •which 
there ■was pulmonary stenosis or stenosis of the 
infundibulum of the right ventricle, ‘which sug- 
gests that there might have been an intrauterine 
infection, that is, an endocardial infection dur- 
mg fetal life "with or ■without involvement of 
the valves 

Dr MaiiLory I think one is constantly meet- 
ing the problem as to ■which is cart and ■which is 
horse I do not think "we can settle it in this 
case 
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THE 'WOECESTER BIEETING 

Last June the Worcester District Medical So 
ciety cordially invited the Bfassachnsetts Medi- 
cal Society to hold its next annual meeting in 
Worcester Often such an invitation is purely 
perfunctory, and those extending it feel that 
their responsibility ends with its acceptance 
But the Pellows of the Worcester District feel 
keenly their position as hosts, and have done 
everjrthing in their power to make the meeting 
a success At their annual meeting on 3Iay 9, 
1934 they unanimously voted to assume the ex- 
pense of entertainment for the Fellows and their 
wives, and a very generous sum was set aside 
for that purpose 

The Local Committee of Arrangements has 
been most cooperative, and helpful to the State 
Committee, and has planned excellent cbnies for 
Monday, June 4, at all the leading hospitals 


of the city After these chmcs, Inncheons mil 
be served at the hospitals through the courtesv 
of the Worcester District Medical Society The 
Local Committee has also arranged with the 
Worcester, Tatnnek, and Waehnsett Countiy 
Clubs to permit all Fellows and guests of the 
Massachusetts Medical Society to play golf as 
guests of the Worcester District Medical So- 
ciety at any tune during the three days of the 
meeting 

The Annual Meetings have always provided 
for the Fellows of the Massachusetts Medical So- 
ciety an opportunity not only to refresh or 
make additions to their professional knowledge, 
but also to renew old friendships and male new 
ones The value of the social aspect of these 
meetings should not be underestimated In the 
past when entertainment has been provided for 
ladies, many Fellows have come with their wires, 
and the enjoyment of the meetings has been 
greatly enhanced 

Our hosts of this year have arranged an 
elaborate program of entertainment for nsitms 
ladies, the details of which appear on page 1191 
of this issue 

Women are taking an inereasmg mterest m 
the activities of the medical profession Should 
we not now consider the^ advisability of form 
mg m Massachusetts a branch of the Woman s 
Atmbary to the American Medical Association? 

It is a pleasure for ns to welcome the wires of 
Fellows at our meetmgs, and we feel that such 
contacts should give them a better understand 
mg of their husbands’ work 


'^‘CANCER IS CURABLE’ 


Thb bright side of the cancer subject nee^ 
to be occasionally repolished and presente 
anew The results of aU the work that is go- 
mg steadily on merit a feelmg of optimism, bu 
there is enough that is disheartenmg to mate 
us occasionaUy forget that progress is being 
made It is wed, therefore, that the Cancer 
Chntc BulUhn of the Massachusetts Depan- 
ment of Public Health should this month sum 
marize the symposium conducted by the ^en- 
can College of Surgeons m October on the cur- 
ability of cancer 

Six objectives were m view when this sympu- 
Slum was proposed 

1 To impress upon the practitioners of sm- 
entifie medieme, and indirectly upo^ the pub 
he the fact that caremoma is curable by tue 
nse of well known and established methods 

treatment , 

2 To point ont m a convincing manner that 
if aU cas^ of cancer could be diagnosed early 
Md treated promptly m their incipieney, the 

“ ^Lth rate from the disease, now record- 
Tas o?etu^d-d and fifty thousand in the 
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ITnited States and Canada, irould be redneed 
by at least tbirtrr-tbree per cent, or fifty tbonsand 
per year 

3 To bring together a group of distmgnished 
chnieians to present definite statements of the 
impressive number of cases of cancer that have 
actuallv been cured 

4. To secure the maximnm of ethical pnb- 
bcity of the reports 

5 To convince the profession and the public 

that even though cancer is already apparently 
in a later stage of its development, if it is sub- 
jected to proper treatment its progress may 
often be delaved and the disease not infrequent- 
ly cured ^ 

6 To establish a universal pobey among j 
phvsicians and surgeons to report cancer cures 
rather than to present the mvolved comparative ^ 
statistics that dveU particularly on the cases 
not cured 

Reported cancer cures during the years 1932 
and 1933 are forthvith summarized, the grand 
total of five year and over cures amounting to 
twenty-four thousand, four hundred and forty- 
eight The percentage of cures, of course, va- 
nes in different localities and in different types 
of malignancy 

Dr Slalcolm B Clopton of St Louis reported 
one hundred and twenty-six breast cancers Of 
thirty-seven cases with the disease in the breast 
^one, there were twenty-four, or sisty-four per 
cent livmg and well five years after operation 
Of eighty-nine cases in which the cancer ex- 
tended beyond the breast, twenty-seven, or thir- 
ty per cent were alive and weU Harrmgton 
and Judd, of Rochester, Minnesota, reported on 
a senes of two thousand six hundred and fifty- 
six cases that twenty-six per cent of those with, 
and seventy-one per cent of those vnthout in- 
volvement of lymph nodes had survived the or- 
thodox five-vear penod. Greenough of Boston 
reported a total salvage of twenty per cent of 
cases operated on between the years 1894 and 
1926 Other similarly encouraging reports were 
meluded 

Of one hundred and fourteen cases with car- 
cmoma of the cervix Anspach of Philadelphia 
reported 18 4 per cent cures, and Crossen of St. 
Louis twentv-four per cent Healy of New York 
reported eighty-five per cent of five-year cures 
m cancer of the body of the uterus Charles C 
Lund of Boston presented £in analysis of the 
cases of carcmoma of the buccal cavity and lips 
treated at the CoUis P Huntmgton Memorial 
Hospital from 1918 to 1926, reporting that of 
four hundred and thirty-two cases of carcinoma 
of the bp and one thonsand one hnndred and 
thirteen cases of carcmoma of the buccal mu- 
cosa, one hundred and seventy-five and sixty- 
two, respectively, were cured 
An imposing arrav of figures, they prove that 


the case against cancer is by no means hopeless, 
mdicatmg at the same tune that as progress m 
early diagnosis and effective treatment is made, 
still greater improvement will result 


AN INTERESTING SITUATION 
IN mCHIGAN 

At a meetmg of the House of Delegates of 
the Micliigan State Medical Society, Apnl 12, 
1934, approval of the prmciples of Health In- 
surance was voted and the Committee on Medi- 
cal Economies of this bodv was instructed to 
proceed m developmg a practical plan relatmg 
thereto 

In the history of this movement certam facts 
and details of procedure are of mterest 

In July, 1933, the Committee on Medical 
Economics of the hbchigan Society was directed 
“to continue its study, and prepare and pre- 
sent plans for Health Insurance” At this tune 
the House of Delegates adopted the followmg 
designated pobcies for the guidance of the Com- 
nuttee 

1 Free choice of physician by the insured 

2 Limitation of benefits to those of medical 
I service 

i 3 The control of medical service benefits by 
the profession 

4 The exclusion of individuals or organiza- 
tions that might engage in health insur- 
ance for profit 

After a meeting m September, 1933, the Com- 
mittee undertook as its first task this matter of 
health insurance, and smce conflictmg reports 
concerning the vabdity of the principles of 
health insurance gave the Committee concern, 
it was felt that a field study of health insur- 
ance -m Europe should be conducted In an- 
ticipation of this study the chairman of the 
Executive Committee of the Michigan Society 
House of Delegates felt that there should be a 
meeting m Chicago with representatives of the 
American jMedical Association This confer- 
ence was held and is described bv Dr Henry A. 
Luce, speaker of the ibchigan House of Dele- 
gates m the followTUg words 

“The Chairman of the Executive Committee 
concluded that the subject was one that con- 
cerned not only j\Lchigan but aU the other 
states as well He, therefore, concluded that 
the best results would be obtained if the Execu- 
tive Committee met m Chicago with our ein- 
ployees in the national organization The pur- 
pose of such a meetmg was obvious Michigan 
sought advice and guidance m the solution of" its 
problems 

“To me the results of this meetmg with our 
employees were both unsatisfactory and dis- 
turbing Those present, in addition to the Ex 
ecutive Committee and Dr Bruce, were Dr 
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"West, Dr Leland, Dr Woodward and Dr Carey, 
Bx-President of the A M A 
"The Micliigan delegation placed its pioblem 
befoie these men and asked for specific informa- 
tion 


"The infoimation requested was notfoilhcom- 
ing and the general atfitude soemed antagonistic 
While Dr West kindly explained the woikings 
of the A M A , the discoiii’sc was not on the 
suliject and failed to answer onr qnastions Dr 
Leland appeared to he guarding 107 pages of 
manuseiipt on tlie subject of health insurance, 
but stated lie was not in a position to report 
Dr Carey magnanimously offered advice that 
seemed to be a bit gratuitous lie said that 
we should thoroughly thrash out the whole sub 
jecl, that ive should not involve ourselves, and 
that Michigan should delay lest it got into 
tioublc In short, the advice was ‘Do nothing 
All this, of eoui-se, gave little information and 
less comfoit to the Michigan Executive Com' 
mitlce During the discussion, Dr Bruce asked 
Dr West coilam questions concerning the publi- 
cations of the A M A , and the answers were 
anything hut satisfactoiy The representative 
of the A M A assured the Executive Commit- 
tee of the Michigan Slate Medical Society that 
they had no ohjcction to Michigan making an 
independent study of Euiopean plans " 

Six days later Dr Iloniy A Luce and Dr 
Nathan Sinai went abroad for a study of Health 
Tnsuianco, and on their return submitted a re- 
port to the Economics Committee of the House 
of Delegates of the Michigan Society, Pebru- 
aiy 23, 1934, and a copy was fonvarded to the 
Executive Committee of the Board of Tiustees of 
the A M A 

A copy of this icpojt appears in the supple- 
ment of the Journal of the Michigan Stalt Med- 
ical Socieiy for May, 1934 This report should 
bo carefully read by all interested in health in- 
surance, because it sets foith the evolution of 
the present plan in operation in England 

On icceipt of this Luce Sinai leport the 
Economics Committee prepared a plan with 
recommendations under the title of "A Plan foi 
Mutual Health Service" which was submitted 
to the House of Delegates of the State Society, 
at a special session, April 12, 1934, and signed 
by the several members of the Committee with 
Dr Warnshuis as secrctarj^ 

Tins report, a copy of which appears on page 
1183 of this issue, of the Mow England Journal 
of Medicine, after due consideration and pro- 
longed debate was adopted by the House of 
Delegates bv a xote of sixlv-two to nine We 
hope that it will be studied by doctors and den- 
tists An interesting feature of this movement 
IS the cooperation of the dentists with the physi- 
cians ns shown by the financing of the Luce ^ 
Sinai Commission by a joint grant from the 


Michigan State Medical Society and the Amen 
can College of Dentists* This is evidence of the 
glowing appreciation of the important part 
which dentists play in health problems 
After the acceptance of the report of the 
Economics Committee, the House of Delegates 
adopted a rasolution directing this committee to 
prepare and pi csent a budget for completing 
the study of the piogiam outlined in the re 
port and make plans for cairying tlie rccom 
mendations into operation 

Thus far the Michigan movement is nppnr 
cntly waiting to leaiii of anj^ reaction of the 
House of Delegates of the American Medicnl 
Association to the repoit which was forv’nrded 
to the officers of that body, and the ci eating 
of a budget for trials of the suggested plans 
in some of tlie counties of Michigan 
Heio IS evidence of concentration of construe 
tive medical interest in some phases of so called 
health insurance under the direction of a state 
Dicdica] socielj’’ 

It seems stiange that organized inedicine in 
this countrj* has been loath to take the initiative 
in adopting some plan which, under medical 
guidance, might serve the interests of certain 
gioiips in their health problems A clcllnitc 
obstiuctive attitude has been evident on nianj 
occasions with bitter and uncompiomising enti 
cism The history of health uisurancc m other 
countries has placed the medical piofession m 
an unfoitunalo position from which it has been 
only partly extricated 
Michigan has made an effort to build a con 
structive progiam based on the recognition of 
hci lesponsibilitv to meet local conditions 
The reaction of the House of Delegates of the 
American Medical Association to this movement 
of one of its constituent societies will be watched 
with interest Since the Michigan Society has 
taken steps to have this plan considered by the 
legislative and executive body of the A M A , 
the delegates of other state societies ought to 
be familiar with the plan presented by the Mich 
igan Society when it comes up for diseiiMion 
the meeting of the House of Delegates of the 
kr A 


THIS WEEK'S ISSUE 
Contains ai tides by the following named au- 
thors 

Munuo Donald AB, MD Harvard Um- 
veSiTwedieal School 191G FACS Assist- 
ant Professor of Ncnrologicnl Surgery, Harvard 
Mndiral School Visiting Surgeon, Neurological 
Slcrv BoZn CUv Hospital His subject is 
•‘Tufp Diagnosis and Treatment of Subdural 
The JBn nt ^ Sixfj-two Cases" 

SS"n4''Addrc.ss Boston Citv Hospital, 918 
Medical Budding, Boston, Mnssnchusclts 
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Pattekson, Egbert L BID Harvard Uni- 
versity Bledical School 1932 Interne, Surgical 
Service, Peter Bent Brigham Hospital Ad- 
dress Peter Bent Bngham Hospital, 721 Himt- 
mgton Avenue, Boston, Blassachusetts Associ- 
ated mth him is 

Gross, Egbert E MD Harvard University 
Bledical School 1931 Interne, Pathological 
Service, Peter Bent Bngham Hospital Address 
Peter Bent Bngham Hospital, 721 Huntmgton 
Avenue, Boston, Blassachusetts Their subaeet 
IS “Adenocarcinoma of the Stomach ” Page 
1161 

Eowe, Allan Winter SB, S BI A BI , 
PhD Director of Eesearch, Evans Blemonah 
Blassachusetts Blemonal Hospitals Professor 
of Chemistrv, Boston Universitv School of Bledi- 
cme Address 80 East Concord Street, Bos- 
ton, Blassachusetts Associated vuth him is 
BIcBIanus, BIart A A B Assistant m 
Biochemistrv, Evans Blemonal, Blassachusetts 
Blemonal Hospitals Address 80 East Con- 
cord Street, Boston Blassachusetts And 
PumraiER, Albert J A B , A BI PeUoiv in 
Bioehemistrv, Evans Blemonal, Blassachusetts 
Blemonal Hospitals Address 80 Bast Concord ' 
Street, Boston, Blassachusetts Their subject is 
“ The Bletabobsm of Levulose IV The Hepatic 
Influence on the U tiliz ation of Galactose and 
Levulose ” Page 1163 

Cotton, Prederic Jat BID , and BIorrison 
Gordon BIackat, BID See page 817, issue of 
Apnl 12, for records of authors Their subject 
IS “Pathological Dislocations of the Shoulder 
Baetivard and Eotation Deformity ’ ’ Page 
1169 

Elev, E Cannon BID University of Vir- 
gmia Department of Bledicme 1925 Associate 
Physician, Infants’ Hospital and Children’s 
Hospital, Boston Instructor m Pediatrics and 
Commumcable Diseases, Harvard Bledical 
School His subject is “Advances m Pediatrics ’’ 
Page 1170 Address 264 Beacon Street, Bos- 
ton, Blassachusetts 


Slip ^bical g>iu;i0tg 


AAWUAL bieeting op the council 

The annual meetmg of the Council wiU be 
held m the Ballroom of the Hotel Bancroft, 
Worcester, on Tuesday, June 5, 1934, at 12 
o’clock, noon 

S USUI ess 

1 Beading record of last meeting m ah 

stract 

2 Nominating Committee retire to deliber- 

ate 


3 Eeport of Committee on Blembership and 

Finance 

4 Eeports of committees to consider peti- 

tions for restoration to the privileges 
of fellowship and new committees to he 
appointed 

5 Eeport of the Treasurer 

6 Action on draft of revised By-Daws, sub- 

mitted to each Councilor with the offi- 
cial program, Blav 6 A second revi- 
sion bv the committee appointed by the 
Council 

7 Eeports of Standing Committees and 

Special Committees 

8 Election of Officers and Orator by ballot 

9 Appointment of committees for ensuing 

year, both Standmg and Special 
10 Incidental business 

Walter L Buseage, Secretary 
Brookline, Blav 29, 1934 

Councilors are asked to sign one of the two 
attendance books before the meetmg 


MISCELLANY 


REPORT OP THE COMMITTEE ON MBDICAD 

ECONOMICS TO THE HOUSE OP DELEGATES 
OP THE JnCHIGAN STATE 
MEDICAL SOCIETTf 

Mutuai. Health Seevicb ’ 

1 The purpose of Mutual Health Serrioe Is to 

provide, through the agency of a non profit organiza 
tlon health serviceB at agreed costs to employed 
persons and the families of employed persons whose 
annual Income does not exceed ? * 

For the purposes of this plan the word “family” 
Is defined as Including In addition to the employee, 
any or all of the following vnempToyed and depend- 
ent members living in the home oj the employee 
wife (husband), sons daughters 

With the exception of such limitations as are 
hereinafter provided the term ‘Tiealth services” 
shall Include the services of Doctors of Medicine, 
Doctors of Dentistry Registered Nurses, Pharmacists, 
laboratories and hospitals as well as drugs and 
medical surgical and optical appliances 

2 In accordance with the spirit of mutual re- 
sponsibllitv between those who provide and those 
who benefit by the provision of health services the 
general direction of Mutual Health Service shall be 
ns follows 

A Board of Governors 

The Board of Governors, the members of which 
shall serve without pay, shall be constituted as fol 
lows 

Three (3) Doctors of Medicine elected by the 
House of Delegates of the Michigan State Medical 

sociefr Mar 

* The upp^r income limit Tras placed at >2500 
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Society to sorre for a period of three years, except 
that of the first three elected one shall serve for 
one year, one for two years and one for three years 
Thereafter one Doctor of Medicine shall be elected 
annually for a period, of three years 

One (1) Doctor of Dental Surgery elected by 
the H6ns6 of Delegates of the Michigan State Den 
tal Society to serve for a period of three years 

One (1) Pharmacist elected by the State Phar 
macy Association to serve for a period of three 
years 

One (1) Registered Nurse elected by the State 
Nurses Association to serve for a period of three 
years 

One (1) Hospital Superintendent elected by the 
State Hospital Association to serve for a period of 
three years 

The above members of the Board of Governors 
shall elect for a period of three years two (2) ad 
dltlonal members to represent the Industries co5p- 
eratlng In Mutual Health Service and two (2) add! 
tlonal members to represent the recipients of health 
services 

3 Within such limitations as may hereinafter 
be provided, the general powers and duties of the 
Board of Governors shall be as follows 

a The supervision of the administration of Mu 
tual Health Service 

b The appointment of administrative personnel. 

c The preparation of such rules and regulations 
as may from time to time become necessary to 
maintain or clarlf> the purposes of Mutual 
Health Service 

d The preparation of fee schedules for the par 
tlcular health services hereinafter described 

e The administration and control of financial mat 
ters Including the collection, expenditure and 
investment of funds 

f The appointment of such committees as may 
be necessary to the proper funcUonlng of Mu 
tual Health Service 

4 Local direction In each county or district 

where Mutual Health Service Is maintained shall 
be by the following committees and a District Mu 
tual Health Committee i 


2 The control of the quality of medical serr 
Ice 

3 The hearing of and action upon complaints 
Involving physicians or physicians and pa 
tlents 

4 The reference, with recommendations, of 
those complaints involving a physician and 
a member of any other professional group 
to the District Mutual Health Committee 

5 The transmission of recommendations deal 
Ing with financial matters to the District 
Mutual Health Committee 

(The powers and duties of other Local Committees 
representing professional groups would be compar 
able to the above ) 

6 The District Mutual Health Committee shall 
be composed of the chairmen of the Local Commit 

I tees, who shall elect one (1) additional member to 
represent the local Industries codperatlng In Mutual 
Health Service and one (1) member to represent the 
local recipients of health services 

The general powers and duties of the District 
Mutual Health Committee shall be as follows 

a The hearing of and action upon complaints 
transmitted by Local Committees 

b The transmission, wdth recominendatlons, of 
matters Involving finances to the Board of 
Governors 

7 Any party Involved in an action taken by a 
Local Committee shall have the right to appeal to 
the District Mutual Health Committee 

Any party involved in an action taken by the Dis- 
trict Mutual Health Committee shall have the right 
to appeal to the Board of Governors 

8 The Board of Governors shall maintain a 
Local Executive Secretary and such other personnel 
as may he necessary In each District where Mutual 
Health Service Is established The Local Executive 
Secretary shall serve as executive secretary for each 
Local Committee and the District Mutual Health 
Committee 

9 The employee shall have the right to choose 
a general practitioner of medicine and a general 
practitioner of dentistry There shall be no restric- 
tions to such freedom of choice except as follows 


a Local Medical Committee 
b Local Dental Committee 
c Local Nursing Committee 
d Local Hospital Committee 
e Local Pharmacy Committee 

6 Each Local Committee ahaU be composed of 
five members elected or appointed for a period of 
three years by the body represented In addition to 
such powers and duties as may hereinafter be pro-| 
vlded the general functions of each Local Commit 
tee shall be as follows 
a Local Medical Committee 

1 The preparation of lists of general practi 
tloners and of specialists for the provision 
of medical services 


a The general practitioner shall reside In the 
employee s city or within a reasonable distance 
from the employees residence "Reasonable 
distance shall be determined by the Local 
Committee 

h The general practitioner shall hold a license 
to practice his profession in Michigan 
c The general practitioner shall bare slgnlfle 
In writing bis intention to provide eerylce n 
accordance with the plan of Mutual Health 
Service 


3 The employee shall have (he right to change 
selection of a general practitioner of medicine 
of dentistry In accordance with either o 
ivrfng procedures 
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a. By flling lyltli tlie Local Executive Secretary a 
Tvritten notice of the Intended change 14 days 
before any of the following dates January 1, 
April 1, July 1, October 1, requesting a change 
on any of the above dates and naming the sue 
cessor to his general practitioner 
b By filing with the Local Executive Secretary 
a written request for an Immediate change, 
stating the reason or reasons for the request 
and naming the successor to his general prac 
tltloner 

11 The general practitioner of medicine or of 
dentistry chosen by the employee shall have the 
right to accept or reject the application for his serv- 
ices If he accepts he shall have the right to sub 
seqnently withdraw his acceptance In accordance 
with the following procedures 

a By filing with the Local Executive Secretary 
a written notice of his withdrawal 14 days be- 
fore any of the following dates January 1, 
April 1, July 1, October 1 

b By filing with the Local Executive Secretary a 
written request for Immediate withdrawal stat 
Ing hfe reason or reasons for such withdrawal 

12 OThe names of persons accepted for services 
by the general practitioners shall be known as the 
general practitioner’s ‘TamUy List." The total num 
bers of persons on the Family List shall not ex 
ceed one thousand (1,000) for any one general prac- 
titioner, provided, however, that In those cases 
where a general practitioner has one or more sal 
aried assistants licensed to practice In Michigan the 
number of persons on the Family List shall not ex 
need sixteen hundred (1 600) The District Mutual 
Medical Committee shall be empowered to Increase 
the limit from 1,600 to 2 000 when, in Its judg 
meat, such extension or Increase Is necessary 

13 The general practitioner of medicine shall 
provide for the persons on his Family List such 
services as may be reasonably expected according to 
the standard of the community In which he practices 
bis profession. These services shall include physical 
examinations, Immunity tests immunizations pre- 
natal and postnatal care and such services other 
than those designated as specialists’ services pro- 
vided however that the general practitioner may 
include specialists services in accordance with the 
regulations adopted by the Local Medical or the 
bocal Dental Committees and approved by the Board 
of Governors 

14 Each person on the Family Lists shall be en 
titled to the following health service 

n Home office and hospital services of a general 
practitioner of medicine and such services of 
medical specialists nurses pharmacists, labora 
tories and hospitals as may In the opinion of 
the general practitioner be necessary provided, 
however, that certain services shall be limited 
as follows 


1 Hospital services shall not be provided for 
mental diseases and tuberculosis 

2 Hospital services shall include a semi- 
private or ward bed, operating rooms, medi- 
cines, dressings, laboratory and other serv- 
ices that may be provided In the hospital 
for a period of 21 days during any one year 
For any Illness requiring hospitalization for 
more than 21 but less than 90 days, the 
Mutual Health Service shall pay 7B per 
cent of the per diem hospital charges 

3 The services of a special nurse shall be 
limited to a period of 30 days during any 
one year The services of a visittng nurse 
shall be limited to 60 days during any one 
year 

4 Drugs shall be prescribed by a Doctor of 
Medicine to any member of the Family List 
at a cost of 25 cents for each prescription. 
'The difference, if any, between thin cost and 
the total cost of the prescription shall bo 
paid by Mutual Health Service Drags shall 
be prescribed In accordance with such regu- 
lations as may be approved by the Local 
Medical and the Local Pharmacy Commit- 
tees 

5 The care of any Illness or accident provided 
for under the "Workmen’s Compensation Act 
shall be excluded from Mutual Health Serv- 
ice 

15 The costs of services shall be borne by the 
employee or Jointly by the employee and his em 
ployer Payments shall be made In advance either 
weekly monthly semi annually or annually at a rate 
or rates established by Mutual Health Service 

16 For the period of the experiment the annual 
costs of services per person on the Family Lists 
shaU be $27 88 

17 The annual sum of $27 88 per person on the 
Family List shall be expended as follows 


a 

General Practitioner of Medicine $ 6 00) 




1 Report of Annual Physical 'Piram 

50 




2 Renoft of iTnTTiTiTiIznHnTi 

25 

. 31 

% 

b 

Medical Specialists SpwIpbc 

3 00j 



c 

Dental Senicp'! 

BOO 

18 

% 

d 

Jfurslne Sei-ricps 

2 50 

9 

% 

e 

Hospital ServInRH 

5 00 

18 

% 

f 

Drugs Medical, Surgical, Optical 





AppHanr.PS 

2 00 

7 

% 

g 

Laboratorv Spi-vIppe 

100 

35 

% 


Total 524.25 

h Administration 10% 2 42 9 % 

I Surplus 5% 121 45 % 

Grand Total 527 88 100 % 

18 For each community or area In which Mutual 
Health Service operates, fee schedules shall be pre- 
pared for the foUowing services shown In Para- 
graph 17 
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1 Specialists’ services In Medicine and Dentistry 

2 Nursing services 

3 Hospital services 

4 Drugs, Medical and Surgical Appliances 

5 Optical services 

6 Laboratory services 

The fee schedules shall be prepared by the Local 
Committees and transmitted through the District 
Committee to the Board of Governors for final 
action 

19 Any general practitioner of medicine or of 
dentistry whose qualification for the provision of 
any specialist service Is approved by the Local Med 
leal or the Local Dental Committee shall be entitled 
in addition to the capitation fee to 75 per cent of 
the specialist’s fee as shown on the fee schedule 

The Local Committee shall have power to grant, 
reject or withdraw approval for specialist service 
or services by the general practitioner 

20 In the event that the cost for any service Is 
proportionately higher than anticipated the total sum 
collected for that service shall be pro-rated among 
the individuals or institutions providing that service 
In the event that the cost for any service Is lower 
than anticipated the excess shall be added to the 
Surplus or expended according to the judgment of 
the Board of Governors 

21 Surplus funds shall be maintained in separate 
accounts for each area or community and shall be 
expended or invested by the Board of Governors 

22 Two per cent (2%) of the sum allotted to the 
general practitioners of medicine and dentistry shall 
be deducted and placed in a "Postgraduate Training 
Fund ’ Expenditures from this fund shall be made 
by the Board of Governors with the advice of the 
State Medical and State Dental Societies 

The Committee feels that in the foregoing pro- 
gram there is presented a temperate policy for the 
guidance of the medical professions In the Dnlted 
States It 13 a poUcy that preserves the essence 
of American practice In giving primary consideration 
to the potential consumers of health services In 
this consideration those things that the profession 
has long cherished because they have been subjected 
to the retort of experience and have been found 
satisfactory are not only retained but strengthened 
It is the Committees opinion that the program pre- 
sented Is the studied and constructive answer of the 
profession to those encroachments upon private prac 
tlce that have their origin In the unequal dlstrlbu , 
tlon of the sendees the profession commands 

If the House of Delegates approves the program, 
the Committee recommends that the action be given 
full publicity Michigan Is practlcallj the only In 
dustrlal state that remains comparatively free of 
numerous plans and projects for the provision of 
health services 'This freedom can be attributed to 
no other factor than the action of the Michigan 
State Medical Society In undertaking constructive 
studies It must remain free untU the profession 


has had the opportunity to experiment Nothing 
will Insure this freedom as completely as publicity 

At the same time in many other states the pro- 
fession finds Itself In a difficult position LacHng 
a constructive program it Is easy prey for commer 
clal or political Influences Publicity given to the 
Michigan program may, therefore, exert a far reach 
Ing effect In providing the profession in other states 
with the methods and materials for combating de- 
structive influences Against these Influences noth 
Ing is more effective than the sure weapon of con 
structive action 

If the program presented Is acceptable to the 
House of Delegates the Committee proposes the 
following steps in order to begin the experiment as 
early as possible 

, 1 The discussion of the proposals with employers 
and employees Naturally the commimltles or 
areas selected for the experiment will depend 
upon the reception given to the plan by these 
groups 

2 The presentation of the final detailed plan to 
the House of Delegates 

3 The presentation of the plan to the professional 
groups In the area or areas selected for the 
experiment 

4 The formation of the local and state committees 
already mentioned 

5 The preparation of reports of the House of 
Delegates during the progress of the plan 

6 The preparation of a final report, with recom 
mendatlons, at the completion of the experl 
ment 

There are certain implications in the plan for 
Mutual Health Service that merit the attention 
of the House of Delegates These deal with the 
relation of the plan to the care of Indigents and to 
public health activities 

The Committee sees no reason why the plan 
should not be extended to Include the care of in 
dlgents It feels that with few exceptions the pro- 
fession s method of handling this problem has been 
hesitant and generally ineffective as a result of the 
lack of a definite program It is not necessary to 
defend the assumption that while a person may ha 
designated as unemployed and Indigent’’ his health 
needs differ little from those of his more fortunate 
neighbor 

It is generally accepted that the responsibility m 
the health needs of indigent persons rests upon the 
community Nor Is the responsibilltj lessened be- 
cause it has been shifted to the profession in cer 
tain communities Therefore, the Committee recom 
mends that the Local Committees engage in a join 
effort to extend Mutual Health Service to Indigent^ 
The method of extension Is for the community 
enter Into a contractual arrangement with Mntua 
Health Service Such an arrangement will penn 
the unemploved and Indigent person the same reja 
tlonshfp to his general practitioner as he enjoy 
while employed 
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The effect of Mutual Health. Service upon pub 
lie health activities Is fairly obvious In brief. It 
means an expansion of the services of preventive 
medicine and dentistry by private practitioners and 
a concentration of public health vrork upon educa 
tlonal activities The Committee feels that such 
concentration ivUl be heartily approved by the pub- 
lic health agencies concerned 
Thought should also be given by the Delegates to 
the probable development of a movement In the 
Dnlted States toward some form of compulsion with 
respect to the purchase or distribution of health 
services There is little doubt that the movement 
has gained momentum and that the coming leglsla 
tive sessions In many states will see bills presented 
for compulsory health Insurance 
If the experiment with Mutual Health Service 
Is successful the profession will be In an exceed 
Ingly strong position to direct public opinion and 
thereby control legislative action In the Interests of 
public welfare It Is obvious that the advantage of 
controlling medical legislation will lie with the first 
constructive program presented If, in addition to 
being first the program has a record of successful 
demonstration, the advantage will become great 
enough to direct legislative action Onlv In this 
manner mav the profession hope to successfully 
combat commercialism and the profit motive in the 
distribution of health services 

STTPP tjnrFW TtT. BEPOBT OF THE COillllTTEE 

As a supplement to Its formal report your Com 
mlttee presents certain additional items for con 
slderatlon and action bv the House of Delegates 
The first Item deals with the matter of the upper 
limit of Income and upon this question Dr Sinai 
■'vm present some data for the Information of the 
delegates 

The second question deals with the association of 
official public health work with Mutual Health Serv 
ice. It will be noted that public health is not 
represented on any of the Committees controlling 
Mutual Health Service After some discussion of 
this aspect of Medical Care your Committee con 
eluded that. If the general plan Is approved the 
House of Delegates should decide the following pro- 
posal 

That In order to complete and unlfv all the health 
services In Michigan the State Health Commissioner 
should be made a member of the Board of Cover 
nors and either the local or countv health officer a 
member of the District Mutual Health Committee 

The third Item deals with your Committee s sug 
gestlon for publicizing the program for Mutual 
Health Service 

In addition to Its specific studies in Michigan your 
Committee has collected information on recent de- 
velopments In medical care In other parts of the 
Hnited States Because of Its knowledge of these 
developments vonr Committee has suggested that if 
Mutual Health Service is approved bv the House 


of Delegates, the plan be given as wide publicity 
as possible 

The purpose of this publicity Is twofold first, 
to refute the widespread charge that the profession 
Is unwilling to apply the experimental method to any 
solution of Its economic problems, and, second, to 
offer to the profession and the public a constructive 
program as a weapon against such harmful trends 
as are already developed or are in the process of 
development. Your Committee feels that Mutual 
Health Service, If adopted bv the House of Dele- 
gates, Is the unanswerable replv of the profession to 
the charge that it has failed to give studied consid 
eration to the economic problems of medical care 
It also feels that this “declaration of principles” is 
a standard around which both the public and the 
professions mav rally In mutual protection and with 
mutual confidence 

A brief description of certain of the developments 
in the countrv will serve to substantiate the Com- 
mittee s opinion that a constructive program is at 
this time a pressing need 

Manv county societies have undertaken projects 
in health Insurance with little study and with almost 
no central or state authority The county societies 
cannot be criticized too greatly for this action. It 
has come in response to the profession s and the 
public s demand “to do something,” and In most 
cases the state societies, being without any program, 
have been willing to permit the county societies to 
bear the brunt of any ill advised action This situa- 
tion Is partlcularlv acute In the western states 

Tour Committee feels that the major danger of 
this lack of state society direction lies In Its tendency 
to develop commercial competition between groups 
of physicians and between other professional groups, 
as well The results of such commercial competl 
tlon have been evident for many vears in the appU 
cation of 'U’orkmens Compensation In certain states 
It was for this reason that your Committee stressed 
the comprehensive program with a centralized and 
professional financial control 

In this same connection, vour Committee has 
noted the development of hospital insurance In over 
twenty states There Is nothing particularly wrong 
in the principle of hospital Insurance However, In 
the absence of a more comprehensive program vour 
Committee feels that hospital Insurance can expand 
In only one direction and that Is to Include other 
services The demand for expansion has already 
arisen from the Insured public This means that, as 
additions to services occur, such additions become 
not a part of a generalized svstem but a part of 
hospital Insurance and controlled by the agencies 
of hospital Insurance 

Another significant development in this country Is 
reported In the A'eio York Times of March 16 The 
storv dealt with the annual meeting of the advisory 
council of the Mllbank Memorial Fund. At this 
meeting a plan for state controlled compulsory 
health Insurance was presented and discussed. Those 
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present Inclnded Mayor LaGuardla and Harry L 
Hopkins, Federal Relief Administrator To gnote 
from the Times 

"The plan,” Dr Miller said, "prorldes for local 
differences of ability to pay and for the availability 
of medical facilities by dividing the services Into two 
classes The first Includes those which should be 
mandatory for the entire state It would Include 
home and office care by physicians, prescribed drugs 
and medicines, hospital care where the Institutions 
are available, * and maternity benefits for women 
who remain under continuous prenatal supervision, 

"The second class Includes those which are per 
missive and which may be established In local areas, 
with the approval of the proper authority, when 
the extension Is desired by the local area, when 
the costs can be financed, and when the competent 
personnel and facilities are available This would 
Include specialist services, dentistry, the clinic and 
the laboratory, home nursing, etc ” 

* • • 

“You aren’t going to get health insurance,” Mr 
Hopkins said, “If you expect people to do It vol 
untarUy I am convinced that by one bold stroke 
we could carry the American people along not only 
for health Insurance but also for unemployment 
Insurance I think it could be done In the next 
eighteen months ” 

Whatever may come as a result of the above 
advocacy, your Committee views Mutual Health 
Service as the organization with which state or other 
authorities must deal The history of compulsory 
health insurance Is a history of disastrous results 
to the professions because of a lack of unity It is 
a history of an organized group dealing with dls 
organized professional units or with Individuals 

A third development In the United States Is the 
drive toward unemployment Insurance Among med 
leal leaders there Is a too general apathy toward 
this movement. If unemployment Insurance becomes 
both widespread and Inclusive, your Committee 
feels that thought must be given by the profes 
slons to two Items first, the setting aside of a 
percentage of unemployment Insurance funds to pro- 
vide medical care for the unemployed, and, second, 
the question of unemployment by reason of physical 
disability 

Out of the second Item It Is not Improbable that 
methods may be developed for the care of physically 
unemployable people so that they may again become 
employable The history of Workmens’ Compensa 
tion shows that the profession gave little or no 
thought to Its medical aspects In this connection 
the following quotation from the report of the Com 
mittee on Legislation and Public Policies In The 
Journal of the Michigan State Medical Socieig for 
March, 1912, will be of Interest 

‘ True we have had two sessions called by the 
Governor to consider special and specific subjects 
yet at these sessions nothing of a medical or pub- 
lic health nature was considered Nothing at these 
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sessions could be legaUy or constitutionally con 
sldered other than those recommended from time 
to time by special message from the Governor to 
the Legislature Therefore, If any amendments to 
our medical laws are to be made they must be made 
during the next regular session of the Legislature 
which will convene January, 1913 ” 

It was at one of the special sessions where “noth 
Ing of a medical or public health nature was con 
sldered ’ that Michigan adopted the law for Work 
men’s Compensation Your Committee presents this 
Item for whatever may be Its value In focusing atten 
tlon upon imemployment Insurance. 

As reported to the House of Delegates at Its last 
meeting, the California legislature has appointed a 
commission to study health insurance and report In 
January, 1935 No further Information concerning 
the activities of the commission Is available ’The 
whole subject, however, Is on the program of the 
Western Hospital Association meeting in Sacra 
mento, California, this week, and also at a meet 
Ing to be held before the Commonwealth Clnb In 
San Francisco on Friday 
Recently the Committee on Medical Economics of 
the Colorado State Medical Society published a re- 
port advocating the application of the principle of 
health insurance To quote from this report 
"The point at issue Is not the Insurance principle 
but how to use It 

"We are not unmindful of the opposition of the 
A, M A. to the general plan of Insurance medicine, 
especially as operated by European governments or 
by corporations for profit, nor unmindful of the 
deteriorations accompanying contract practice re- 
gardless of how disguised The plan referred to 
Is not In the opposed classes because It does not 
restrict opportunity to practice, nor free choice of 
physician. Is on a nonprofit basis and imder the 
control and management of the profession. This 
places the responsibility where It belongs All of 
us have looked to the A. M A. for help ’Thus far 
we have been disappointed ” 

An Interesting booklet has been received recently 
by your Committee It contains the platform and 
principles of the Medical League for Socialized 
Medicine, an organization with headquarters in 
Brooklyn and with a membership of over 600 physl 
cians This organization is unequivocally committed 
to the principle of salaried physicians providing 
service under the state 

These are a few of the evidences of the turmOll 
In medical economics It Is for Its quieting un 
beneficial Influence that your Committee has recom 
mended that the plan of Mutual Health Service be 
widely publicized. 

BESOLunorr or appboval 

Whereas, the House of Delegates of the MlcW 
gan State Medical Society, at Its meeting on July 
12 1933, directed the Committee on Medical Eco- 
nomics to prepare and present for consideration o 
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the House a plan or plans for health Insurance, and 
■Whereas, the House of Delegates adopted the 
policies for the guidance of Its Committee on Medical 
Economics 
and 

■Whereas, the plan lor Mutual Health Service 
presented by the Committee on Medical Economics 
Is In accord ivlth the above policies therefore, be It 
Resolved that the House of Delegates of the 
Michigan State Medical Society approves the gen 
eral principles of the plan lor idutual Health Serv 
Ice, and directs the Committee on Medical Eco 
nomlcs to undertake the following efforts 
a The discussion of the plan with employers and 
employes 

h The determination of the legal status of the 
Mutual Health Service, and the necessary le- 
gal action for the organisation of Mutual 
Health Service 

c Preparation of the final detail plan of the Mu 
tual Health Service and Its presentation to 
the House of Delegates for final action, 
and he it further 

Resolved, that the plan for Mutual Health Serv 
ice shall not he Inaugurated In any county without 
the approval of the county and state medical society 


AN HONOR TO DR GEORGE GHjBERT SMITH 

At the meeting of the American Drologlcal Asso 
elation, held at Atlantic City, May 25, Dr George 
Gilbert Smith of Boston was elected president Dr 
Smith Is a member of the staff of the Massachu 
setts General Hospital, Department of Urology 


CORRESPONDENCE 


OfllB JHassacIptaBtts JEcUiial g’ociBtg 

POSTGRADUATE INSTRUCTION 

May 26, 1934 

Editor, Neto England Journal of Medicine, 

On May 15, 1934 the Massachusetts Medical So 
clety’s first year of organized postgraduate exten 
slon courses came to a close One thousand and two 
Fellows were enrolled which may he considered a 
Buccessfnl beginning The Executive Committee 
has prepared a report of the year s work which will 
be submitted to the Council on June 5 
Some comments by those who took the course may 
be of Interest 

1) "Looking forward to next year’s lec 
tures ’ 

2) *T want practical everyday talk, not too 
many statistics ’ 

3) Course worth while All members of 
Massachusetts Medical Society should 
be compelled to take this course ” 

4) Suggest an outline of year s lectures be 
mailed each doctor In advance ’ 


6) "I believe the course was too elemen- 
tary” 

6) “Most excellent undertaking and would 
greatly appreciate more ” 

7) "Well worth whUe Valuable and stimu- 
lating as such things always are when 
given by good men.” 

8) “The choice of speakers was happy — 
men who were practical rather than dl 
dactlc ” 

9) "Make them more useful and practical 
for the family physician ” 

10) "I favor more questions, some of the 
points that helped me most were nn 
earthed by questions ” 

11) 'Tn my opinion postgraduate teaching 
does not mean reading papers Each 
Instructor should come with his subject 
prepared so that he can stand up and 
give it without notes or with notes I 
feel that the Instructor should not at- 
tempt to cover too much ground ” 

12) "I think the courses were too general, 
would prefer more details of diagnosis 
and treatment ” 

13) From a district chairman "First, in my 
opinion this was one of the finest courses 
ever afforded to the physicians in our 
County, and I am convinced from many 
remarks made to me from the majority 
of the men, and from men whose opln 
Ions I value most, that the course was 
appreciated and will be looked forward 
te In the years to come I am sure next 
year we will have a much larger turn 
out,” 

14) From another district chairman ‘ The 
talks have been very excellent In every 
way and have been much enjoyed by all 
of the men and they feel that It Is one 
of the best things that the Massachu 
setts Medical Society In association with 
the District Societies has ever put over 
It has done much to bring the men to 
gether, and to promote harmony and 
good fellowship, and this Is a very Im 
portant thing In any community under- 
taking The local men have tried to ex 
press their appreciation In various ways 
for the efforts that have been made by 
the different spesikers in making such 
long trips to carry out this program ” 

The foUowlng letter from a Rhode Island doctor 
who took the course at Fall River is of Interest 

•T had the opportunity to attend the lec 
tures sponsored by the Massachusetts Medl 
cal Society on specialized medical subjects, 
given at Fall River I take this occasion for 
congratulating the Society for such a step 
forward 
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“All the lecturers 'were very Interesting 
and they all presented their respective sub 
jects In such a way that the Important 
facts were emphasized. I need not say any 
more because these physicians are already 
kno'wn, 

“I sincerely hope that this 'will become a 
tradition, and that next year we shall again 
enjoy the same privilege of being taught 
the best things by the best men ” 

The program for next year -will he published be- 
fore the autumn Anyone Interested In special 
subjects should consult his district chalrmgn on 
postgraduate Instruction The final report will be 
posted In the exhibit space at the Worcester Con 
ventlon 

Sincerely yours, 

Lerot E Pabkuts, M D , Secretai y, 
Executive Committee 

on Postgraduate Instruction 


THE NECESSITY FOR THE JUDICIOUS USE 
OF ARTIFICIAL PNEUMOTHORAX 

May 24, 1934 

Editor, New England Journal of Medicine 

In the Journal of May 17, 1934 Drs Walter C 
Bailey and Bayard T Crane of the Central New Eng 
land Sanatorium called attention to the physicians of 
New England that they ■will accept cases of early 
tuberculosis for deflation treatment without cost of 
any kind to the patient They propose to keep these 
patients at the sanatorium for ten days or two weeks 
and then return them to the family physician for re- 
fills and further care By deflation 1 suppose they 
mean artificial pneumothorax treatment and In this 
way suggest that pneumothorax treatment should 
become the universal practice of every family physi 
clan They do not mention any period of observa 
tlon prior to Instituting pneumothorax and Infer that 
every patient should be ready to go back to his or 
her home after a brief stay of ten days or two 
weeks 

Those of us who have had some experience In the 
treatment of pulmonary tuberculosis do not as yet 
feel that collapse therapy should be used in every 
Instance Artificial pneumothorax Is only one form 
of collapse therapy A goodly number of patients If 
found In the early stages will do well on sanatorliun 
rdglme alone They make no mention of selecting 
patients, but -will abide by the family physicians 
order for pneumothorax treatment As yet I feel 
that collapse treatment Is only an adjunct, to be 
sure a very Important one, to the general treatment, 
and should be distinctly In the hands of those who 
are experienced In the general treatment of tn 
bercnlosis 

■While the technical part of this treatment is a 
simple one, untold damage may be done by Its in 
judicious use The problem of the effectiveness 
of this treatment is a very serious one The qnes 
tlon of dosage Is of extreme Importance, and the! 


question also of Intervals is a very serious one to 
decide Then there are always complications to 
treat, such as effusions 

The mere compression of the lung does not nec 
essarlly mean that the affected lesion has been 'well 
taken care of, adhesions frequently preventing a good 
collapse Other forms of collapse therapy, If pnen 
mothorax treatment falls, must be considered. A 
shifting mediastinum may also become a very Irk 
some problem, the whole lung may simply be pushed 
over rather than compressed Frequent fluoroscopic 
exatnlnations before and after refills are of the 
greatest Importance The technical procedure It 
self is not without Its real dangers Lungs ha're 
been punctured and air emboli may occur The 
length of treatment Is a very delicate and a very 
important problem. Space 'will not allow ennmera 
tlon of the many factors that will make for the 
I success or failure In the treatment of pulmonary 
tuberculosis 

It has been a hard battle to bring the profession 
to the realization of the Importance of collapse 
therapy in pulmonary tuberculosis Let us not go 
too far now and destroy a method of treatment 
which has been a real blessing to the tuberculous 
patient by Its Injudicious, untrained and Inexperl 
enced use 

Sincerely yours 

Moses J Stove, M D 


FELLOWSHIPS AT THE HARVARD MEDICAL 
SCHOOL 

To the Editor 

The Commonwealth Fund of New York has added 
a courste In ofllce surgery to the list of subjects 
which are available for fellowships at the Harvard 
Medical School, Courses for Graduates This 
course Is designed for physicians who are engaged 
In general practice The subjects studied will be 
surgical problems met in office practice The course 
is for one month 

The other courses for which fellowships are 
available are medicine obstetrics and pediatrics 
Fellowships are for one to four months The 
^stipend Is two hundred and fifty dollars per month 
plus tuition and traveling expenses from place of 
residence to Boston and return 

An applicant for a fellowship must be a graduate 
of a grade A medical school a member of the Mas 
sachusetts Medical Society, In good standing must 
have been m practice at least fire years, should 
be between thirtj and fifty vears of age, and 
resident of a town of under ten thousand population 
Application blanks may be obtained from e 
Commonwealth Fund, 41 East 67th Street, New lork 
Citj or from the Courses for Graduates Harvard 
Medical School, 25 Shattuck Street, Boston. 

Sincerely vours 

Lebov E Pabktvs M D , 

Secretary to Courses for Graduates 
under the CommomceaUh Fund. 
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REGENT DEATHS 


SMITH — Joseph Aitdbeiv Smith, MD of 5S4 Cam 
trldge Street, "Worcester, Massacliusetts, irith an 
office at 476 Main Street, died in that cltv, April 16 
1934 He iras born in Worcester in 1S75 and iras 
educated at the Worcester public schools. Holy 
Cross College and the Philadelphia College of Den 
tal Surgery His M D degree iras conferred by the 
College of PhTsicians and Surgeons of Boston in 
1914 His hospital training included tivo and a half 
rears in the out patient department of the Boston 
Cltv Hospital He joined the Massachusetts Medi 
cal Socletv in 1920, and specialized in oral surgerv 
He served as police surgeon for several vears 
and had an extended mllitarv service, first as an en 
listed private in the Spanish American War, and 
Tvas assigned to Fort McPherson Georgia Camp 
Hobson Georgia and Plattshurg New York. On 
returning to Worcester he was appointed as pay 
master of the First Battalion M 1'" M , with the 
rant of lieutenant and later promoted to that of 
captain and retired from service with the rank 
of major He was verv much Interested in the Boy 
Scouts and Red Cross activities, and was prominent 
in politics He served on the Worcester school 
board He was a member of Alhambra Council 
K. of C, the Eagles Division 25 A O H E R 
Shumway Camp "United States War "Veterans the 
Economic Club, McCaftertv Court M C O F the 
Electric Medical Societv the Worcester District 
Dental Society and was a founder of the St. Vin 
cent de Paul Society of Sacred Heart Church 
He is survived hv his widow Mrs Mary J (Dunn) 
Smith and three children Marv Joseph and 
Lewis A two brothers. Rev Thomas P Smith of 
Blackstone and Rev "William F Smith of Oakdale 
and a sister. Miss Julia Smith of Worcester 


HILL — George Hilxiakd Hhx. M D., of 15 High 
Street Worcester, Massachusetts died in that cltv 
Mav 18 1934 after an lUness of several months 
terminating in pneumonia He was bom in Wor 
cester in 1868 the son of J Henrv Hill and Sarah 
Bruce (Jenkins) Hill He was educated in Kings 
private school Leicester Academv and graduated 
from the Harvard Medical School in 1894 He first 
practiced in MUUs and moved to Worcester in lS9i 
He served on the staffs of the "Memorial and the 
"Morcester Cite Hospitals but resigned from hospl 
tal service several vears ago devoting much of his 
time to the duties of surgeon to the Worcester Fire 
Department reporting at all fires even at times 
when his health had become seriously impaired. 

He joined the Massachusetts Medical Societv in 
1896 and the American Medical Association the 
same vear He was a Fellow of the American Col 
lege of Surgeons, and a member of the Harvard 
Club of Worcester Devens Post A. L the Leicester 
Golf Club, and Cohasse Golf Club of Southbridge 
He is survived by his widow Grace R E (El 


Uott) Hni, and three nephews, Southworth Lancas 
ter Bruce Lancaster, and Eveleth D Hill all of 
Worcester 


NEWTON — ^Edwabd Roswell Newtov, MD of 
Brookline, Massachusetts, with an office at 419 Boyl 
ston Street, Boston, died at his home. May 19, 1934 
after a long Illness He "was bom in Hartford, Con 
nectlcnt, in 1874 and graduated in medicine from 
the Harvard Medical School in 1898 After post- 
graduate studies in Berlin. "Vienna and Pans In 
diseases of the nose, throat, and ear, he practiced 
in Boston 

During the World War he served in the United 
States Naw and practiced his specialty 

He joined the Massachusetts Medical Societv in 
1914 He was a Fellow of the American Medical 
Association and a member of the American Otologl 
cal Societv He is survived by his widow, Mrs 
Mabelle M (Field) NewTon, three brothers and two 
sisters 


DENIG — ^Blaxcbi: A. Dexig M.D formerlv of Bos 
ton, and latelv living at Oakland California died 
recentlv 

She was bom in Columbus, Ohio "While in Bos- 
ton she had offices at 541 Boylston Street, and was 
a member of the staff of the New England Hospital 
for Women and Children 


OSTROM — Hjalmae Ostbom, M.D of Quincy 
Massachusetts, with an office at 419 Bovlston Street, 
Boston died at the New England Baptist Hospital, 
Mav 24 1934 

Dr Ostrom was horn in Sweden in 1882 and came 
to the United States when he was seventeen years 
of age He studied for three vears in the Morgan 
Park Theological School and graduated in medicine 
from the Creighton Unlversitv School of Medicine 
in 1911 Soon after graduation he served as a 
mlsslonarv to the Belgian Congo for seventeen 
vears representing the American Baptist Foreign 
Mlsslonarv Societv "While there he was decorated 
bv the late King Albert for meritorious service 
both as a missionarv and for his medical work in 
combating disease in that territorv During a leave 
of absence he studied tropical diseases at Harvard 
College London and Bmssels He retired from the 
foreign field and engaged in practice in Qninev in 
1929 He joined the Massachusetts Medical So- 
cietv In 1930 

Dr Ostrom is survived bv his widow Jlrs Agnes 
(Brodd) Ostrom and two daughters. Miss Marv Ann 
and Miss Helen Ostrom 


SIMMONS — ^Feed Albeet SniMovs MD 101 Bav 
State Road Boston Massachusetts died at his home, 
Mav 27 1934 after an iUness of two davs 
Dr Simmons was bom in North Adams in 1877 
and was educated in the public schools of Adams, 
and at Brown University graduating with the de- 


1192 


EDITORIAL DEPAnTSIBNT 


N E J OP M. 
mat 21 1924 


“All the lecturers were very Interesting 
and they all presented their respective sub- 
jects In such a way that the Important 
facts were emphasized. I need not say any 
more because these physicians are already 
known 

‘I sincerely hope that this will become a 
tradition, and that next year we shall again 
enjoy the same privilege of being taught 
the best things by the best men ” 

The program for next year will be published be 


question also of Intervals Is a very serious one to 
decide Then there are always complications to 
treat, such as effusions 

The mere compression of the lung does not nec 
essarlly mean that the affected lesion has been well 
taken care of, adhesions frequently preventing a good 
collapse Other forms of collapse therapy. If pneu 
mothorax treatment falls, must be considered A 
shifting mediastinum may also become a very Irk 
some problem the whole lung may simply be pushed 
over rather than compressed Frequent fluoroscopic 


fore the autumn Anyone interested in special ^^ralnlnatlons before and after refllls are of the 
subjects should consult his district chairman on E^'^^test Importance The technical procedure It 
postgraduate instruction The final report will be ^thout Its real dangers Lungs have 


posted In the exhibit space at the Worcester Con 
ventlon 

Sincerely yours, 

Lebot R PahkdiS, MD, Secretary, 
Executive Committee 

on Postgraduate Instruction. 


THE NECESSITY FOR THE JUDICIOUS USE 
OP ARTIFICIAX. PNEUMOTHORAX 

May 24, 1934 

Editor, New England Journal of Medicine 
In the Journal of May 17, 1934 Drs Walter C 
Bailey and Bayard T Crane of the Central New Eng 
land Sanatorium called attention to the physicians of 
New England that they will accept cases of early 
tuberculosis for deflation treatment without cost of 
any kind to the patient They propose to keep these 
patients at the sanatorium for ten days or two weeks 


been punctured and air emboli may occur The 
length of treatment Is a very delicate and a very 
Important problem. Space will not allow enumera 
tion of the many factors that will make for the 
success or failure In the treatment of pulmonary 
I tuberculosis 

It has been a hard battle to bring the profession 
I to the realization of the Importance of collapse 
I therapy in pulmonary tuberculosis Let us not go 
too far now and destroy a method of treatment 
which has been a real blessing to the tuberculous 
patient by Its Injudicious, untrained and Ineiperl 
i eneed use 

Sincerely yours, 

Moses J Stove, M D 


FELLOWSHIPS AT THE HARVARD MEDICAL 
SCHOOL 


and then return them to the family physician for re- To the Editor 


fills and further care By deflation 1 suppose they 
mean artificial pneumothorax treatment and in this 
way suggest that pneumothorax treatment should 
become the universal practice of every family physl 
clan They do not mention any period of observe 


The Commonwealth Fund of New York has added 
* a course in office surgery to the list of subjects 
which are available for fellowships at the Harvard 
I Medical School, Courses for Graduates This 
course is designed for physicians who are engaged 


tion prior to Instituting pneumothorax and Infer that in general practice The subjects studied will be 
every patient should be ready to go back to his or surgical problems met in office practice The course 
her home after a brief stay of ten days or two is for one month 
-(reeks The other courses for which fellowships are 

Those of us who have had some experience In the available are medicine obstetrics and pediatrics 
treatment of pulmonary tuberculosis do not as yet Fellowships are for one to four months The 
feel that collapse therapy should be used In every stipend Is two hundred and fifty dollars per mont 
Instance Artificial pneumothorax Is only one form plus tuition and traveling expenses from place o 
of collapse therapy A goodly number of patients If residence to Boston and return 
found in the early stages will do well on sanatorium An applicant for a fellowship must be a gradua e 
rdgfme alone They make no mention of selecting of a grade A medical school a member of the as 
patients hut will abide by the family physician s sachusetts Medical Society, In good standing, 
order for pneumothorax treatment As yet I feel have been In practice at least five years ® ^ 

that collapse treatment Is only an adjunct, to be be between thirty and fifty years of age, M 
sure a t ery Important one to the general treatment, resident of a town of under ten thousand 
and should be distinctly In the hands of those who 
are experienced In the general treatment of tu 

berculosis , ^ o ♦ ti 

While the technical part of this treatment is a Medical School, 25 Shattuck Street, Bo 


Application blanks may be obtained from 
Commonwealth Fund, 41 Bast 67th Street, Aew 
City, or from the Courses for Graduates Harrar 


simple one, untold damage may be done by its In 
Judicious use The problem of the effectiveness j 
of this treatment Is a very serious one The ques 
tion of dosage is of extreme Importance, and the! 


Sincerely vours 

Leeot E P \bkivs, JI D 

Secretary to Courses for Graduates 
under the Commonwealth Fund. 
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SMITH — Joseph Andbew Smith, JI D of 5S4 Cam 
tridge Street, Worcester, Massachusetts, irith an 
office at 476 Main Street, died in that citv, April 16 
1934 He ivas bom in Worcester in 1875, and ivas 
educated at the Worcester public schools Holy 
Cross College and the Philadelphia College of Den 
tal Surgery His MJ) degree ivas conferred by the 
College of Physicians and Surgeons of Boston in 
1914 His hospital training included tiro and a half 
years In the out patient department of the Boston 
Citr Hospital He joined the Massachusetts Medi 
cal Society in 1920 and specialized in oral surgerv 
He served as police surgeon for several n ears 
and had an extended military service first as an en 
listed private In the Spanish American War and 
■'vas assigned to Fort McPherson Georgia, Camp 
Hobson, Georgia and Plattsburg Ne'sv York On 
returning to Worcester he ■was appointed as pav 
master of the First Battalion M V M ■with the 
rank of lieutenant and later promoted to that of 
captain and retired from service ivlth the rank 
of major He ivas verv much interested In the Boy 
Scouts and Red Cross activities, and ■was prominent 
in politics He served on the Worcester school 
board. He ■was a member of Alhambra Council 
K. of C the Eagles Division 25 A O H E R 
Shumway Camp United States War Veterans the 
Economic Club McCaftertv Court M C O F, the 
Electric Medical Society the Worcester District 
Dental Society and was a founder of the St Vln 
cent de Paul Society of Sacred Heart Chnrch 
He Is survived bv his ■widow Mrs Marv J (Dunn) 
Smith and three children Marv Joseph and 
Lewis A two brothers Rev Thomas P Smith of 
Blackstone and Rev William F Smith of Oakdale 
and a sister Miss Julia Smith of Worcester 


HILL— GEofoE Htt.t.t.v bd Hill, MD of 15 High 
Street Worcester, Massachusetts died in that cltv 
Vav 18 1934 after an Illness of several months 
terminating In pneumonia He was bom In Wor 
cester In 1868 the son of J Henrv Hill and Sarah 
Bruce (Jenkins) HiU He was educated in Kings 
private school Leicester Academv and graduated 
from the Harvard Medical School in 1894 He first 
practiced In Mlllls and moved to Worcester in 189 < 
He served on the staffs of the NIemorial and the 
V orcester Cltv Hospitals but resigned from hosp 
tal service seieral vears ago devoting much of his 
time to the duties of surgeon to the Worcester Fire 
Department reporting at all fires even at times 
when his health had become seriously impaired 
He joined the Massachusetts Medical Society 
1S9G and the American Medical Association the 
same vear He was a Fellow of the American Col 
lege of Surgeons and a member of the Harvard 
Club of Worcester, Devens Post, A. L the Leicester 
Golf Club, and Cohasse Golf Club of Southbrldge 
He is survived bv his widow Grace R E (E 


Uott) EUU, and three nephews, Sonthworth Lancas- 
ter, Brace Lancaster, and Eveleth D Hill all of 
Worcester 


NEWTON — Edwaed Ros^well Ne-wtov MD of 
Brookline Massachusetts, ■with an office at 419 Boyl 
ston Street, Boston, died at his home, Mav 19, 1934, 
after a long Illness He ■was bom in Hartford, Con 
nectlcut. In 1874 and graduated in medicine from 
the Harvard Medical School in 1898 After post 
graduate studies in Berlin Vienna and Pans In 
diseases of the nose, throat, and ear, he practiced 
m Boston 

During the World War he served in the United 
States Na^w and practiced his specialty 

He joined the Massachusetts Medical Society In 
1914 He was a Fellow of the American Medical 
Association and a member of the American Otologl 
cal Socleti He Is survived hy his ■widow, Mrs 
Mabelle M (Field) Ne'wton three brothers and two 
sisters 


DENIG— Blanche A. Denio MD formerly of Bos 
ton and lately li'vlng at Oakland California died 
recently 

She was born In Columbus, Ohio While In Bos- 
ton she had offices at 541 Bovlston Street, and was 
a member of the staff of the New England Hospital 
for Women and Children 


OSTROM — Hjalmae Ostbom, MD, of Qulncv, 
Massachusetts with an office at 419 Bovlston Street, 
Boston died at the New England Baptist Hospital, 
Mav 24 1934 

Dr Ostrom was bom In Sweden In 1882 and came 
to the United States when he was seventeen years 
of age He studied for three vears In the Morgan 
Park Theological School, and graduated in medicine 
from the Creighton University School of Medicine 
in 1911 Soon after graduation he served as a 
missionary to the Belgian Congo for seventeen 
vears representing the American Baptist Foreign 
Missionary Society While there he was decorated 
hi the late King Albert for meritorlqus service 
both as a missionary and for his medical work In 
combating disease In that territory During a leave 
of absence he studied tropical diseases at Harvard 
College London and Brussels He retired from the 
foreign field and engaged in practice in Qulncv in 
1929 He joined the Massachusetts Medical So- 
ciety In 1930 

Dr Ostrom Is survived by his ■widow Mrs Agnes 
(Brodd) Ostrom, and two daughters. Miss Marv Ann 
and Miss Helen Ostrom 


SIMMONS — ^Fbed Albekt Slmmons MD 101 Bav 
State Road Boston Massachusetts died at his home, 
Mav 27 1934 after an illness of two davs 
Dr Simmons was bora in North Adams in 1877, 
and was educated In the public schools of Adams, 
and at Brown University graduating with the de- 
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‘ All the lecturers were very interesting 
and they all presented their respective sub- 
jects in such a way that the important 
facts were emphasized. I need not say any 
more because these physicians are already 
known 

“I sincerely hope that this will become a 
tradition, and that next year we shall again 
enjoy the same privilege of being taught 
the best things by the best men ” 

The program for next year will he published be- 
fore the autumn Anyone Interested in special 
subjects should consult his district chairman on 
postgraduate instruction The final report will be 
posted In the exhibit space at the Worcester Con 
ventlon 

Sincerely yours, 

Lebot B Pahkirs, M D , Secretary, 
Executive Committee 

on Postgraduate Instruction 


THE NECESSITY FOR THE JUDICIOUS USE 
OP ARTIFICIAL PNEUMOTHORAX 

May 24, 1934 

Editor, Neto England Journal of Medicine 

In the Journal of May 17, 1934 Drs Walter C 
Bailey and Bayard T Crane of the Central New Eng 
land Sanatorium called attention to the physicians of 
New England that they will accept cases of early 
tuberculosis for deflation treatment without cost of 
any kind to the patient They propose to keep these 
patients at the sanatorium for ten days or two weeks 
and then return them to the family physician for re- 
fills and further care By deflation 1 suppose they 
mean artificial pneumothorax treatment and in this 
way suggest that pneumothorax treatment should 
become the universal practice of every family physi 
clan They do not mention any period of observa 
tlon prior to Instituting pneumothorax and infer that 
every patient should be ready to go back to his or 
her home after a brief stay of ten days or two 
weeks 

Those of us who have had some experience in the 
treatment of pulmonary tuberculosis do not as yet 
feel that collapse therapy should be used In every 
Instance Artificial pneumothorax is only one form 
of collapse therapy A goodly number of patients if 
found In the early stages will do well on sanatorium 
rdgime alone They make no mention of selecting 
patients, but will abide by the family physicians 
order for pneumothorax treatment As yet I feel 
that collapse treatment Is only an adjunct, to be 
sure a very Important one to the general treatment, 
and should be distinctly In the hands of those who 
are experienced in the general treatment of tu 
berculosls 

While the technical part of this treatment is a 
simple one untold damage may be done by Its In 
Judicious use The problem of the effectiveness 
of this treatment Is a very serious one The ques 
tlon of dosage is of extreme Importance, and the 
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question also of Intervals is a very serious one to 
decide Then there are always complications to 
treat, such as effusions 

The mere compression of the lung does not nec 
essarlly mean that the affected lesion has been veil 
taken care of, adhesions frequently preventing a good 
collapse Other forms of collapse therapy. If pnen 
mothorax treatment falls, must be considered. A 
shitting mediastinum may also become a very Irk 
some problem, the whole lung may simply be pushed 
over rather than compressed Frequent fluoroscopic 
examinations before and after refills are of the 
greatest Importance The technical procedure it 
self is not without its real dangers Lungs have 
been punctured and air emboli may occur The 
length of treatment Is a very delicate and a very 
important problem. Space will not allow enumera 
tlon of the many factors that will make for the 
I success or failure in the treatment of pulmonary 
tuberculosis 

It has been a hard battle to bring the profession 
to the realization of the importance of collapse 
therapy in pulmonary tuberculosis Let us not go 
too far now and destroy a method of treatment 
which has been a real blessing to the tuberculous 
patient b> its injudicious, untrained and Inexperl 
enced use 

Sincerely yours, 

Moses J Stove, M D 


FELLOWSHIPS AT THE HARVARD MEDICAL 
SCHOOL 

To the Editor 

The Commonwealth Fund of New York has added 
a course in office surgery to the list of subjects 
which are available for fellowships at the Harvard 
Medical School Courses for Graduates This 
course is designed for physicians who are engaged 
In general practice The subjects studied will be 
surgical problems met in office practice The course 
is for one month 

The other courses for which fellowships are 
available are medicine, obstetrics and pediatrics 
Fellowships are for one to four months The 
stipend Is two hundred and fifty dollars per month 
plus tuition and traveling expenses from place of 
residence to Boston and return 
I An applicant for a fellowship must be a graduate 
of a grade A medical school a member of the Mas 
sachusetts Medical Society In good standing, must 
have been m practice at least five jears, should 
be between thirty and fifty years of age, and 
resident of a town of under ten thousand population 
Application blanks maj be obtained from t e 
Commonwealth Fund 41 East 57th Street New Aork 
Cltv or from the Courses for Graduates Harvard 
Medical School, 25 Shattuck Street Boston 
Slncerelj jours, 

Lebot E Pvbkivs, MD 

Secretary to Courses for Graduates 
under the Commonicealth Fund. 
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RECENT DEATHS 


SMITH — Joseph AyoEEW Smith, JI D of 5S4 Cam 
tridge Street "Worcester, Massacliusetts, mth an 
office at 47G Main Street, died in that cltv, April 16 
1934 He Mas bom in Worcester in 1S75 and iras 
educated at the Worcester public schools, Holj 
Cross College and the Philadelphia College of Den 
tal SurgeiT His M J) degree ivas conferred by the 
College of Phvsicians and Surgeons of Boston in 
1914 His hospital training included tiro and a half 
years in the out patient department of the Boston 
City Hospital He joined the Massachusetts Medi 
cal Society in 1920 and specialized in oral suigen 
He served as police surgeon for several vears 
and had an extended mllltarv service, first as an en 
listed private in the Spanish American War and 
ivas assigned to Fort McPherson Georgia Camp 
Hobson, Georgia and Plattsbnrg Neiv York On 
returning to Worcester he was appointed as pay 
master of the First Battalion M 'i'" M , with the 
rank of Ueutenant and later promoted to that of 
captain, and retired from service ivlth the rank 
of major He vras verv much interested in the Boy 
Scouts and Red Cross activities and ivas prominent 
in poliUcs He served on the Worcester school 
board He was a member of Alhambra Council 
K. of C„ the Eagles Division 25 A O H E R 
Sbnimvay Camp, United States War Veterans the 
Economic CTuh McCafferty Court M C O F the 
Electric Medical Society the Worcester District 
Dental Society and was a founder of the St. 1 in 
cent de Paul Society of Sacred Heart Church 
He is survlyed bv his widow Mrs Jlary J (Dunn) 
Smith and three children Jlarv, Joseph and 
Lewis A two brothers Rev Thomas P Smith o 
Blackstone, and Rev William F Smith of Oakdale, 
and a sister Miss Julia Smith of Worcester 


HILL— George Hhxiakd Hh-l. MD of 15 High 
Street Worcester, Massachusetts died in that citv 
Mav 18 1934 alter an illness of several months 

terminating in pneumonia He was bom in Wor 
cester in 1S6S the son of J Henrv Hill and Sara 
Bruce (Jenkins) HUl He was educated in Kings 
private school Leicester Academv and graduate 
from the Harvard Medical School in 1S94 He flrs^t 
practiced in MllUs and moved to Worcester in 1 < 

He served on the staffs of the Memorial an e 
Worcester Cltv Hospitals but resigned from hospl 
tal service several vears ago devoting much o s 
time to the duties of surgeon to the V orcester Fire 
Department reporting at all fires even at times 
when his health had become seriously Impaired 
He joined the Massachusetts Medical Society n 
1S96 and the American Medical Association the 
same year He was a Fellow of the American o 
lege of Surgeons and a member of the Harvar 
Club of Worcester Devens Post, A. L the Leicester 
Golf Club and Cohasse Golf Club of Southbridge 
He is survhed by his widow Grace R E (E 


Uott) HiU and three nephews, Southworth Lancas- 
ter, Bruce Lancaster, and Eveleth D HiU, aU of 
Worcester 


NEWTON — ^Edwaed Roswei.t, Newtox, MD, of 
Brookline, Massachusetts, with an office at 419 Boyl- 
ston Street, Boston, died at his home. May 19, 1934, 
after a long illness He was bom in Hartford, Con 
nectlcut, in 1874, and graduated in medicine from 
the Harvard Medical School In 1S98 After post 
graduate studies In Berlin Vienna and Paris In 
diseases of the nose throat, and ear, he practiced 
in Boston 

During the World War he served In the United 
States Naw and practiced his specialty 

He joined the Massachusetts Medical Society in 
1914 He was a FeUow of the American Medical 
Association and a member of the American Otologi 
cal Society He is survived by his widow, Mrs 
Jlabelle M (Field) Newton three brothers and two 
sisters 


DENIG — Blanche A. Dexiq MD , formerly of Bos 
ton and lately Uving at Oakland, CaUfornla, died 
recently 

She was bom in Columbus, Ohio "While in Bos- 
ton she had offices at 541 Boylston Street, and was 
a member of the staff of the New England Hospital 
for Women and Children 


OSTROM — Hjalmae Obteom MD of Quincy, 
Massachusetts with an office at 419 Boylston Street, 
Boston died at the New England Baptist Hospital, 
Mav 24 1934 

Dr Ostrom was bom in Sweden in 1882, and came 
to the United States when he was seventeen years 
of age He studied for three vears in the Morgan 
Park Theological School, and graduated In medicine 
from the Creighton University School of Medicine 
in 1911 Soon after graduation he served as a 
missionary to the Belgian Congo for seventeen 
vears representing the American Baptist Foreign 
Missionary Society "While there he was decorated 
bv the late King Albert for meiitorlcpis service 
both as a missionary and for his medical work in 
combating disease In that territory During a leave 
of absence he studied tropical diseases at Harvard 
CoUege London and Bmssels He retired from the 
foreign field and engaged in practice in Qulncv in 
1929 He joined the Massachusetts Medical So- 
ciety in 1930 

Dr Ostrom is survived by his widow Mrs Agnes 
(Brodd) Ostrom and two daughters. Miss Mary Ann 
and Miss Helen Ostrom 


SIMMONS — ^Fred ALBEnr SnmoNs MJ) 101 Bav 
State Road Boston Massachusetts died at his home, 
Mav 27 1934 after an lUness of two days 

Dr Simmons was bom in North Adams in 1877, 
and was educated in the pubUc schools of Adams, 
and at Brown University, graduating with the de- 
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gree of PhB, and received his MD degree from 
Colnmbia University College of Physicians and Sur 
geons In 1903 He practiced In Brockton, Massa 
chnsetts, for several years, later settling In Boston 
where he specialized In otology, laryngology and 
rhlnology, and was formerly an Instructor In otology 
at the Harvard Medical School, and associate sur 
geon at the Massachusetts Eye and Ear Infirmary, 
and associate surgeon at the Massachusetts General 
Hospital He served as corporal In the Spanish 
American War, and was a member of the medical 
advisory hoard during the World War 
He joined the Massachusetts Medical Society in 
1906, and was a Fellow of the American Medical 
Association, a Fellow of the American Board of 
Otolaryngology, and a member of the New England 
Otologlcal, Laryngologlcal and Ehlnologlcal Society 
He belonged to the Commercial Club, the Univer- 
sity Club, the Thomey Lean Golf Club of Brock- 
ton, and the Harvard Club He was prominent in 
the Masonic fraternity and the Knights of Pythias 
Dr Simmons Is survived by his widow, Mrs Gen 
eva (Cobb) Shnmons, one son. Dr Fred A Sim 
mons, Jr , two brothers, Louis A. Simmons, of North 
Adams, and Arthur C Simmons of Adams, and a 
sister. Miss Edith M Simmons, of Adams 


NOTICES 


Qflje MaftsadptHetta Melitcal iS’iiciBig 


The galleries of the ballroom have been re- 
served for ladles who wish to hear the 
distinguished after dinner speakers 


REMOVAL 

M A. Weihoeb, M.D, announces the removal of 
his ofllce from 371 Commonwealth Avenue to 395 
Commonwealth Avenue, Boston 


REPORTS AND NOTICES 
OF MEETINGS 

OFFICERS OF THE NEW ENGLAND PHYSICAL 
THERAPY SOCIETY 

At the annual meeting of the New England Phys- 
ical Therapy Society held May 16, 1934, the follow 
tag officers were elected Dr Charles W McClure 
of Boston, president, Dr George B Carr of Lynn, 
and Dr George B Rice of Boston, vice-presidents. 
Dr Arthur H Ring of Arlington, secretary. Dr 
Franklin P Lowry of Newton, treasurer 

The councilors are, for three years. Dr Wlfilam 
G Curtis, Wollaston, and Dr DeWltt G WUcoi, 
Newton, for two years. Dr John L. O'Toole, Haver 
hill, and Dr Solon Abbott, Franklin, for one year. 
Dr WUllam D McFee, Boston, and Dr John P Val 
enttae, Danvers 

Dr William L Clark, Philadelphia, was elected to 
Honorary Membership ta the Society 


annual meeting 

PeOGBAM foe the ERTEBTAnnUEITT OF THE VlSITIKa 
WolTEW 

Monday, June 4 

9AM to 12 M The local women’s committee 
will be at the Hotel Bancroft to welcome 
and assist the visitors 

12 M A bus will take visitors to the following 
The Library of the American Antiquarian 
Society 

Tatnuck Country Club for luncheon at one 
o’clock. 

The J W Higgins Armory Museum 

The Worcester Art Museum 

The Worcester Club for tea about 4 30 

8PM The Shattuck Lecture Hotel Bancroft, 
Worcester 
Tuesday, June 5 

9 AM to 12 M The local women’s committee 
will be ta the hotel lobby to welcome 
and assist the visitors 

12 M A bus will take visitors to the following 


MASSACHUSETTS SOCIETY OF EXAMINING 
PHYSICIANS 

At the meeting of the Massachusetts Society of 
Eiamtatag Physicians, May 23, 1934, Dr J B Gold 
thwalt delivered an address under the title of 
“Chronic Invalidism Due to Joint Pathology’’ The 
discussion was opened by Dr Howard Thompson 
who spoke on the medical aspects of the snbjecL He 
was followed by Dr Carl Watson who presented the 
osteopathic point of view 
The officers elected for the ensuing year are 
Dr Frederick W O Brien of Boston, president, 
Dr George H R Gosman of Waban, Dr James R- 
Knowles, and Dr Bernard A Godvln of Boston, 
vice-presidents. Dr William Pearce Cones of Brook 
I line, secretary, and Dr Robert C Gwln of Brook 
lltae, treasurer The following were elected conn 
cilors Dr Francis R Mahony of Lowell, Dr Jo^ 
W McNamara of Brockton, and Drs Arlal W 
George William F Getting, Samuel Tartakoff, 
Michael E McCarty, George W Morse, all o 
Boston 


The Worcester Memorial Auditorium 
The Worcester Country Club for luncheon 
at one-thfrty o clock. 

The gardens of Mrs Homer Gage ta Shrews- 
bury at about three o’clock. 

TPM The Annual Dinner 


THE ANNUAL MEETING OP THE NATIONAL 
TUBERCULOSIS ASSOCLkTION 
Seven hundred and sixty six persons from ah parta 
of the country registered at the Thirtieth “““ 
Meeting of the NaUonal Tuberculosis Assoclatl 
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held at Hotel Netherland Plaza In Cincinnati, Ohio, 
on May 14, 15, 16, and 17 

The American Sanatorium Association and the 
hatlonal Conference of Tuberculosis Secretaries also 
met at the same place on Monday, May 14 

Those in attendance from Massachusetts included 
Dr Henry D Chadwick, State Commissioner of 
Public Health Dr Sumner H Remlck, Superintend 
ent, Middlesex County Sanatorium, Dr Edson W 
Glldden, Superintendent, "Worcester County Sana 
torlum Dr Olln S Pettlnglll, Superintendent Es 
sex County Sanatorium, Miss Ida Cannon, Chief 
Social Service Department, Massachusetts General 
Hospital, Dr John B Hawes, 2nd, President, Eos 
ton Tuberculosis Association, Miss Jean V Latimer, 
Educational Secretary, and Frank Kleman, Execu 
live Secretary, Massachusetts Tuberculosis League 

Dr John B Hawes, 2nd gave a paper in the Clin 
leal Section on “Dust and Its Relation to Tuberculo- 
sis ” Dr Henry D Chadwick was called upon to 
comment on papers in the Clinical, Pathological and 
Sociological Sections Miss Jean V Latimer spoke 
at the Health Education Meeting of Tuberculosis 
Secretaries Mr Frank Kleman, who was Chair 
man of the Sociological Section, presided at the 
sessions on Tuesday and Thursday and also spoke 
on the program of the National Conference of Tu 
herculosls Secretaries 

Dr H Kennon Dunham of Cincinnati, Ohio, was 
elected President of the National Tuberculosis As 
sociatlon for 1934-35, Dr Edward S MeSweeney 
of New York was elected President of the Am erican 
Sanatorium Association, and Mr Ernest D Easton 
of Newark, New Jersey, was elected President of 
the National Conference of Tuberculosis Secretaries 
Ail three organizations will come together again in 
June, 1985, for their Annual Meetings at Saranac 
Lake, New York 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 

The June meeting of the New England Physical 
Therapy Society will be held at the Hotel Bancroft 
IVorcester, in conjunction with the program of the 
Section of Radiology and Physical Therapy of the 
Massachusetts Medical Society at 2 P M on Monday, 
June 4 

This will he the final gathering of the year 

All members of our Society should make an ef- 
fort to he present. 

Abthtue H. Ring, M D , Secretary 


BOSTON SOCIETY OP ANESTHETISTS 

The next meeting of the Boston Society of Anes 
thetists will be held in the Hotel Kenmore on Tues 
^oy, June 12 
The program 

6 30 — ^Dinner, main dining room 

7 45 — Business meeting. Colonial Room 

3 00 — Scientific program. Colonial Room Dr Will 
Sentman Taylor, professor of psychology at Smith 


College, will talk on “Hypnotism Its Relation to 
General Medicine and to Anesthesia,” and will in 
duce hvpnosls in a suhiect. 

Physicians and medical students are Invited 
Philip D Woodbridge, M D , President 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medi 
cal Club will be held at the office of the Boston 
Tuberculosis Association, 554 Columbus Avenue, 
Boston, on Tuesday, June 18, 1934, at 12 noon This 
1 b the second Tuesday of June The meeting Is be- 
ing held at this time because the third week in 
June is Commencement "Week, and it would be im 
possible for many to attend The speaker, June 12, 
will be Dr Tracy B Mallory, Instructor in Pathology 
at Harvard Medical School Chief of the Laboratory 
of Pathology and Bacteriology at the Massachu 
setts General Hospital His subject will he “The 
Pathology of Bronchial Asthma.” All physicians are 
cordially Invited to attend both lecture and lunch 
eon 


FAULKNER HOSPITAL CLINICAL MEETING 

The final clinical meeting of the season will he 
held on Thursday, June 7, at 5 00 P kl , at the 
hospital In addition to the usual clinical patholog 
leal conference Dr Edward L Young, Jr, who was 
scheduled to speak at the April meeting hut was 
unable to do so wiU discuss Some of the Dlfidculties 
of Gallbladder Diagnosis ” All physicians who are 
Interested are cordially invited 


SOCIETY MEETINGS, CONGRESSES 
AND CONEEBENOE8 

May 31 — New England Medical Society tvIU meet In the 
Evans Auditorium of the Massachusetts Memorial Hos- 
pitals 80 East Concord Street Boston at 8 16 P M 

May 31 June 2 — American Aasoclatlon for Thoracic 
Surgery A program of papers on thoracic surgery and 
allied subjects will be given on Thursday and JYIday 
In Building C Amphitheatre at the Harvard Medical 
School On Saturday morning programs will be provided 
at the Massachusetts General Hospital the Peter Bent 
Brigham Hospital and the New England Deaconess Hos- 
pital on thoracic disease 

June A — New England Physical Therapy Society See 
notice elsewhere on this page 

June A — ^Worcester City Hospital Clinics See page 
1137 issue of May 24 

June A — St, Vincent Hospital (Worcester) CHlnlcs See 
page 1137 issue of May 24 

June 6 — jVlumni Luncheon Massachusetts Alumni of the 
Unlversltj ofjdaiyland Medical School Baltimore Medical 
College College of Phjslclans and Surgeons Baltimore 
to be held at the Hotel Bancroft Worcester at 12 80 P M 
Reserv^atlons should be made through Dr W B David- 
son (1917) 36 Pleasant Street Worcester 

June 7— Faulhner Hospital Clinical Meeting See notice 
above 

June 7, 8, 9 — Annual Meeting of the American Aasocla- 
Uon for the Study of Goiter wiU be held in Cleveland 
Ohio For details of the program apply to Dr J r! 
Tung Terre Haute Ind 

Juno iWAm^lcan Medical Golfing AssoclaUon will 
meet at the Mayfield Coimtry Club In Cleveland, For de- 
tails see page 1090 Issue of May 17 

Juno 11 12— The American Proctologic Society will meet 
nt the Hotel Cleveland Cleveland For Information ad 
dress the Secretary Frank G Runyeon M D 1^1 Per 
kloraen Avenue Reading Pa 

June 12— South End Medical Club See notice above 
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1195^”^ 12— Boston Society of Anesthetists 


see page 


June 12— American Heart Association -will meet at 9 SO 
AM, at the Cleveland Hotel Cleveland, Ohio 

1^11^ International Congress of Radiol 
ogy will be held in Zurich under the presidency of Pro- 
fessor H. R. Schnli General Secretary Dr H. E Walther 
Glorlastrasse 14 Zurich 

August 18 September 30— Medical Study Trip to Hun- 
gary See page 976 Issue of May 10 

Syitembor 3 6— American Public Health Association 
at Pa^dena California. Dr J D Dunshee, Chairman. 
LiOcal Committee on Arrangements ** 

September 4, 6, 6 — International Dnlon Against Tuber- 
culosis. For Information address the National Tubercu- 
losis Association, 460 Seventh Avenue New York City 


BOOKS RECEIVED FOR REVIEW 


You Must Relax By Edmund Jacobson 201 pp 
New York McGraw-HlII Book Company $1 50 
Medicine A Voyage of Discovery By Josef 
LSbel 334 pp New York Farrar ■£, Rinehart, Inc 
?3 00 

Japanese Medicine By Y Fujikawa Translated 
from the German by John Ruhrkh 114 pp New 
York Paul B Hoeber, Inc ?1 50 
Survey of Public Health Nursing Administration 
and Practice By the National Organization for 
Public Health Nursing 262 pp New York The 
Commonwealth Fund $2 00 
The Hospital Manual of Operation By Warren 
P Morrill 305 pp New York Lakeside PubUshlng 
Company ?3 00 

Brucella Infections In Animals and Man Methods 
of laboratory diagnosis By I Forest Huddleson 
108 pp New York The Commonwealth Fund 


titioner who must refresh his memorj about dis- 
eases which affect the anterior segment of the eye- 
ball, and acquaint himself with the methods of 
treatment employed 

Well taught and recent medical graduates will be 
disappointed to find so little about the bacteriology 
and hlsto pathology of ocular lesions, about the vain 
able diagnostic Information obtained from the an 
terlor segment with the use of the corneal micro- 
scope and sht lamp, and about the supreme value ol 
careful perimetry in following the progress of 
glaucoma of all sorts The excellent arrangement 
of the subject matter, and the abundance of Ulns 
trations will make the book a useful one for orien 
tatlon of the general practitioner 


Hygiene of the Mind By Baron Ernst von Feuch 
tersleben Translated from the German by F C 
Sumner 150 pp New York The Macmillan Com 
pany $1 25 

This translation of a little book of essays by a 
German physician who was evidently Intensely bn 
man in his attitude, though written a hundred years 
ago is of interest today to the doctor who views 
his patients as thinking living organisms, rather 
than as Intricate machines The Baron with pro- 
phetic Insight saw beneath the surface of diseased 
segments into the minds which In the last analysis 
control those organs His refreshingly Individual 
philosophy Is not far out of line with the thought 
of the most modern psychologists 


Surgical Clinics of North America April, 1934 
Volume 14 — Number 2 New York Number 520 
pp Philadelphia and London W B Saunders 
Companv 

Acute Intestinal Obstruction By Monroe A 
Mclver 430 pp New York Paul B Hoeber, Inc 


Surgical Clinics of North America February, 1934 
Volume 14 Number 1 Philadelphia Number 
Clinic Year (February 1934 to December 1934) 226 
pp Philadelphia W B Saunders Company 
Paper ?12 00, Cloth, $16 00 


$7 60 

The Road to Adolescence By Joseph Garland 
293 pp Cambridge Harv ard University Press $2 50 
Diseases of the Skin For the use of students 
and practitioners By Oliver S Ormsby Fourth 
Edition thoroughly revised 1288 pp Philadelphia 
Lea A Fehiger $11 50 

Modern Drug Encyclopedia and Therapeutic 
Guide By Jacob Gutman 1393 pp New York 
Paul B Hoeber, Inc $7 50 

One Hundred and Twentieth Annual Report of the 
Trustees of the Massachusetts General Hospital, In 
eluding the General Hospital In Boston and the 
McLean Hospital in Waverley 1933 


BOOK REVIEWS 

External Diseases of the Eye Bv Donald T Atkin 
son 704 pp Philadelphia Lea & Fehiger $7 00 

Atkinson s External Diseases of the Eye a hook 
of 674 pages and ample Index, abundantly illustrated 
with 479 engravings will appeal to the general prac 


The principal feature of this number is a group 
of clinics on foreign bodies In the gastro Intestinal 
tract by Shallow, Clerf and Manges Foreign bod 
les In the esophagus or stomach can be removed 
endoscoplcally preferably with the aid of biplane 
fluoroscopy Those which remain persistently lodged 
in the duodenum usually require operative remova 
while those that pass the duodenojejunal junction 
are usually passed naturally 

Eliason and McLaughlin present an anal} sis ol 
thirty two cases of postoperative pulmonary atelec 
tasis with but three deaths Although this report 
is from a bronchoscopic center, only two cases were 
subjected to bronchoscopy 

, The meticulous care necessarv In the treatmen 
of chronic laryngeal stenosis Is outlined by oc 
son Some cases can be satisfactorily dilated w 
others require careful plastic surgery 
The other clinics h\ leading surgeons of 
plila are well chosen to cover subjects t a 
sufficiently common to be of real practical va ue 
the average surgeon 
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THE OBJECTIVES OF MEDICAL PROGRESS* 


BT UNCOEM DAVIS, M D f 


TT IS weU for doctors as for aU mankmd to 

pause occasionallr m their pursuits and medi- 
tate upon the achievements of the past, the 
trends of the present, and aims for the future 
It was doubtless with this purpose in mind that 
the founders of the ilassachusetts iledical So- 
ciety set apart an hour at each vearly meeting 
for an Annual Discourse In attempting to 
prepare myself for the honorable duty which 
devolves upon me to-day, it has been a source 
of pleasure and instruction to review the dis- 
courses delivered before this Society from the 
first dissertation of 1804 down to the present 
tune Some of these addresses have been of a 
techmcal nature which, with the passing of the 
vears and the advance of medical science, are 
valuable chiefly from an histoncal point of 
view, others, concerned with the broader as- 
pects of the medical profession in relation to 
the community, are as vital to-day as at the 
tune of dehvery In reviewing this mass of 
medical hterature one cannot fail to be im- 
pressed with the wisdom, intelligence, and high 
character of the men who have represented the 
medical profession m ]\Iassachusetts Some of 
these addresses have stood out as landmarks m 
the history of medicine, notably the Discourse 
on “Self -Limited Diseases” bv Jacob Bigelow 
m 1835 

In 1860 Ohver Wendell Holmes’ famous dis- 
course "Currents and Counter-Currents m Med- 
ical Science” contamed the oft-quoted passage 
consigning the materia medica to the bottom of 
the sea, m a bitmg satire against the prevail- 
ing overmedication of that day The sensation 
whieh this caused is attested in the passage of 
a resolution by the Society shortly afterwards 
disclaiming responsibihtv for aU past and fu- 
ture annual addresses 

A frequent subject of heated discussion in 
the past has concerned the inroads upon the 
regular profession bv various irregular systems 
To those who are to dav greatly disturbed by 
the recent activities of the chiropractors, I would 
commend the reading of Dr Edward Keynolds’ 


Atinual Plict5ur*e delivered at the Aanual Meetlnc 
uio ilfl»sachu»elt« Medical Society ■Worcester 3an© C 1W4 


tDirla-^Preeldent 
address of author »e 


Boston iledical Library For record and 
* 'This Week s Issue pape 1*34 


and Dr John Ware’s discourses of nearly one 
hundred years ago Dr Reynolds said, “It 
would not be an unreasonable espectation that 
the extension of medical light to the community 
should abate the prevalence of medical folly, 
except for the fact that the fountains of human 
creduhty, flowing on in nndmmushed fullness 
for six thousand years are evidently inexhausti- 
ble ” 

That the dangers of too much leisure were 
appreciated nearly a century prior to the New 
Deal IS shown bv the warning of Dr George C 
Shattnck in the Discourse of 1828 He said, 
“Increased luxury, diminished industry and the 
undue use of mtoxicating hquors are im- 
poverishing the fortunes, mmmg the characters 
and destroying the hves of the immoral devotees 
to idleness and appetite ” 

Dr John Homans, in his Discourse of 1844 
on the “Character and Qualifications of the 
Good Phvsician”, emphasized a quality which 
he himself possessed to a conspicuous degree and 
has handed down to his descendants of to-dav 
He said “Integrity is the great principle that 
should he at the bottom of the medical char- 
acter ” 

A perusal of the debghtful address of Dr 
Thomas N Stone of WeUfleet dehvered in 1872 
shows that the attitude of the profession toward 
our Legislature has not greatly changed m fifty 
years “Every year”, he said, “witnesses the 
birth of some new theory in medicine, some 
grand discovery in the laws of Nature, who in 
her old age seems as proMc of law as a Massa- 
chusetts Legislature ” Speaking of the stern 
granitic ideas of the Puritan fathers he said, 
“They could in theology stand strong doetnne 
to the seventeenthlv of a three hours sermon 
In pathologv thev could bear bleeding, sweat- 
ing and purging, in as large doses and as oft 
repeated The beloved youth of whom Jefferson 
was wont to teU who died of a decline notwith- 
standing his attentive physician had bled him 
twenty six times was an effeminate son of the 
P P ’s of Yirgmia, not a sturdy scion of the 
old Puritan stock.” 

Perhaps the most popular theme for annual 
discourses has been medical progress This has 
been emphasized over and over again, and well 
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of Anesthetists See page 


June 12 — Boston Society 
1193 
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tltloner hbo must refresh bis memory about dis- 
eases which affect the anterior segment of the eye- 
ball, and acquaint himself with the methods of 
treatment employed. 

Well taught and recent medical graduates will be 
disappointed to find so little about the bacteriology 
and histo-pathology of ocular lesions, about the vain 
able diagnostic information obtamed from the an 
terior segment with the use of the corneal micro- 
scope and slit lamp, and about the supreme value of 
careful perimetry in following the progress of 
glaucoma of ail sorts The excellent arrangement 
of the subject matter, and the abundance ol Ulus 
tratlons will make the book a useful one for orlen 
tatlon of the general practitioner 


Hygiene of the Mind By Baron Ernst von Feucb 
tersleben. Translated from the German by F C 
SvmnieT ISO pp New York The klacmilian Com 
pany $1 25 


This translation of a little book of essajs by a 
Survey of Public Health Nursing Administration German phvsiclan who was evidently Intensely hn 
and Practice By the National Organization for man in his attitude though written a hundred vears 
Public Health Nursing 262 pp New York The ago, is of Interest today to the doctor who views 
Commonwealth Fund ?2 00 his patients as thinking living organisms rather 

The Hospital Manual of Operation By Warren intricate machines The Baron with pro- 

P Morrill 305 pp New York Lakeside Publishing P^ietic insight saw beneath the surface of diseased 
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I segments into the minds which, in the last analysis 


Bruceda Infections in Animals and Man Methods m 

philosophy is not far out of line with the thongnt 


of laboratory diagnosis By I Forest Huddleson 
108 pp New York The Commonwealth Fund 
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pp Philadelphia and London W B Saunders Volume 14, Number 1 Philadelphia Number 
Company 
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Mclver 430 pp New York Paul B Hoeber, Inc 
?7 50 


of the most modem psychologists 


Clinic Year (February 1934 to December 1934) 226 
pp PhUadelphia W B Saunders Company 
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The principal feature of this number is a group 
The Road to Adolescence By Joseph Garland Qf clinics on foreign bodies In the gastrointestinal 
293 pp Cambridge Harvard University Press $2 60 tract by Shallow, Clerf and Manges Foreign hod 
Diseases of the Skin For the use of students jgs in the esophagus or stomach can be removed 
and practitioners By OUver S Ormsby Fourth endoscopically preferably with the aid of biplane 

Edition, thoroughly revised 1288 pp Philadelphia fluoroscopy Those which remain persistently lodged 
Lea A Feblger $11 60 In the duodenum usually require operative remo'a 

Modern Drug Encyclopedia and Therapeutic irhile those that pass the duodenojejunal Junct on 
Guide Bv Jacob Gutman 1393 pp New York arc usually passed naturally 

Paul B Hoeber, Inc $7 60 Bliason and McLaughlin present an analysis o 

One Hundred and Twentieth Annual Report of the thirty two cases of postoperative pulmonary ate ec 
Trustees of the Massachusetts General Hospital, In tasls with but three deaths Although this repor 
eluding the General Hospital in Boston and the jg from a bronchoscopic center, only two cases were 
McLean Hospital In Waverley 1933 subjected to bronchoscopy 

1 The meticulous care necessarv In the treatmen 
BOOK REVIEWS of chronic larvngeal stenosis Is outlined h^ Jac 

Some cases can be satisfactorily dilated while 
External Diseases of the Eye By Donald T Atkin others require careful plastic surgerv pj-iiadel 
son 704 pp Philadelphia Lea & Fehiger $7 00 other clinics bv leading surgeons of Ph^ 

Atkinson s External Diseases of the Eye a book phia are well ®“rartlcal value to 

of 674 pages and ample index, abundantlv illustrated sufficiently common to 
with 479 engravings will appeal to the general prac the average surgeon 
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THE OBJEGTWES OF MEDICAL PROGRESS* 


BY LESTCOLY 

TT IS 'well for doctors as for all mankmd to’ 

pause oecasionallr m their pursuits and medi- 
tate upon the achievements of the past, the 
trends of the present, and aim s for the future 
It vas doubtless Tvith this purpose in mind that 
the founders of the ilassachusetts iledical So- 
cietv set apart an hour at each vearlv meetmg 
for an Annual Discourse In attempting to 
prepare mvself for the honorable duty uhich 
devolves upon me to-day, it has been a source 
of pleasure and instruction to reviev the dis- 
courses dehvered before this Society from the 
first dissertation of 1804 doun to the present 
tone Some of these addresses haye been of a 
techmcal nature vhich, vath the passing of the 
rears and the advance of medical science, are 
valuable chiefly from an historical point of 
view, others, concerned with the broader as- 
pects of the medical profession in relation to 
the commumty, are as vital to-day as at the 
time of dehyery In revievring this mass of 
medical literature one cannot fail to be im- 
pressed with the wisdom, intelligence, and high 
character of the men who have represented the 
medical profession m Massachusetts Some of 
these addresses have stood out as landmarks in 
the history of medicine, notably the Discourse 
on “ Self -Limited Diseases” by Jacob Bigelow 
m 1835 

In 1860 Obyer 'Wendell Holmes’ famous dis- 
course ‘ ‘ Currents and Counter-Currents in Med- 
ical Science” contained the oft-quoted passage 
consigning the matena medica to the bottom of 
the sea, m a bitmg satire against the prevail- 
mg overmedication of that day The sensation 
which this caused is attested m the passage of 
n resolution by the Society shortly afterwards 
disclaiming responsibilitv for aU past and fu- 
ture annual addresses 

A frequent subject of heated discussion in 
the past has concerned the inroads upon the 
Regular profession by various irregular systems 
To those who are to dav greatly disturbed bv 
the recent activities of the chiropractors, I would 
Commend the reading of Dr Edward Eevnolds’ 

Annual DlBcourae delivcrea at the Annual Meetlnc 
"I mo JlauachuBotU Medical Society Worceater June C JOJI 

Vrejldent Boaton Jledlcal Library For record and 

aureee of author eee Thie Week » leeue pate 1-34 


DAVIS, M D t 

and Dr John Ware’s discourses of nearlv one 
hundred years ago Dr Eevnolds said, “It 
would not be an unreasonable expectation that 
the extension of medical light to the community 
should abate the prevalence of medical folly 
except for the fact that the fountains of human 
credulity, flowing on m undiminished fullness 
for six thousand years are evidently inexhausti- 
ble ” 

That the dangers of too much leisure were 
appreciated nearly a century prior to the New 
Deal is shown bv the wammg of Dr Gleorge C 
Shattuck in the Discourse of 1828 He said, 
“Increased luxurv diminished industry and the 
undue use of intoxicating bquors are im- 
poverishing the fortunes, mining the characters 
and destroying the lives of the unmoral devotees 
to idleness and appetite ” 

Dr John Homans, m his Discourse of 1844 
on the “Character and Qualifications of the 
Good Phvsician”, emphasized a quality which 
he himself possessed to a conspicuous degree and 
has handed down to his descendants of to-day 
He said “Integntx is the great principle that 
should be at the bottom of the medical char- 
acter ” 

A pemsal of the dehghtful address of Dr 
Thomas N Stone of WeUfleet delivered in 1872 
shows that the attitude of the profession toward 
our Legislature has not greatly changed m fifty 
years “Every year”, he said, “witnesses the 
birth of some new theory in medicine, some 
grand discovery m the laws of Nature, who in 
her old age seems as prokfic of law as a Massa- 
chusetts Legislature ” Speaking of the stem 
granitic ideas of the Puritan fathers he said, 
“They could m theology stand strong doctrine 
to the seventeenthlv of a three hours sermon 
In pathology thev could bear bleeding sweat- 
mg and purging, m as large doses and as oft 
repeated The beloved vouth of whom Jefferson 
was wont to teU who died of a decline notwith- 
standmg his attentive physician had bled him 
twentv-six times was an effeminate son of the 
P P ’s of Yirguua, not a sturdy scion of the 
old Puritan stock ” 

Perhaps the most popular theme for annual 
discourses has been medical progress This has 
been emphasized over and over again and well 
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may it have been so, for the progress has been 
truly remarkable In some cases, dazzled by 
the brilliant achievements of their age, speakers 
have been lured into expressions of conviction 
that the ultimate had been reached How often 
have such conclusions been confounded in the 
light of history! 

The very pinnacle of medical progress would 
seem to have been attained in 1817 when the 
author of the Annual Discourse of that year in 
speaking of modem physiologists said, “They 
have so minutely investigated, and so perspicu- 
ously illustrated every topic eonnected with 
their profession that aU pretensions to original- 
ity, and every claim to novelty are denied to 
their successors ” 

Dr Josiah Bartlett in his address of 1810 
said, “It has been remarked that more pro- 
fessional knowledge is at this time attainable 
m a single season, than was known to Hip 
pocrates, Galen and their successors tiU the be 
ginning of the eighteenth century A case of 
fistula in ano, now considered as a simple dis- 
ease, and often cured by our youngest practi- 
tioners, was m 1686, nearly seventy years after 
the settlement of Massachusetts so formidable 
and dangerous, that Felix a surgeon and Pagon 
a consulting physician were rewarded with forty 
thousand dollars for a successful operation on 
Lewis the Fourteenth of Prance, m consequence 
of which a nabonal thanksgiving was rebgious- 
ly observed ’’ This passage might seem to in- 
dicate a retrogressive rather than a progres- 
sive trend not only in pecuniary rewards since 
1686, but also in the surgical treatment of fistula 
in ano smce 1810 

That medical progress should he measured not 
solely by an enumeration of the obstacles over- 
come but by a survey of the advancement to- 
ward definite objectives, was emphasized by Dr 
George C Shattuck the second, who said m 1866 
“no one can deny or doubt that we have made 
and are making great advances, but the horizon 
opens before us as we go on, and the extent of 
the field becomes even more apparent than our 
progress “ 

For a graphic illustration of this same point 
of view I must agam turn to Oliver Wendell 
Holmes He said, “Sir Edward Parry and his 
party were going straight towards the pole, in 
one of their Arctic expeditions, travelling at the 
rate of ten miles a day But the ice over which 
they travelled was drifting straight towards the 
equator at the rate of twelve miles a day, and 
yet no man among them would have known that 
he was travelling two miles a day backward, 
unless he had lifted his eyes from the track 
in which he was plodding ’’ 

« * * • 

With these warnings fresh m mind I will ven- 
ture a few guarded comments on the aUnnng 


subject of medical progress smce the days of 
our forefathers 

A striking feature of Colonial medicme was 
the participation by the clergy m the care of 
the sick. As Dr Henry Viets teUs us m his 
History of Medicme m Massachusetts, “the mm 
isters were expert m phlebotomy, and they were 
wont to bleed and pray m all severe cases ” 
This was merely the eroppmg out m America 
of the very widespread association of rehgion 
with the healmg art which has prevailed m all 
primitive cultures The early Greek temple 
medicine, the Asclepieia, exemplified this trait 
It flourished m Egypt m still earher tunes In 
Europe m the JLd^e Ages the monasteries pre- 
ceded the hospitals m the care of the sick 

Since then specialization m medicme has car 
ried us very far mdeed from this primitive 
blendmg of the functions of two related profes- 
sions, so far in fact that there are now distmct 
signs above the horizon of the completion of 
a cycle with return to a recogmtion of the mutual 
benefits of peace of mmd and of body Dr 
Walter Cannon m his Discourse of 1928, em 
phasizmg the emotional elements m disease, laid 
a scientific foundation for the participation by 
the regular profession m a field which had 
hitherto been largely abandoned both by the 
medical profession and the clergy to faith heal 
ers and cultists 

The stoical fortitude displayed by our fore 
fathers m withstandmg the three hour sermons, 
and the bleedmg, sweatmg and purgmg m cor 
respondmg doses so vividly portrayed by Dr 
Stone was not peculiar to New England The 
heroic medical dosage of those Colomal days 
was merely the transplantation to these shore 
of the accepted prmciples of the medical art of 
the mother country 

The state of medical practice m England at 
the end of the seventeenth century is well dlus 
trated by the amazing account of the fatal m 
ness of Charles II m “The Mysteries of His 
tory” by C J S Thompson The King wM 
treated by the foremost physicians of England, 
fourteen in number in constant consultation 
The diagnosis was never made, not even at tue 
autopsy Emetics, purges, clysters, bloodies 
ting from arm and jugular, cupping, blistering 
of head and feet, scarification, secret ehxire, 
spirits of human skuU and 
employed without avail , fifty ei^jt ’ f.-fn 
drugs in all were administered The 
nate Kmg finaUy succumbed after six ^ 

irony of Ins famous apology for taking such 
unconscionable time a djung seems o e 

The contrast is striking between Die 
medicme of this period and the starts of 
ture and the arts, which had 
stage of development which h^ I 

surpassed if not unequalled The physi 
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races on the other hand have made amazmg 
progress smce those days Medical science has 
gone far smce the davs of Charles II, somewhat 
of a laggard at first it has vrithia the last half 
centnrv made prodigious progress The causal 
factor of one disease after another has been dis- 
covered and m many cases, especially m the 
bacterial diseases, their control secured No 
longer do great epidenuc scourges such as 
plague, smallpox, leprosv, cholera yeUow fever, 
dvsenterv, malaria, tvphoid, typhus, and diph- 
thena decimate vast numbers of the people Of 
the great infectious epidemics, influenza alone 
still rages at mtervals unchecked through the 
teenung inhabitants of the civilized world 
Equal progress has been made in controllmg 
manv of the hitherto obscure constitutional and 
deficiency diseases, such as diabetes, rickets, 
pernicious anemia, and seurw The triumphs 
of modem surgery have been even more spec- 
tacular, it IS unnecessary to rehearse them be 
fore this audience Though we mav well be 
proud of these accomplishments of medical and 
surgical science in bamshmg or eontroUmg most 
of the terrible epidemic diseases of the past and 
mechamcally readjustmg manv of the derange- 
ments of the human &ame, the race is still 
sorelv afflicted with lUs of body and mind As 
one maladv is conquered and laid low, another 
seems to sprmg up m its place to attack mortal 
man 

Appendicitis, the pathologv of which was first 
follv elucidated bv Regmald Pitz in 1886, has 
ttndouhtedly existed from the earliest times Yet 
It is onlv in the modem era that it has become 
such a factor m morbidity and mortalitv sta- 
tistics Infantile paralvsis, which strikes such 
terror mto the hearts of parents to-day, has been 
traced back to the earhest historical period In 
the past it has been obscured by the greater 
ravages of the more deadlv epidemics for it is 
onlv after the elimination of the greater terrors 
that the lesser ones assume important propor- 
tions 

Reports of new diseases such as encephalitis 
lethargiea, tularemia granuloma mguinale, 
agranulocvtic angma epidermophytosis etc , ap- 
pear from time to time m the medical journals 
These are probablv not new diseases but path- 
ological conditions of long standing which have 
been recognized and classified for the first time 

It mav weU be however that new bacterial 
diseases are actuallv evolvmg "WIiv should not 
bacteria undergo evolution as well as the higher 
plants and animals? Opportunitv for the de- 
velopment of sports and mutations might well 
occur m organisms of such short bfe evele 
Eirtley Mather teUs us to be sure that m the 
ehffs of the coast of "Wales of the Cambrian 
period there are fossils of brachiopods indis- 
tinguLshable in form and stmcture from their 


descendants living to dav at the foot of these 
clifts after five hundred million years These, 
however, are striking exceptions to the well- 
nigh universal law of organic evolution Are 
bacteria like brachiopods, or are there processes 
of evolution gomg on whereby these parasites 
of human woe in their fierce straggle with the 
medical profession for existence are developing 
by means of hard shell spores, or myisibilitv or 
shrinkage in size, wavs of withstanding the auto- 
clave, or eluding the microscope of the bac- 
teriologist and epidemiologist I This is an in- 
teresting speculation to which recent investiga- 
tions of pleo antigemc bacteria seem to lend sci- 
entific plausibilitv I will venture just one 
prophecy that the time will neber come when 
there will be an Alexander the Great in medi- 
cme with occasion to weep that there are no 
more diseases to conquer 

« • « « 

In the troubled stream of medical progress 
with its many windings, countercurrents shoals, 
rapids and occasional stagnant pools is it pos- 
sible to determine the direction of the mam 
trend ? There is a confusion of conflictmg views 
and opinions Dire warnmgs of unpendmg 
disaster to the profession have been freely ut- 
tered from diverse sources of late 

It was but a short time ago that the word 
efficiency was upon evervbodv’s bps, efficiency 
experts were abroad m the land making surveys 
of every conceivable form of human effort The 
medical profession did not escape their scratinv 
Some of the methods of the doctors and hospi- 
tals seemed crude, primitive, and wasteful, com- 
pared with the smooth workmg of big mdustrial 
estabbshments Big busmess was worshipped as 
a god m those days We doctors were told that 
we must adopt the efficient methods of big busi- 
ness, if we were to survive m the fierce struggle 
for economic existence 

Hospitals were especially criticized as ex- 
travagant m their administration and wasteful 
of human effort I have seen, a few years back, 
an mdustrial efficiency expert m the operatmg 
amphitheatre of one of our large hospitals ob- 
servmg operations His comments were to the 
effect that he observed much wasted motion 
Doubtless true No two surgical cases are ex- 
actlv abke The vermiform appembx has manv 
hiding places, the sac of a hernia may likewise 
be exceedingly elusive Care, patience, and con- 
stant vigilance, are the price of safety m oper- 
atmg It IS better to waste motion than blood 
or bfe The avoidance of infection is cheap at 
the price of mfimte pams and seemmg fussi- 
ness In other words, there is a vitarhnman 
element m the relations of the doctor to the pa- 
tient that cannot be standardized like the lay- 
ing of bricks or the assembly of automobile 
Fortunately the danger of the adoption of the 


factory-belt system an hospitals seems to have 
passed for the present 

There is mnch to admire and respect m the 
achievements of the great industrial organiza- 
tions of America Their prosperity has meant 
prosperity for the people and vice versa Their 
leaders have been in the mam broad-visioned. 
courageous, progressive, and often extremely 
philanthropic men It is perhaps too much to 
expect them to be primarily altruists or sociolo 
gists I am veil avare that much of the medi- 
cal research, of whose products we are so proud, 
emanates from foundations established bv the 
generosity of wise leaders of the busmess world 
Oui medical schools and hospitals also owe a 
debt of gratitude to many such enlightened 
philanthropists The best results, however, have 
been obtamed m those institutions whose policies 
have been wisely left to experts m the field and 
not dictated from outside Business naturally 
comes first foi business men Big busmess is 
melmed to look upon homo sapiens primarily 
as a consumer of material goods With ever- 
expanding production hig business has emploved 
the wiles of the super-salesman and advertiser 
to force the absorption of an ever-increasing vol 
lime of automobiles and apartments, houses and 
house furnishings, refrigerators and radios, 
clothes and cosmetics, cigarettes, candies and 
chewing gum, until the saturation pomt pres 
ent and future is attamed Homo and mulier 
sapientes less sapient than the name implies 
responded eagerly to the aUurmg program 
spread before them, cheerfully mortgagmg their 
goods and their future m the mad pursmt of 
so-called happiness Happmess as President 
Lawrence Lowell has so emphatically stated, con- 
trary to the preamble of the Declaration of In 
dependence, is not to be won by pursuit but is 
a by-product of earnest endeavor along other 
lines 

As a result of the orgy of spending and 
lending, borrowing and mortgaging in the pur- 
suit of false happiness the nation has been 
hi ought almost to the verge of rum In the 
tram of the financial and social shipwreck there 
has been an aftermath of mental and physical 
distress which has had its medical repercussions 
m woriy, ill health, nervous breakdown, insanity 
and suicide 

To dav we hear less of the mefSciencv of med- 
icine , there is not so much criticism of the qual- 
ity of medical care as of its cost Big busi- 
ness rudely jarred from its former pedestal is 
fuUv occupied with its own problems but a 
host of social economists have come forward 
laismg their voices in a laudable attempt to 
restoi e order m a disordered land In the days 
of prosperity the cost of medical care was not 
a pressing problem To day it has suddenly 
become a most vital one It seems evident that 1 
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neither organized private chanty, nor the chan 
table service of private physicians, which has 
so long been a part of the doctors’ code, can 
be reasonably expected to carry the mcreased 
load of the indigent sick mcident to unemploy 
ment and diminished wages on the part of a 
large proportion of the population Many and 
diverse plans have been offered for the solu 
tion of this problem National, state and com 
munity medicine, health and sickness msurance, 
group practice, hospital and university exten 
Sion and other schemes have been advocated 
There are advantages and dangers m these pro 
grams , varymg local conditions require varvmg 
remedies I have no solution to offer and can 
only observe that no radical or sweeping unme 
diate change seems either necessary or wise I 
agree with those who advocate a policy of care 
fully observed experimentation on a small scale, 
modifying methods according to varying condi 
tions m different sections of the country This 
IS not a pohcv of “laissez faire”, call it trial 
and error if you like, it is the scientific method 
the process by which the medical progress of 
the past which we have been recordmg witli 
justifiable pride has been attamed Accurate 
records of results should lead to an evolution 
ary development of those means best adapted to 
the needs The situation is difficult and com 
plicated The best medical care depends on a 
personal relation between doctor and patient 
based on mutual confidence and harmony which 
it IS difficult to secure m large cooperative ef 
forts We should be slow to discard the meth 
ods which m the past have on the whole given 
such good results until we are sure that newer 
ones are better 

Over and over again countless speakers m and 
out of the profession have emphasized the im 
pending doom of the general practitioner sub- 
merged by the rising tide of modem speeiah^- 
tion To some of us on the contrary it has 
seemed that this very increase of specialism has 
made the position of the general practitioner 
all the more necessary Medical practice lias 
not advanced along a single broad highway 
There are many diverging avenues and roads 
some bbnd aUeys, many branching patlis and 
unfrequented trails Signposts to be sure are 
not lacking along the way, but the multiphcit 
of conflicting directions bewilders the wandenn„ 
patient seeking a haven of relief from his 
n wise he will employ a trustworthy and ex- 
perienced guide 

An eloquent plea for the familv medical ad- 
viser was most ablv presented hr mi . 

ate predecessor in 1933, J 
agree with him as to the desirability of 
ing such a practitioner as he ^ 

prime requisite however, it seems to me, s 
make sure of the familv to be advised ro 
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some of ns it appears that Ameiican familT life No psTchoanalrst has informed ns of their emo- 
is shomng serions signs of disintegiation Theltional conflicts their egos, nrges, and snhcon- 
entrance of nromen into hnsmess and indnstrv, scions states We do knoiv that then engage 
the prevalence of divorce the tendencv of hn- m war and harbor the institution of slavery, 
man hemgs to herd together in large cities m two indications of disharmonv one of which 
monstrons° apartments and tenements are aU civilized man has snceeeded m eliminating after 
tenchng to restrict faniilv life in America The an age-long stmggle 

threat to familv life is not confined to the United Let ns retnm to more immediate concerns 
States by any means It is nndergomg its great- The yerv fonndahon of American democracy 
est penis at the hands of Soyiet exp enmenta- including the practice of family medicine de- 
hon m Knssia the results of which are awaited pends on the preservation of family Life Bach 
with interest by the other nations of the globe family occupying and ownmg its own home with 
From the earhest period of recorded history and a plot of land is an ideal, which was nearly 
before, the family has been the foundation of realized in New England at the tune of the 
human society To he sure there haye been founding of the republic and is no less desir- 
cultures scattered among primitiye peoples able now Eyery head of a family should feel 
founded on other bases, such as promiscuity and that he has a stake howeyer small in the coun- 
group marriage, hut the peoples that have try Nothing giyes such a sense of responsibil- 
showed progre'ss and made historv haye with- itv and stahilitv as the ownership of land At 
out exception mamtained the familv relation the present time there is a widespread appre- 
Is the present concern about the preservation ciation of this, and strong efforts aie hemg 
of the familv occasioned merelv bv a triflmg made bv some soeiallv-mmded leaders for the 
and temporarv oscillation in the broad onward decentralization of industrv, wherehv men may 
sweep of civilization, or is there a distinct de- bve on small farms and work part time in small 
nation of trend from the broad pathwav of factories This seems a promismg experiment 
the past" Who can tell " With the automobile improved roads, electricity, 

Dr W W Wheeler m a recent symposium on and the radio, the former isolation and drudgery 
“Biology and Society” before the American So- of country life has been largely elimmated, and 
eietv for the Adyancement of Science contrasted there has been a distinct and salutary moyement 
the societies of termites and hymenoptera with back to the land which should be encouraged 
vertebrate and mammaban societies the former I m every way 

hemg characterized by a communal association The dangers moral and physical of a huge 
marked by harmony and cooperation and domi- floating population aggregated in the great 
nated by female leadership Vertebrate and cities moymg about from one wretched tene- 
mammaban societies, and included m these is 1 ment to another in search of work or support, 
human society, have been harassed bv what he have been amplv demonstrated in the last few 
calls the “problem of the male” Male leader- years and is well appreciated by the physician 
ship has resulted in strife, disharmony and con- j The medical profession then if it seriously wishes 
slant change and hence progress The by- to estabbsh and mamtam the family medical 
menoptera date back to geologic periods far an- adyiser must take part in the great social moye- 
tedating man Furthermore, they go through ment to safeguard the family it*lf 
thirty generations to man’s one Hence their j With the progress of medical science and art 
society IS a far more experienced one than ours j the sum of medical knowledge which students 
The query naturally arises may these tenden- must acquire becomes increasingly greater and 
cies away from family life on the part of mod- now assumes appalbng proportions in the minds 
em man and I should not omit woman, which of the elder generation Fortunately, the 
are causmg some of us such great distress de- vounger generation seems to view the situation 
note a social evolutionary trend toward the civi- j with a fair degree of equanimity and confidence 
hzation of the ant and the termite ? If so, very Each generation must learn more than its pre- 
radical and to many of us unwelcome biological decessor not ignoring the discoveries and errors 
changes of structure and function 1X111 be neces- j of the past , it must keep abreast with its own 
sitated to attam the highly perfected and co- advances The human bram seems to have been 
ordinated society of these msects It is true capable of absorbing this increased load of 
that already artificial means such as steriliza- j knowledge so far and the saturation pomt for- 
tion of the unfit, have been adopted by man to tunatelv does not seem to haye been reached 
meet certain threatening conditions , a further j for the higher intellects at least In eyery nen- 
cxtension of this procedure might conceivably j eration there still are a few exceptional indi- 
pro-nde a class of sexless workers but I have viduals, gemuses they are called who are eyen 
not yet heard any active propaganda bv man capable of adding original contributions to the 
for female domination or, bi woman for the sum of previous knowledge 
prodigious female fecundity of the arthropods Human offspring howeyer are bom into the 
After all these insect societies may not be world to-day as ignorant as they were six thoii- 
so pleasant and harmonious ns they appear ' sand years ago at the dawn of the historical era" 


1202 


ar M S— THE ANNUAL DISCOURSE— DAITS 


N B J OF il. 
JUNE 7, 1931 


An increased capacity for acquiring knowledge 
may be inherited, but the knowledge itself has 
to be imparted, demonstrated, or hammered m, 
by a slow and painful process 

It IS a source of frequent and perhaps sopho- 
monc argument as to whether there has been 
actual advance in human intellectual achieve- 
ment since the days of the Greeks However 
debatable this question may be as regards at- 
tainments in literature and the arts, progress 
has been undeniable in the seienees, and espe- 
cially m medical science This does not neces- 
sarily imply an evolutionary advance in human 
brain power The time inten''al has been com- 
paratively short for evolutionary changes as 
judged by the time scale of man’s ascent from 
simian stock The advance m scientific knowl- 
edge has been gained bit by bit, and through 
generation after generation, by observation and 
experiment aided by the discovery and perfec- 
tion of uLstruments of precision which have 
enormously extended the field of observation, so 
that the human brain to day has tools to woik 
with which were denied to its piedecessors 
There is no question that the educated man of 
to-day IS required to retain a mental impres- 
sion of a mass of facts and figures, words and 
formulae, which like entiopy are ever-increas- 
ing and never dimuiishing with which the minds 
of the Grecian youth of the time of Aristotle 
were comparatively unencumbered To con- 
tinue the scientific advance and arrive nearer 
the goal of ultimate knowledge, each genera- 
tion must hand on to the next the achievements 
and truths obtained at tbe cost of so much la- 
bor and 'Snffermg hence m the medical profes- 
sion our interest m, and sohcitude for, those j 
agencies engaged in the preservation, extension 
and promulgation of medical knowledge, medi- 
cal schools, hospitals, libraries, health boaids, 
and medical societies 

Those of us who have served on the examin- 
mg boards of large hospitals and have had the 
opportunity of seemg large numbers of young 
medical graduates coming up for internship can- 
not fail to have been impressed with the ca- 
pabilities of these young men, their mental ac- 
tmtv, intelligence, and earnestness It is a 
never-cea^mg source of wonder to observe the 
adaptabibty of our surgical internes They 
come to the hospital unskilled m the technique 
of a highly techmcal profession After an 
eighteen-months’ internship and a year or two 
of experience as resident, the best of them mas- 
ter the manual part of surgerj- to such a degree, 
that they equal and often excel the skill of their 
teachers who have spent a lifetime m the oper- 
atmg room This phenomenon which is perhaps 
somewhat humbbng to the pnde of the visiting 
staff IS for tbe good of the art Judgment, poise, 
and discernment, are acquired somewhat more 


slowly There surely is no ground for anxiety 
on the score of the new material which is com 
mg mto onr profession at least m this locahty 
and m the larger hospitals I bebeve the same 
to be true elsewhere as well 

A few words m praise of the older men m 
the profession, the practitioners of medicme and 
surgery, may be allowed as the privilege of one 
no longer an active participant m pracface With 
a few stri kin g exceptions I firmly bebeve that 
the members of our profession have nobly up- 
held the principle of mtegnty of character em 
phasixed by Dr John Homans so many years 
ago Taken by and large they have also upheld 
the best traditions of family life Reabzmg a 
true sense of values they have led simple, on 
selfish, busy and happy bves free from the tamt 
of commercialism and hypocrisy They are al 
most universally lovers of nature and the great 
outdoors Music, art, literature and sport have 
been abundantly cultivated m their spare hours 
High-minded, humane and altruisbc, no body of 
men is more worthy of respect and eonsidera 
tion They have conquered many dragons m 
the past for the benefit of humanity Others 
of a different bieed now be across their path 

4t • « * 

The triumphs of modem medicme and sur 
gery have indeed been great It would be both 
unnecessary and tedious to this audience to re 
hearse them m greater detail How far then 
have we progressed toward onr true objectives? 

These objectives are generally stated to be 
the prolongation of life, the relief of suffer- 
mg, the prevention and control of disease, and 
the promotion of the health and well-being of 
man 

As to the prolongation of life, rebable sta 
tistics conclusively show that life expectancy 
has been very considerably extended during the 
last century One hundred years ago the aver 
age expectation of life at birth was about forty 
years The latest statistics show the amazing 
figure of over sixty years for average life ex 
pectancy at birth This extraordinary advance 
has been accomplished largely by a decrease m 
the mortality rate of infants and children The 
mortality rate of adults of middle age and be 
yond lias not been appreciably diminished in the 
last fifty years It would be unreasonable to 
expect that the range of life expectancy shoiiW 
mcrease in the future at the rate which it has 
in the last hundred years As long as man is 
mortal, disease and death must come 
fort to extend the span of bfe must inevitably 
come into ultimate conflict with the second o 
lective, the alleviation of suffermg, unless or 
until that ideal of the natural death so ear 
nestly expounded by Metebnikoff should fina*^ 
be attained In this connection I feel impelleo 
to express my personal conTiction that the pro' 
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longation of Me bv bigbly artificial means at 
tbe expense of suffermg, m tbe last stages of 
fatal disease, is neither sensible nor humane 
The rehef of suffering our second objective, 
although verv far from being attained has been 
immeasurably advanced anesthesia analgesia, 
nerve blocking, the aseptic treatment of vounds, 
expert nursmg, and countless nev mventions in 
technique and instrumentation have contributed 
to this end 

Our third objective tbe pievention and cu- 
trol of disease, has already been commented 
upon The record is a bnlhant one in vh ih 
medical science and art diaiving on the le 
searches of manv allied sciences together with 
the cooperation of an eubghtened people hate 
accomplished much with high hopes of an et eu 
more brilliant future 

Much still remains to be done The uncon 
trolled mcidence of manv infections especiallv 
those of the respirators tract including the 
common cold mfluenza and pneumonia is a 
challenge to the profession of to-dav Cancer 
and other mabgnant tumors are perhaps the 
greatest scourges of modem tunes The degen 
erative diseases of the vascidar svstem seem to 
he defimtelv on the mcrease Arthritis is as 
prevalent and cnppbng as ever Nervous in- 
stabibtv, mental derangements idioev and m- 
samtv are mcreasmg problems 
Our final objective the promotion of the health 
and well-being of man is one of vast scope The 
promohon of health mvolves not onlv the pre- 
vention and control of disease but the main- 
tenance of the state of being well phvsicallv and 
mentally The promobon of well-being involves 
m turn more than the maintenance of good 
health The words “bemg well” when trans- 
posed to “well-being” have acquired a broader 
meaning denoting general welfare mcluding 
material and spiritual attributes of Me which 
transcend the scope of medicme 
Much has been done for the promotion of the 
health and well bemg of man in preventive med- 
icme, surgery and dentistry, through the in- 
stnunentabtv of manv organizations national, 
state and local, engaged m promoting pubbc 
health, samtation, hvgiene physical social and 
mental accident prevention social service, 
dietetics, health examinations and pubbc m- 
stnichon iluch more remams to be done and 
“the extent of the field becomes even more ap- 
parent than our progress” The problems m- 
volved are the most serious and difficult which 
concern the medical profession to-dav It is 
uot onlv the medical profession which is con- 
cerned, but the whole bodv politic It wiU re- 
qmre the mtelbgent cooperative efforts of our 
governing bodies, and of all forward-lookmg 
agencies, professions and mdividuals, to achieve 
real progress toward this objective 


The stram of present-day Me is taking a 
heavy toll from those caught m the irresistible 
tide of what is called our advanemg civilization 
Not only does it exact its penalties on the nerv- 
ous circulatory and digestive systems, but the 
mechanized civilization of to-day is destroying 
its thousands and maiming its hundreds of 
thousands bv direct external violence 

It has been the proud boast of man that m 
budding up his civdization he has overcome the 
forces of nature, but m the process he has raised 
up mechanical monsters of destruction far more 
peidous than aU the plagues of the past 

To the phvsician earnestly strugglmg to re- 
duce the morbidity and mortabtv of disease the 
attitude of the pubbc and the govemmg powers 
often seems meomprehensibly bbnd, if not cal- 
lous It IS disheartening to sav the least to those 
who have dedicated their bves to war on can- 
cer, tuberculosis, and mfectious disease to re- 
abze how bttle value the commumty apparently 
sets on human Me as manifested bv its com- 
placency toward the staggering sum of fatabnes 
from accident, homicide, and suicide 

The widespread participation in aU forms of 
insurance bv the American people is doubtless 
commendable It spreads tbe faucial burden 
resulting from casn^ties, which might be crush- 
mg to an individual, over such a large number 
of policyholders as to seem nominal By the 
same token it tends to duU the moral sense of 
responsibibtv of the reckless toward accidents 
There is a state of mind altogether too prevalent 
which might be expressed in the vernacular 
the company pavs the damages step on it It 
IS the community that pavs in the long run and 
is paying grievous dear 

The insurance compames of course are weU 
aware of the situation and have made commend- 
able efforts to correct it Corrective measures 
to be effective, however must come from other 
sources 


Figures compded bv one of the large national 
insurance companies show that in the year 1933, 
there were 29,900 deaths m the United States 
as the result of automobde accidents, 4,850 of 
these were among children Over 850,000 persons 
were injured, 139,000 of these were children 
under 14 years of age In the last ten years 
over 273,000 persons have been killed bv auto- 
mobiles In the last four vears there have been 
nearly four milbon mjured These figures far 
overshadow the casualbes incurred bv the Amer- 
ican Expeditionary Forces in the Great War 
The official war figures are 36,694 killed in ac- 
tion and 224,089 wounded of whom 13,691 died 
of wounds IVe are all weU aware of the cost 
to the nation of the disabibties resultinEi from 
the M^orld War Estimates of the cost of the 
nearly four milbon mjnries resulting from auto- 
mobile accidents m the last four vears stagmr 



1204 


II. SL S— THE A^^LAL DISCOURSE— DAIHS 


the imagination It m estimated that the cost 
of mdustrial mjuiies alone is over fire billion 
dollars annually 

The mortality statistics of the census bureau 
for the registration area of Continental United 
States for the year 1929, the Ia.st year for 'which 
full ofiSeial figur&s haie been pubbshed, sho-w 
over 94,000 deaths from accidents, over 16,000 
suicides , and jnst under 10,000 homicides, a total 
of 120,000 violent deaths These three forms of 
"Violent death together account for more nc- 
tims than anj single cause m the international 
cjassification of causes of death -with the sole 
exception of heart disease, -which -was recorded 
as the cause of 245,244 deaths Next comes can- 
cer with 111,000, pneumonia and nephritis each 
106,000, and so on do^wn the list For those in 
the active period of life, from twenty to forty- 
fii e years of age, deaths by -violence exceed any 
other cause of death It is sigmficant that, of 
the 1,386,363 inhabitants of the United States 
-who died in 1929, only 12,319 were recorded as 
dying of old age m that hectic year What of 
the great epidemic scourges of the past? In 
1929, 151 persons died of smallpox, nmeteen of 
typhus none of plague, none of yellow fever, 
none of cholera 

Of all the forms of death it would seem that 
vuolent and accidental death should be the most 
preventable except those resulting from the un- 
controllable commlsions of nature such as storms 
on land and sea, earthquakes, floods, landsbdes, 
lightning, sunstroke, etc , which m this fortu- 
nate land have been factors of relatively minor 
importance The blame ls not to be laid on na- 
ture but on man 

The disabilities and deaths resulting from ac- 
cident and depra-nty may not be considered to 
be stiictly within the pro-vince of the medical 
pi-ofession It is, however, the medical profes- 
sion which IS called on for the treatment of the 
metims, and -with the same altruism which our 
profession has demonstrated m the prevention 
of disease we should join in the attack upon 
these modern scourges at their source A verj^ 
notable improiement in the rate of fatabties 
and accidents in industry has already resulted 
from the coopeiative efforts of government, m- 
dustry, and labor, -with the medical profession 
This IS, however, but a part of the problem and 
the smaller part 

The profession needs to be aroused to the 
full implications of our objective of promoting 
the well-being of man The problem involves 
graie questions of sociologv,- economics, and gov- 
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ernment, which are beiond our control, it is 
true, but the united medical profession should 
and would have an enormous influence for good 
if exerted in the right direction To no one 
are the \ arj ing traits of weakness and nobihtv 
in human nature more deeply revealed than to 
the physician He is by trammg and instinct 
sympathetic and nnderstanding He is well 
aware of the crying need in domestic life of the 
cultivation of those simple basic virtues upon 
which the maintenance of the home and familr 
depend He is equally well aware of the err 
ing need of character, integrity and mteUigenee 
m pubbc affairs Wliat body of citixens is bet 
ter quahfied to help m promoting these hr 
precept and example? 

Many organizations and mdividuals outside 
the medical profession are actively engaged upon 
these problems at the present moment Many 
mdmduaLs and organizations -within the med 
ical profession and among them metnhers of 
tins Societv have for many years waged a valiant 
battle for the betterment of social and indus 
trial conditions affecting the health and well 
being of the community 

The profession as a whole, however, is apathet 
1C, reluctant to venture beyond what seems its 
legitimate field, but as Dr Shattuck said so manv 
years ago “the horizon opens before us as we 
go on” 

Without relaxing foi a moment our efforts 
along the lines of past endeavor, for the frontiers 
against disease so hardly won must be main 
tamed and extended, we must at the same time 
take the offensive against an even more insidious 
foe mfiltiatmg the fabric of qur social welfare 
The active participation by the medical pro 
fession in cmc, economic and sociological mat 
ters affecting the well-being of the people is, 1 
believe, sorelv needed to day to avert a social 
cataclysm threatening the very life of the na 
tion 

We must. Like Sir Edward Parrv’s Arctic 
party, raise our eyes from the track along whicu 
we are plodding to aboi e the horizon if we wmul 
measure the progress toward our true objec 

tn es 1 I , 

I would not advocate a return to the teleologi 

cal views of Galen, but a teleologv of aim aw 
effort IS as essential in medicine as in religmu 
of which it might be considered a part 

The oceasion is pressing, the capabilities are 
at hand, may neither the vision nor the will De 
found wanting 
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PARKIXSOX S DISEASE AXD THTROIDECTOirr 
ALIEkSON BERLTM 


A CASE OF POSTENCEPHALITIC PARKINSON’S DISEASE 
TREATED BY TOTAL THYROIDECTOMY* 

BT ABRAHAM MTERSON, MJ3 ,t AISTD DAVID D BERLIM, M D f 


T he rationale ■winch prompted one of us 
(Abraham Myerson) to select a ease of Park- 
inson’s disease for total thvroidectomv is as fol- 
lows 

1 In active untreated eases of Parkmson’s 
disease the metabolism is mcreased Thus in a 
verv severe case who was deprived of sedative 
medication for a week, the metabolism rose to 
-f60 per cent In several other cases the 
metabohsm has ranged between +15 and +40 
When these same cases are given large doses of 
stramomum or hvoscine “with some control of 
tremulous muscular activity, the metabolism 
drops These cases •will be cited, together ■with 
other facts m a detailed manner, in a later 
paper 

2 The drugs that are in any wav successful 
m ameliorating the condition of patients “with 
Parkmson’s disease lower metabolism 
3 These facts together ■with the belief that 
the normal thiroid activation is too great for 
an orgamsm with defective neuromc links lead 
to the h^vpothesis that if the th^vroid were totallv 
removed and the patient allowed to become myx- 
edematous, the myxedema could be controlled 
and the symptoms would be ameliorated in much 
the same way that reducing the speed of an 
engine lessens shaking and rattle in a bght or 
defective machine 

The later facts showed that this rationale of 
approach is not entirely correct Nevertheless, 
the results of operation were quite striking 


CASE mSTORT 

Estelle C aged 32 married had encephalitis at 
me age of nineteen. In the next two years the pa 
tlent ■was quite sleepy weak and depressed This 
condition persisted moderately until about twelve 
ago when she began to notice shaking of the 
ngat leg Gradually this shaking spread to all 
hmbs lace and tongue The face became stolid, 
and the patient presented a characteristic Parkin 
sons svndrome Her baby was bom In 1927 Her 
syniptoms Increased Her condition grew worse 
despite the ■\arled types of treatment she under 
Went and for two months before it was decided to 
perform a thyroidectomy upon her she had be- 
come bedridden The tremor was as marked as 
any case we have noted The chnmlng of the Jaws 
as so great that the saliva became very loamy 
, e could not teed herself and her speech was 
indistinguishable At this time she was re- 
I ’'S eight hypodermic Injections of 1/50 hjo- 
ine each day together -with ■varying, but large, 
ses of luminal amytal and other sedatives 

ncknowledpment to the Greater Boiton BIckur 
tlon Beth Israel Hospital Trboae coOpera- 

aart procedure postlble and to the patient ■who fully 

cave her consent 

TT Neurology Tufts College Medical 

iledlcai Professor of Anatomy Tufts College 

records and addresses of authors see 
‘>ccks Issue paee 1*34 


She had received during the period of her Illness 
from various neurologists hvoscine stramonium, 
harmln, atropln, parathyroid gland, calcium lactate, 
and belladonna. It Is noteworthy that 3 gr of 
stramonium leaves three times a day had no effect 
Sterile milk was also employed In the latter part of 
1930 Typhoid vaccine was tried for a moderately 
prolonged period of time Thus, in summarizing the 
treatment, all forms had been used, and even -with 
the most massive doses of hyoscine and other drugs, 
she had become bedridden and her tremor and rl 
gldlty were extreme, the tremor being more notice- 
able, however than the rigidity 

She entered the Greater Boston BIckur Chollm 
Hospital on June 5 1929 She was sent to the Beth 
Israel Hospital on December 6, 1933 where a total 
ablation of her th-vroid was done without Incident 
bv Dr Da’vld D Berlin Prior to the operation her 
metabolism was —29 This we ascribed to the enor 
mous doses of hyoscine which she was recei-vlng 
No noticeable Improvement ocfcurred during the 
weeks In fact, when she left the hos 
pital her condition ^as probably somewhat worse 
than before the operation About the third week 
It ■was noted that the patient s condition was im 
proving Gradually as she approached myxedema, 
manifested by harshness of the aMn and a dropping 
metabolism which reached —35 It became possible 
to control her condition with much less hyoscine 
than before Some time in the early part of Feb- 
roarv 1934 the patient was able to get up out of 
bed walk raise her hands and hold them out 
stretched ■with but little tremor There was some 
deflate pernor around the month She could he 
Lent in this condition with three doses of hyoscine 
a day together -with a small dose of Inmlnal ^ Prior 
to operation she had complained of pain In her 
ankles and feet This pain became the most trou 
blesome of her symptoms 
On March 21 1934 the note states patient walks 
^th a slight drag of the legs and with a typical 
ParWnsonian facies and lack of associated move- 
speech Is clear although the voice Is 
weak There Is no noticeable tremor of the face 
Ji'H. protrudes straight Is red. and without 

noticeable tremor There Is marked plastic rigid 
^ of the neck. The patient can feed herself When 

Hpr Steady 

Her grip Is fairly firm There Is no swing of tremor 
to the opposite side when either hand Is used al 

®®t up an associated 
tremor which Is slight of the mouth Her arms are 
not spastic The patient herself feels yen much 
better She does not fall asleep so frequenUy as for 
meriy and she Is verv grateful for the results 

THE EFFECT OF ELIMTS'ATIXa THE HTOSCDvE 

The Jrooseme tvas not administered for two 
days Dnnng this period the patient became 
markedly worse and in fact readied her 
operati-ve stap She became so tremnlons that 
she could not use her hands Her speech be 
came veiw indistinct and the chuminfr of the' 
pliva m o foam reenrred Wlien she was pnt 
back on livoscme which is now bemg admmS 
tered m two doses of 1/50 jrr the svmXS 
became immediatelv ameliorated to CpZt 
where she is now ambulatorv ^ 
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the imagination It is estimated that the cost 
of industrial injuries alone is over file billion 
dollars annually 

The mortality statistics of the census bureau 
for the registration area of Continental United 
States for the year 1929, the last rear for ivhieh 
full ofiScial figures have been published, show 
over 94,000 deaths fiom accidents, over 16,000 
suicides , and just under 10,000 homicides, a total 
of 120,000 violent deaths These three forms of 
violent death together account for more vic- 
tims than anv smgle cause m the mtemational 
classification of causes of death with the sole 
exception of heart disease, which was recorded 
as the cause of 245,244 deaths Next comes can- 
cer with 111 000 pneumonia and nephritis each 
106 000, and so on down the list For those m 
the active period of life, from twentv to forty- 
five Tears of age, deatLs bv violence exceed anv 
other cause of death It is significant that, of 
the 1,386 363 inhabitants of the Umted States 
who died m 1929 onlv 12 319 were recorded as 
dying of old age m that hectic rear What of 
the great epidemic scourges of the past? In 
1929, 151 persons died of smallpox nmeteen of 
tvphus none of plague, none of vellow fever, 
none of cholera 

Of all the forms of death it would seem that 
violent and accidental death should be the most 
prei entable except those resulting from the un- 
controllable convulsions of nature such as storms 
on land and sea, earthquakes, floods, landsbdes, 
bghtning sunstroke etc , which m this fortu- 
nate land have been factors of relativelv mmor 
importance The blame is not to be laid on na- 
ture but on man 

The disabdities and deaths resultmg from ac- 
cident and depravity mar not be considered to 
be strietlv within the province of the medical 
profession It is however, the medical profes- 
sion which IS called on foi the treatment of the 
victims and with the same altnusm which our 
piofession has demonstrated in the prevention 
of disease we should jom in the attack upon 
these modem scourges at their source A very 
notable improvement m the rate of fatabties 
and accidents m industry has alreadr resulted 
from the coopeiative efforts of government, m- 
dustry, and labor with the medical profession 
This is, however but a part of the problem and 
the smaUer part 

The profession needs to be aroused to the 
fuU impbcations of our objective of promotmg 
the well-bemg of man The problem involves 
grave questions of sociologv, economies and gov- 


ernment, which are beyond our control, it is 
true, but the united medical profession should 
and would hare an enormous mfluence for good 
if exerted in the right direction To no one 
are the yarying traits of weakness and nobihtv 
m human nature more deeply revealed than to 
the physician He is by trauimg and instinct 
sympathetic and understanding He is irdl 
aware of the crying need in domestic Me of the 
cultivation of those simple basic virtues upon 
which the maintenance of the home and familv 
depend He is equally weU aware of the err- 
ing need of character, integrity and mteUigence 
in pubbc affairs What body of citizens is bet 
ter qualified to help m promotmg these hr 
precept and example? 

Many organizations and mdividuals outside 
the medical profession are actively engaged upon 
these problems at the present moment JIanv 
individuals and organizations mthm the med 
ical profession and among them meinhers of 
this Society haye for many years waged a vahant 
battle for the betterment of social and mdus- 
trial conditions affeetmg the health and well 
being of the community 

The profession as a whole, however, is apathet 
1C, reluctant to venture beyond what seems its 
legitimate field but as Dr Shattuck said so roanv 
years ago “the horizon opens before us as we 
go on” 

Without relaxmg for a moment our efforts 
along the lines of past endeayor, for the frontiers 
against disease so hardly won must be mam 
tamed and extended, we must at the same time 
take the offensive against an even more insidious 
foe mfiltratmg the fabric of our social welfare 
The active participation by the medical pro- 
fession m civic, economic and sociological mat 
ters affeetmg the weU-bemg of the people is, 1 
believe, sorelv needed to dav to avert a soei 
cataclysm threatenmg the very Me of the na 

We must, like Sir Edward Parry s -Arctic 
party, raise our eves from the track along whicn 
we are ploddmg to above the horizon if we wouiu 
measure the progress toward our true o jec 

:^ould not advocate a return to the teleologi- 
cal views of Galen but a teleology of aim and 
effort IS as essential m medicine as m religion 
of which it might be considered a part 

The occasion is pressing, the capabilitms are 
at hand, may neither the yision nor the will 
found wanting 
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A CASE OF POSTENCEPHALITIC PARKINSON’S DISEASE 
TREATED BY TOTAL THYROIDECTOMY* 

BT ABRAHAAI aITERSO^*, ill D ,t A^O) DAVID D BEBLDs*, MJ) T 


T he rahonale 'whicli prompted one of ns 
(Abraham jMverson) to select a case of Park- 
inson’s disease for total tbvroidectomv is as fol- 
lows 

1 In active nntreated eases of Parkmson’s 
disease tbe metabolism is increased Thus m a 
verv severe case wbo was deprived of sedative 
medication for a week, the metabolism rose to 
-f60 per cent In several other eases the 
metabolism has ranged between + 15 and +40 
IVhen these same cases aie given large doses of 
stramomnm or hyoscme “with some control of 
tremnlous muscular activity the metabolism 
drops These eases wnll he cited, together ivith 
other facts, m a detailed manner, m a later 
paper 

2 The drugs that are m anv way successful 
m amelioratmg the condition of patients with 
Parkinson’s disease lower metaholism 
3 These facts together wuth the helief that 
the normal thvroid activation is too great for 
an organism with defective neuronic links, lead 
to the hypothesis that if the thvroid were totaUv 
removed and the patient allowed to become m'vs- 
edematous, the myxedema could be controlled 
and the symptoms would be euneliorated in much 
the same wav that reducing the speed of an 
engme lessens shaking and rattle in a light or 
defective machine 

The later facts showed that this rationale of 
approach is not entirely correct Nevertheless, 
the results of operation were quite striking 

CASE mSTOET 

Estelle C aged 32 married had encephalitis at 
the age of nineteen. In the next two years the pa 
tlent was quite sleepy weak, and depressed This 
condition persisted moderately until about twelve 
years ago when she began to notice shaking of the 
right leg Gradually this shaking spread to all 
hmbs face and tongue The face became stolid, 
and the patient presented a characteristic Parkin 
sons svndrome Her hahy was horn In 1927 Her 
svmptoms increased Her condition grew worse 
despite the varied types of treatment she under 
Went, and for two months before It was decided to 
Perform a thyroidectomy upon her she had be- 
come bedridden The tremor was as marked as 
any case we have noted The churning of the jaws 
vas so great that the saliva became very foamv 
She could not feed herself and her speech was 
almost indlstlngxilshable At this time she was re- 
ceiving eight hypodermic Injections of 1/50 hvo- 
scine each dav together with varying hut large, 
doses of luminal amvtal and other sedatives 

with itrateful ncknowledpnient to the Greater Boston Bickur 
^olim Hospital and the Beth Israel Hospital whose coBpera 
• this procedure possible and to the patient who lullr 

a treel, ^ve her consent 

^tHperson — ^Professor of Nettrology Tufts Collepe Medical 
“^twl Berlin — Assistant Professor of Anatomr Tufts Collece 
iLlylcal School For records and addresses of authors see 
This Weeks Issue page 1231 


She had received during the period of her Illness 
from various neurologists hvoscine, stramonium, 
harmln, atropin, parathyroid gland calcium lactate 
and belladonna. It Is noteworthy that 3 gr of 
stramonium leaves three times a dav had no effect 
Sterile milk was also employed In the latter part of 
1930 Tj-phold vaccine was tried for a moderately 
prolonged period of time Thus In summarizing the 
treatment, all forms had been used and even with 
the most massive doses of hyosclne and other drugs, 
she had become bedridden and her tremor and ri 
gldity were extreme, the tremor being more notice- 
able however than the rigidity 

She entered the Greater Boston Bicknr Cholim 
Hospital on June 5 1929 She was sent to the Beth 
Israel Hospital on December 5 1933 where a total 
ablation of her thvroid was done without Incident 
bv Dr David D Berlin Prior to the operation her 
metabolism was — 29 This we ascribed to the enor 
mous doses of hjoscine which she was receiving 

No noticeable improvement oeburred during the 
first two weeks In fact, when she left the hos 
pltal her condition was probablv somewhat worse 
than before the operation About the third week 
It was noted that the patient s condition was im- 
proving Gradually as she approached myxedema, 
manifested bv harshness of the skin and a dropping 
metabolism which reached — 36 It became possible 
to control her condition with much less hvoscine 
than before Some time in the early part of Feb- 
ruary 1934 the patient was able to get up out of 
bed walk, raise her hands and hold them out- 
stretched with but little tremor There was some 
definite tremor around the month She could be 
kent In this condition with three doses of hyosclne 
a dav together with a small dose of luminal Prior 
to operation she had complained of pain In her 
ankles and feet This pain became the most trou 
blesome of her svmptoms 

On March 21 1934 the note states patient walks 
with a slight drag of the legs and with a typical 
Parkinsonian facies and lack of associated move- 
ments Her speech Is clear although the voice Is 
weak There is no noticeable tremor of the face 
The tongue protrudes straight Is red and without 
noticeable tremor There Is marked plastic rigid 
Itv of the neck. The patient can feed herself IVhen 
she raises her arms thev are held quite steady 
Her grip Is fairly firm There Is no swing of tremor 
to the opposite side when either hand is used al 
though movements of the hands set up an associated 
tremor which is slight of the mouth Her arms are 
not spastic. The patient herself feels verv much 
better She does not fall asleep so frequently as for 
merlv and she Is verv grateful for the results 

THE EFFECT OF ELmrVATIXG THE HTOSCDvE 

The hvoscine was not administered for two 
davs Dnnng tins period the patient became 
markedlv worse and in fact reached her pre- 
operative stage She became so tremnlous that 
she could not use her hands Her speech be- 
came verv indistinct and the chumin£r of the 
saliva into foam recurred "When she was put 
back on hvoscine which is now being adminis- 
tered in two doses of 1/50 err the svmptoms 
became immediatelv ameliorated to the point 
where she is now ambulatory 
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The myxedema was easily controlled by a 
small dose of thyroid, rangmg from % to 3/4 
gr , per day We have not tried the effect of 
large doses of thyroid because it seems likely 
that this would have the effect of stopping the 
hyoseme, that is, it would restore the previous 
helpless condition The after-care m thm case is 
quite difScult, and it is probable that the pa- 
tient wiU require constant medical management 
The patient was demonstrated at the Boston 
Society of Psychiatry and Neurology on April 
26, 1934 Slie left the Greater Boston Bickur 
Cholim Hospital for the first tune with the ex- 
ception of her ambulance ride to the Beth Is- 
rael Hospital She was very composed during 
the automobile trip, got out of the maclune by 
herself, walked up the stairs leadmg to the place 
of meetmg, was not at all agitated by the pres- 
entation before a rather large group, walked 
around, raised her arms and legs without no- 
ticeable tremor, and was driven home m a taxi 
quite jubilant over her performance 


THE WORKING HYPOTHESIS 

We are workmg on a senes of eases and se 
lectmg at the present time the hopeless and com 
pletely disabled types The theory that the 
myxedema m itself would lead to amehoration 
of symptoms must he modified m view of the 
fact that when the administration of hyoseme 
was stopped the patient immediately slumped 
into her previous condition The provisional 
explanation oi woikmg hypothesis is that with 
the thyroid removed, the adnunistration of the 
hyoseme becomes effective, whereas with a fully 
opeiative thyroid the organism is activated 
agamst the full effect of the drug 

We do not m the least expect that this is a 
cure of Parkinson’s disease, nor do we know 
that any other case will react as this one did. 
The results constitute a valid basis for further 
work along this Ime 


THE EFFECT OF DINITROPHENOL ON THE METABOLISM 
AS SEEN IN SCHIZOPHRENIC PATIENTS* 


BY J M LOONEY, M D ,t AND R G HOSKINS, MD t 


I T has been found durmg the course of our 
investigation on schizophrema, that patients 
suffering from this disorder have lowered basal 
metabolic rates^ Previous therapeutic efforts 
with thyroid preparations appeared to be bene- 
ficial in certain selected cases- 

The studies on 2 4 dinitrophenol by Cuttmg 
and Tamter^ ^ ' indicated that the basal rates 
could be increased by the use of this drug with- 
out am harmful effect on the patient It seemed 
worth while, therefore, to raise the basal met- 
abolic rate m a group of patients hr means of 
this compound and estimate the concomitant 
changes m various physiological and psychologi- 
cal functions m older to deternune whether the 
beneficial influence of thyroid was due to the in- 
ciease in the basal metabolic rate, per se, or to 
other effects of the medicament 

For tins purpose ten patients were given 2 4 
dinitrophenol by mouth in gelatine capsules be- 
gmmng with an initial dose of 3 0 mg per kilo 
daily The medication was continued for a pe- 
riod of seven weeks and inci eases in the dosage 
m some cases up to 4 mg per kilo were made 
whenever it seemed warranted by the individu- 
al’s reaction 

Analyses were made weekly, begmning two 

•From the Mcmorlnl Foundation for Neuro Endocrine Research 
and the Research Service of the tVorceater State Hospital 
Worcester Massachusetts 

Read at the December Meeting- of the American Association 
for the Ad\anceinent of Science held In Boston. 

tLooney Director of Dahoratorfes Memorial Foundation for 

Neum-Endocrlne Research Worcester State Hospital Hoskins — 
Director of Research Memorial Foundation for Neuro-Endociine 
Research Boston For records and addresses of authors see 
TTiIa Weeks Issue page 1234 


weeks before the period of medication and con- 
tinuing for two weeks afterward on both blood 
and urine Determinations were made of the 
oxygen consumption rates three tunes a week 
On the blood, determmations were made for 
non-protein nitrogen, urea mtiogen, uric acid 
nitrogen, creatinme mtrogen, sugar, cholesterol, 
lactic acid, glutathione, carbon dioxide, oxygen 
and pH In addition, studies of complete blood 
lytologv were also made Bach week twenty-four 
hour uime specimens were collected, cathetenza 
tions being employed at the begiimmg and end 
if the period to insure complete and accurate 
loUection These were analyzed for total mtro 
jen, urea nitrogen, ammonia mtrogen, nnc acid 
utrogen, and creatmme nitrogen Routine 
lualitative determinations were made for the 
iresence of sugar, aibnmm, acetone bodies an 
nle pigments as weU as microscopic examma 
ions for casts, etc 

la the first chart we have given graphs of 
he weights for each of the ten patients It wui 
le noted that a gradual loss a ® 

.enenced in every case, rangmg from O S KUO 
■ram to 5 6 knlograms, with an average loss ot 
! 5 kilograms Undhe loss m weight , 

nted bv keeping the patients on a non-r^tnctefi 
let and in three eases by s^PPlementa^ feed 
a., of milk and eggs between meals For tms 
eason the loss of weight in onr patients w^ 
inch lower than that m the obese J ] 

orted bv Cutting' whjch averaged 0 9 kilo 

^he^o^vren^onsumption rate was mcrea-wd 
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on the average approximately 50 per cent from 
a mean value of 84 per cent of normal expec- 
tation to 123 per cent, as may be seen from the 
graphs m chart 11 One snbject ivas almost 
completely refractory to the drug m the dos- 


This IS m contrast ivith the findings of Gnttmg, 
ilehrtens, and Tamter^ ivho found that m non- 
psychotic subjects the oxygen consumption rate 
feu to normal mthin three to four days Evi- 
dences wiU be noted m two of the charts of 



Obaervatlons at Irxe^lar Intervals Number of days inter- 
renlnff belnc Indicated by tb© dliiauc© on the horizontal 
(Each space represents five days ) 


used The increase commenced immediate- 
Iv after the taking of the first dose and reached 
its full effect withm a few davs The oxvgen 
consumption rate remamed elevated after the 
admuustration of the dmitrophenol had been 
terminated and did not agam reach its pre- 
medication level until ten to fourteen days later 


the erratic and nnaceonntable elevations m the 
rate that are often seen m sehizophremc pa- 
tients Because of this peculiarity, trends are 
more significant than mdmdnal findings 
There was no appreciable increase in body 
temperature and the pulse rate, systohe and dias- 
tobc blood pressure readmgs remamed approxi- 
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mately constant This point is worthy of consid- 
eration in view of repeated attempts which have 
been made to produce a formula for predictmg 
the basal metabohc rate from the pulse rate, 
pulse pressure, and blood pressure determina- 
tions 


what elevated durmg the entire penod of medi 
cation These increases were so marked m the 
first four patients, m one of whom the non pro- 
tem nitrogen reached a maximum value of 510 
mg per 100 ml that the advisabdity of discon 
tinmng the study was seriously considered How 



The effect upon the nitrogenous constituents 
of the blood is somewhat strikmg, as shown m 
charts m, IV, V, and VI In every case there 
is a diphasic reaction consistmg of an initial 
nse m the nonprotem nitrogen, urea mtrogei^ 
and creatmine nitrogen, and subsequently a fall 
The une acid nitrogen appeared to remain some- 


is careful exanunations of 

no mdication of renal <Jamage and as 
o^g week the “trogeu eontot of ^ 

.”ad riedsd S 

to contmue with the m j.cftirb- 

e only was any small amount 

uatient vomited a smau amuuxi 
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of watery material during the second week of take The creatinine ontpnt fluctuated shghtly 
medication so that on one day no drug was around the mean value but did not change sig- 
given. nificantly in either direction The total urinary 

Despite the gradual loss of weight, no evi- volume vaned greatly among the individuals, 
deuce of excessive loss of nitrogen was found one patient having an average daily output of 
bv quantitative analyses of the urine There 1000 ml and another one of 5291 ml , but the 
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CHART DX 
■NOXrEOTiaN 'NlTtOOE^ 

Observation* at Irregular imerral* \ amber of dars Inter 
veninff beinjr Indicated by tbe dlvtance on the horizontal axis, 
(Each space represent* five day* ) 


TT'as no characteristic trend m the nitrogen ont- 
PUt of these patients, three showing a tendency 
to excrete more nitrogen, three to excrete less, 
the remaining four showing no chance This 
toding supports that of Magne, Haver, and 
•tiantefol’ who reported no merease m nitro 
gen excretion m dogs on a constant nitroaen in- 


volume for each individnal remamed relativelv 
constant There was no definite relationship be- 
tween total urmary volume and total nitro<^en 
ontpnt = 

The effect of the mereased metabohc rate nnon 
the carbon dioxide and oxygen content of the 
venous blood was also determined. It 
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mately constant This point is Trorthy of consid- 
eration in Tieiv of repeated attempts ivluch have 
been made to produce a formula for predicting 
the basal metabolic rate from the pulse rate, 
pulse pressure, and blood pressure determina- 
tions 


what elevated durmg the entire penod of medi- 
cation These mereases were so marked m the 
first four patients, in one of whom the non pro- 
tem nitrogen reached a maximum value of 54.0 
mg per 100 ml that the advisabihty of discon 
tinuing the study was seriously considered How 



CHART n 

OxTOE> CoNSU^rpnox Rite. 

ObaervaHons at Irregular latervals Number of day* la^r 
venlng being Indicated bj the diatance on the horltontal axis 
(Each epftce represents fire day* ) 


The efieet upon the mtrogenons constituents 
of the blood is somewhat striking, as shown m 
charts m, IV, V, and VI In every case there 
is a diphasic reaction consisting of an initial 
nse in the nonprotein nitrogen, nrea nitrogen, 
and creatmme nitrogen, and subsequently a fall 
The nne acid nitrogen appeared to remam some- 


rer, as careful esammatioM of 
bowed no indication of renal damage 
be following week the “trogen eontmt 
lood had receded from its high jeveh h 
ecided to contmne with the f 
ae case onlv was any gastro intestm 
ace noted This patient vomited a smaU amo 
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of watery material during the second week of 
medication so that on one day no drug was 
given 

Despite the gradnal loss of weight, no evi- 
dence of excessive loss of nitrogen was found 
by quantitative analyses of the unne There 


take The creatinine output fluctuated slightly 
around the mean value hut did not change sig- 
nificantly in either direction The total urinary 
volume vaned greatly among the individuals, 
one patient having an average daily output of 
1000 ml and another one of 5291 ml , but the 



CHART HI. 

'SOXrBOTEiX NlTBOOEX 

Observations nt irrepnlar intervals 'Number of days Inter 
veninc being indicated by the distance on the horlsontal axis 
(Each space represents fl^e tfays ) 


no characteristic trend in the nitrogen out- 
Mt of these patients^ three showing a tendency 
° ®^^rete more nitrogen, three to excrete less, 
®Ua the remaining four showmg no change This 
^cung supports that of hlagne, hlaver, and 
antefoD who reported no mcrease m nitro- 
gen excretion m dogs on a constant nitrogen m- 


volume for each mdividnal remamed relativelv 
constant There was no definite relationship be- 
tween total nmiary volume and total mtro'^en 
output “ 


Jk J-iv. 


ineraooue rate upon 

the carbon dioxide and oxygen content of the 
venous blood was also determined It was 
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thought that an increased energy exchange in 
the tissues might be mirrored by an increased 
output of carbon dioxide and a loivenng of the 
oxygen content of the venous blood However, 
no such effect was noted, the carbon dioxide val- 
ues remaining relatively constant and the oxy- 


tween 5 and 20 mg per 100 ml of blood during 
the penod of medication, but no consistent in 
crease This is indicative of the fact that anox- 
emia does not occur as a result of the mcreased 
demand of the tissues for oxygen This finding 
is in agreement with that of HaU et al who 



CHART rv 
UECi 

Observations at Irresnlar Interval* 
venlng betae Indicated by the distance on the horlionta 
(Each BPaco represent* flve days ) 


gen values m some cases showing increases and 

in others decreases , , xn r. xn 

As previous investigations had sho'wn that the 
lactic acid content of the blood of schizophremc 
patients was significantly higher than that of 
normal mdividnals, this deter^edy 
method of Fnedemann and Krad^ vm- 

nes obtained showed considerable flnctnation be- 


fonnd that m dogs even 

20 mg per kilo, there was »» the 

in the lactic acid content of the b^ p;^of the 

terminal stage „i^electrode and 

blood was determined et al* A 

electron tube potentiometer noted 

slight increase amounting to 0 05 pn 
in SIX of the ten cases 
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No change was noted m either the reduced or 
total glutathione content of the hlood, the 
values f allin g hetiveen 40 and 50 mg per cent 
The blood cholesterol showed marked variation, 
but no significant trend eould he elicited, the 
values ranged from 122 to 219 mg per 100 ml 
of hlood The hlood sugar values showed a tend- 


strsuiART 

In order to study the effeet of raismg the low 
basal metabolic rate, which is consistently found 
m schizophrenic patients, by the use of a dinitro- 
phenol, this drug was administered to ten pa- 
tients in doses of 3 to 4 mg per kilo for a period 
of forty-nine days 



CHART V 
L-niO ACID (BtXK>D) 

Observation* at Irre^lar Interval* Number of da>s Inter 
\enlnc being indicated b\ the dlstano* on the horicontal axis 
(Each •pace represent* ft\e da'* ) 


®ncv to rise, but the mcrease was not of suffi- 
magnitude to he regarded as significant 
There was a suggestion that the medication 
may prove to be of some therapeutic value, but 
■our data are not yet sufiBciently extensive to 
permit accurate 3 ndgment 


x-aeu Iieea anaivses were made on blood for 
complete mtrogen partitions, sugar, cholesterol 
lactic aeid glutathione carbon dioxide, oxv- 
gen, and pH Nitrogen partitions were made 
on nnne as weU as rontine qualitative anaivses 
It was found that there was an increase in 
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the basal metabolic rate of approximately 50 per of weight, especially lE the energy mtabe is aag 

cent without any concurrent change in blood mented by supplemental feeding 

pressure and pulse rate or temperature At first Within the limits of dosage emploved the 

there was a gradual increase m the non-protem drug is apparently harmless 

nitrogen, urea nitrogen, and uric acid nitrogen, In dosages up to 4 mg per kilo, the drag is 

which again receded to normal as the treatment without significant effect on temperature, blood 

eontinuecL Blood cholesterol and lactic acid pressure, pulse pressure, or pulse rate 



CHABT VI. 


CBEATT'ti"? (Blood) 

Observation* at irreffnlar intervals I^omber of 
\ ening being indicated b> tbe distance on the borixontal 
(Bfich space represents five days ) 


showed considerable variation but no consist- 
ent trend Patients lost about two to three 
kilograms in weight but no deleterious effects 
were noted 

CONCLUSION 

Dinitrophenol can be used to increase the 
rate of oxygen consumption without great loss 
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HYPERTROPHIC ARTHRITIS OF THE HIP* 
A Review of Seventy-Nine Pabents 


BY JOHN O KUHXS, M D f 


T his Stud-S is based on a review of the his- 
tones and end-resnlt examinations of sev- 
entv-nme patients who were treated for hvper- 
trophic arthritis of the hip in the Robert Breck 
Brigham Hospital from the opening of its wards 
m 1914 nntil 1931 In this group tliere were 
45 females and 34 males This would sngsest 
that more women suffer from this disahilitv than 
men, which is contrary to the findings of oth 
ers^ , hut in the entire number of patients treated 
m the hospital for arthnbs of all tvpes during 
this penod there were about twice as many 
women as men The ages of the pabents with 
hTpertroplne arthritis of the hip at the time of 
admission to the hospital varied between 36 and 
73 Tears the average being 56 None of the 
cases studied were of the trpe occasionallv de- 
scribed in vonng adults where osseous over- 
growth occurs about the margins of one hip 
joint following severe trauma to the hip a con- 
dition more properlv called traumatic artlintis- 
The histones of these seventv-nine patients 
gave interesting, suggestive data in regard to 
possible causative factors It was suggested re- 
peatedly that heredity plaved no part in the 
development of hypertrophic arthnbs’ except 
m the inheritance of the tvpe of bodv-build Hv- 
perbophic arthnbs is more apt to attack indi- 
viduals of the stocky tvpe’ There were thir- 
teen pabents in this group members of whose 
immediate families were afflicted with severe 
arthntis Tut an incidence of this extent (15 
■per cent) is not high enough to establish any 
definite familial relationship 
Repeated injury and sbain have been men- 
tioned more often than other factors in the past 
a cause of hj-pertrophic arthntis' Trauma 
is frequently remembered but when described 
usually appears to have plaved no major part 
In nine of the patients there had been a seveie 
faU or blow upon the hip within several years 
uf the development of the arthiibc svmp- 
toms Injury to joints from hard labor also 
has been considered of eholosucal importance® 
■In this group there were onlv fifteen persons 
engaged in work which could he considered la- 
borious Obesity has been known to produce 

of a aeries of studies made In connection 
in^ Robert B Brigham Hospital *5urvey of Chronic Disease 
Assistant Orthopedic Surgeon Children s nnd Rob- 
e-ri., Hospitals For record and address of author 
rnis We+'ks Issue page 1234 


the symptoms of strain in various parts of tlie 
body Twelve of the pabents were much over- 
weight, but half of the entire group were below 
what would be considered their normal weight 
One female patient, aged fortv-seven, had an 
unreduced congemtal dislocabon of both hips 
with extensive hypertrophic arthnbs in both 
hips Posture, as has long been recognized, can 
alter weight-hearing Imes and change the sta- 
bility of joints such as the hip In fifty-seven of 
the pabents, all of the cases where menbon was 
made of it the posture was desenbed as poor 
In the earlier records no menbon was made of 
the posture It seemed reasonable to assume 
that infecbons in early life which damaged ar- 
bcnlar tissues might leave such articulabons 
more snscepbble to later injury either infec- 
bons or mechanical One man and two women 
in this number had suffered from rheumatic 
fever in childhood with involvement of the 
joints 


The importance of endocrine dvsfnncbon m 
certain cases of hypertrophic arthnbs is scarce- 
ly quesboned" The thyroid gland or the ova- 
ries are nsnaUv considered at fault m such 
cases Unfortunately very few basal metabobc 
tests were taken upon arthritic patients before 
1924 In this senes a persistently low basal 
metabolism was found in eighteen patients and 
a high basal metabolism was observed in three 
In four women the arthntic symptoms devel- 
oped at the climacteric® No other studies on 
endocrine dvsfnncbon were made except in rare 
instances 

A possible relationship of disoidered mtesti- 
nal funebon to hypertrophic arthnbs has been 
menboned® As there is no unanimity of opm- 
lon as to what constitutes disordered intestinal 
fnnebon it is difficult to collect data from rec- 
ords Hnforbmately studies of the stool and 
tests for the rapidity of intestinal elimmabon 
were performed onlv in the later eases In this 
poup there were sixteen patients who gave a 
Jiisto^ of chrome eonsbpation Embteeff oth- 
ers showed colomc stasis of more than forty- 
eight hours upon x-rav examination’® 

Among certam students of arthntis the hi-per- 
trophic form is still looked upon as an infectious 
rather than a degeneratn e process" Certain 
findings in the histones of these patients wouH 
suggest that infecbon plai ed some part proba- 
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bly a secondary one, m the development of their 
disabilities It could not be determined clini- 
cally and by x-ray whether in these particular 
cases the original process, hsTpertrophic arthri- 
tis, was wholly an infectious process, or whether 
the degeneration and trauma had made the 
articular tissues a more ready prey when infec- 
tion entered the body In recent years there 
has been a tendency to discount the effect of 
foci of infection m hypertrophic arthritis and 
the question is stdl sub judiee Dental mfeetion 
was found m twenty-eight patients and chronic 
tonsillar infection was recorded m ten No 
definite cbnieal improvement was observed after 
the removal of these infections In seven other 
patients there was a distinct increase m the 
arthritic symptoms in the joints showing hvper- 
trophic arthritis during the course of acute in- 
fections such as colds, tonsillitis and scarlet 
fever 

The laboratory data available in this senes 
of patients were for the most part negative The 
basal metabolic tests have alreadv been dis- 
cussed There was secondary anemia m three 
patients The blood counts in aU of the others 
were withm normal Imuts Detemunation of 
the blood serum calcium and phosphorus showed 
nothing noteworthy The tolerance for glucose 
gave the normal readings except where other 
physiological dysfunction was present as the 
cause The blood sedimentation rate was with- 
in the normal readings except in the few cases 
alreadv mentioned wheie the temperature and 
climoal course either showed or suggested an m- 
fectious process^- Hypertension has been com- 
monly found by some observers in hypertrophic 
arthritis^® In this group there were only ten 
patients with a systolic blood pressure per- 
sistently above 160 mm of mercury 

The x-ravs in this senes showed the usual 
findings, rather dense bone, with osseous prolif- 
eration about the upper margm of the acetabu- 
lum and upon the femoral head In a few cases 
there were localized areas of rarefaction in the 
femoral head and localized areas of ossification 
about the acetabulum resembling osteophytes®® 
The extent of the anatomical changes did not 
parallel the seventy of the symptoms No 
change was observed in the x-ray subsequent to 
treatment except that in lateral x-rays a de- 
creased forward inclination of the pelvis was 
observed due to correction of posture and faulty 
weight-bearing In a few patients later x-ravs 
showed more extensive changes about tile hip 
joint, usually associated with continuance or in- 
crease in seventy of symptoms 

The treatment of these patients was wholly 
conservative, not from lack of competent sur- 
gical assistance or from extreme conservatism, 
but as an attempt to determine what would be 
the result with as good a regimen of health as 
could be devised at that time The earlier eases, 
from 1914 to 1920, were treated with rest, a! 


little physiotherapy and local support to the Lip, 
usually a plaster or a leather spica®' The re 
suits in these early eases were not partichlarly 
good They compare in functional rehabihta- 
tion and in relief of pain about equally well 
with the results of the vanous surgical proce 
dures which were performed for hypertrophic 
arthritis, of which reports appeared m the ht- 
erature during these years®® From about 1920 
onward came a fuller realization that one was 
not dealing with a localized disease in the hip 
alone and the results of treatment improved 
tremendously with prolonged and adequate rest, 
physiotherapy devised to correct so far as pos- 
sible the mechanical inadequacies of the affected 
hip joints, including general postural exercises 
and local measures to increase motion and 
strengthen muscles about the hip itself, and 
whatever measures were indicated to improve 
the general health 

Tt has long been known that constant rest m 
a position in which there is no stram will usu 
ally 1 elieve the muscle spasm and pam in hyper 
trophic arthritis quite promptly In the later 
cases the patients were kept m bed for a pro- 
longed penod of time usually two weeks or long- 
er, and the affected hip jomt was kept m a posi 
tion which least resisted the muscle spasm either 
by piUows and sandbags or with a plaster 
spica®® ‘Walking was not permitted until 
muscle spasm and pam were almost gone Heat 
was used locally to improve the circulation about 
the hip and to produce muscular relaxation 
Massage was used m only a few of the cases 
since nutrition and strength seemed to improve 
much more rapidly with supervised active use 
of the muscles than by the passive stimulation 
given through massage The phj^otherapv 
given was not primarily for local comfort but 
rather to correct the mechanical deficiencies of 
the body which resulted in strain and acted as 
aggravating factors in the hypertrophic arthri 
tis One of the chief factors found in associa- 
tion with poor posture was the markedly m- 
creased forward inclination of the pelvis This, 
by increasmg the lumbar lordosis and chang- 
ing the pun of the flexor and extensor groups 
of muscles about the hip jomt, decreased its 
stability and made strain a more constant tac 
tor The thrust of weight and the carnage ot 
the upper part of the body as well as anv foot 
strain were also corrected. 

The medical treatment and the general up 
building measures vaned with the mdividual 
patient In all an attempt was made io 
diet adequate in mmeral constituents ana wta- 
mins, high enough in calones for the 
need, usnaUy low in calones 
tients and moderately low m carbohydrate for 
all Laxatives were nsed at first in most o 
cases to secure more adequate + 

ination In a few patients where f «ent 
swelling and pam occurred in various join 
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ivhere hypertrophic arthritis of the hip rras 
present, m the presence of a sbght persistent in- 
crease in temperature and an inereased blood 
sedimentation rate vaccines ivere used usually 
after testmg for skin reactions There vas ap- 
preciable clinical improvement in a small num- 
ber of these patients after the use of vaccine''^ 
Among the early admissions there vere many 
patients vho vere quite old A large number 
of these have since died Many of these veic 
entirelv rebeved or much improved in regard to 
the disabdities m their hip joints for a long 
period before death^° In none of these could 
anv definite relationship be established between 
the cause of death and the hvpertrophic artliri- 
bs The pafaents died for the most part from 
the diseases commonly observed in the aged 
There were twentv-three deaths in this group of 
pabents Table 1 gives the causes of death 


TABLE 1 


Myocardial failure with various 


cardiac disturbances 

4 

Bronchopneumonia 

3 

Cerebral hemorrhage 

2 

Lobar pneumonia 

2 

Carcinoma of breast 

2 

Cause unknown 

2 

Diabetes 

1 

Angina pectoris 

1 

Syplillltlc aortitis 

1 

Carcinoma of cervix 

1 

Gangrene of leg 

1 

Pernicious anemia 

1 

Mlllaiy tuberculosis 

1 

Carcinoma of stomach 

1 


It IS extremely diflScult, m a disease so pro- 
tean m its manifestabons as arthribs, and in 
mdividuals who are past middle life, to give ac- 
curate end-result data The advancement of 
various degenerative processes and mtercurrent 
infections have in a number of mstances ob- 
scured the funcbonal improvement m the hip 
jomt The shifting economic status, and the 
mental unrest in many pabents have made it 
difScnlt to maintam the improvement which was 
noted on discharge from the hospital hlost of 
the pabents who are still bving have been fol- 
lowed through the out-pabent servme A small 
number have had subsequent admission to the 
wards due to a recrudescence of svmptoms at- 
tributable to other diseases Some of the pa- 
bents have been helped m finding employment, 
or m securing better diet and bving quarters 
through the Social Service Department Table 
2 gives a summary of the end-result studv 
One hesitates to use the word “well” in these 
pabents They do not get well m the sense that 
there is a restorahon of normal anatomic struc- 
ture m the hip jointt" So far as we know the 
changes about the hip joint remain Prom ob- 
servations on other jomts such as the fingers and 
knees we do know that the swellmg of the soft 
parts about the jomt often subsides permitting 
freer mohon In about half of those classified 


as better a bmp remained, but all pain had dis- 
appeared and they were able to walk without 
discomfort Return of full range of mobon at 
the hip jomt foUowmg hypertrophic arthritis 
was observed only m the eases showmg sbght 
structural changes m the x-ray In those listed 
as better but not workmg there were three aged 


TABLE 2 


t 

Men 

Women 

Working and better 

5 

9 

Better not working 

13 

7 

Condition the same 

4 

9 

Worse 

3 

3 

Not found 

0 

3 

Died 

9 

14 


34 

45 


mdividuals, hut the remamder had been un- 
able to find work We bebeve that further im- 
provement might have resulted m some of the 
pabents whose disabibty remamed the same if 
it had been possible to obtam more prolonged 
hospitabzabon, more careful supervision at 
home, or better cooperabon on the part of the 
pabent 

Among the six pabents listed as worse there 
were three men, one eightv years old with a 
recent fracture of the hip, one, an alcohobc of 
fiftv-eight , and one, a man of fifty-six who had 
refused all medical aid smce he had left the 
hospital Of the three women, one sixtv-three 
years old, had caremoma of the breast, one, 
sixty-five, had severe myocarditis, and a third, 
a woman of seventy-two, showed progression of 
the hvpertrophic arthnbs with mcrease m the 
usual infimubes of age Three pabents, aU 
women, could not he traced Twenty-three, dis- 
cussed before, had died 

The greater number of these patients had 
symptoms m other jomts as well as m the hip 
jomt All of them showed mulbple arbcular 
changes on x-rav exammabon There were only 
twentv-one pabents with symptoms limited 
pracbcaUv enbrely to the hip jomt , a condibon 
called malum coxae senibs m the older nomencla- 
ture of hypertrophic arthnbs The ages of 
these twenty-one pabents ranged between forty- 
four and seventy-five , all but five were over 
sixty vears of age AU of them had f oUowed 
acbve, and for the most part strenuous, occu- 
pabons Rme were obese Table 3 gives the 
end-result data m this special group The end- 
results, as one would expect m tlm somewhat 
older group with often far more extensive 
changes m the hip jomt, were less good than 
m the larger group of seventy-nme Ten of 
the sixteen bving patients had hip jomts func- 
honmg so sabsfactonlv that thev could walk 
without pam 

Conclusions drawn from the data gathered 
m the studv of these seventv-nme pabents must 
necessanly be of a general character smce not 
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A CASE OF MULTIPLE CONGENITAL ANOMALIES OF 
THE MULLERIAN AND GENITO-URINARY SYSTEMS 
mTH ABSENCE OF THE COCCYX* 


BY JOHN L NEWELL, MJJ t 


T he reasons for reporting tins case are two- 
fold first, it represents a rare developmental 
anomalv of tlie lluUerian svstem associated with 
multiple other anomalies, secondlv, the svmp- 
tomatologv is cNactlv explained hv the opera 
five tlndmgs 


The patient, a 26 vear-old nulliparous housewife 
was referred to the Free Hospital for IVomen in 
ilav, 1933 because of fecal incontinence On admls 
Sion the complaints were inabilitv to control escape 
of gas and feces and pain in the lower right side of 
the abdomen The fecal Incontinence had been pres 
ent since birth The pain was first noticed soon 
alter the menarche as an inconstant dull ache Dur 
ing the next ten vears it was never of sufficient 
intensltv to Interfere ivtih routine activities but 
it had been definitelv more severe since marriage 
For ten months prior to entrv the pain had been 
sharper and on occasions crampllke lasting two 
to three minutes These attacks of crampllke pain 
bad a clear relation to the catamenia beginning the 
dav before and lasting throughout the period 
On physical examination the patient was a well 
developed and well nourished female The head 
neck chest, extremities and reflexes were normal 
The abdomen was soft but there was distinct local 
ized tenderness in the right lower quadrant No 
masses were felt. Pelvic examination disclosed a 
thin rectovaginal septum and complete absence of 
the perineal bodv The anal orifice was relaxed and 
uo sphincter action could be elicited The vulva 
and vagina were otherwise normal The cervix was 
small as was the fundus which was in left lateral 
version and in the second degree of retroversion 
hothlng could be felt in the right side of the pelvis 
Laboratorv data Included a negative urine a nor 
mal leucocvte count and a normal blood sedimenta 
tion rate Skiagrams of the gastro intestinal tract 
were not remarkable On cvstoscoplc examination 
the right ureteral orifice could not be found Fol 
lowing Intravenous pvelographv no shadow of the 
pelvis of the right kidney or ureter was visible 
There was no shadow of a right kldnei although 
the left showed clearlv 

Although the cause of the abdominal pain was not 
determined it was felt that the fecal incontinence 
Fas the more important complaint A plastic oper 
ation on the anus was performed by Dr Frank A 
Pemberton No trace of a sphincter could be Iden 
tified Convalescence was uneventful There was 
some Improvement in the fecal incontinence 
Four months later the patient was readmitted be- 
cause of the pain described above There was no 
Change in the phimical examination Because of the 
character and persistence of the abdominal pain 
a exploratorv coellotomv was performed The 
a omach and gall bladder were normal to palpa 
on The left kldnev was about twice normal size 
t of normal configuration No right kldnev or 
^ ® could be demonstrated There was a well 
„ ,®,„Pcd band of peritoneum extending from the 
*cus to the right internal Inguinal ring The 
terated hvpogastric artery formed the superior 
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attachment of this band, the right round ligament 
forming Its Inferior free border The cecum, with 
a normal appearing appendix lay in a pocket of 
peritoneum made hv this band and the lateral ah 
dominal wall Mesial to the base of the cecum and 



xne ngnt fiidner does not 

sh(W Tha left kldnej Is larcer than normal but Its callces 
'"’cinal There is no evidence of function 
arthrlUs of the lumbar spine 
'Htmrrerse process of thi 

fifth lumbar vertebra Is sacrallied The coccyx Is absent 

just above the termination of the right common 
lilac artem was a globular rudlmentarv uterus uni 
diameter, which was firmlv 

short fihr b'" parietal peritoneum ™ a 

short fibrous band The round ligament (described 
above as forming the free border of an anomalous 
band of peritoneum) was attached to the lateral side 
uterus A fullv developed tube, 7 cm long 
of Vb ^ accessory ostia connected with the to^ 
of the uterus In close proxlmitv and 
the tube bv a ligament of peSen^waf a nnrl 
appearing ovarv with an active corpus luteL 
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A CASE OF MULTIPLE CONGENITAL ANOMALIES OF 
THE MULLERIAN AND GENITO-URINARY SYSTEMS 
T\TTH ABSENCE OF THE COCCYX* 


BY JOHN' lu NEWELL, M D f 


T he reasons for reporting tins case are two 
fold first, it represents a rare developmental 
anomalv of the IMuUerian system associated with 
multiple other anomalies , secondlv, the svmp 
tomatologv is exaetlv explained hv the opera 
twe findmgs 

The patient, a 2G year-old nulllparous housewife 
was referred to the Free Hospital for IVomen in 
^ay 1933 because of fecal Incontinence On admis 
sion the complaints were inability to control escape 
of gas and feces and pain In the lower right side of 
the abdomen The fecal Incontinence had been pres 
ent since birth The pain was first noticed soon 
after the menarche as an inconstant dull ache Dur 
Ing the next ten years it was never of sufiicient 
intensity to interfere wtih routine activities but 
it had been definltelv more severe since marriage 
For ten months prior to entrv the pain had been 
sharper and on occasions cramplike lasting two 
to three minutes These attacks of cramplike pain 
had a clear relation to the catamenia beginning the 
day before and lasting throughout the period 
On physical examination the patient was a well 
developed and well nourished female The head 
neck chest, extremities and refiexes were normal 
The abdomen was soft but there was distinct local 
bed tenderness in the right lower quadrant No 
masses were felt Pelvic examination disclosed a 
thin rectovaginal septum and complete absence of 
the perineal hodv The anal orifice was relaxed and 
no sphincter action could he elicited The vulva 
and vagina were otherwise normal The cervix was 
small as was the fundus which was in left lateral 
version and in the second degree of retroversion 
Nothing could be felt in the right side of the pelvis 
Lahoratorv data included a negative urine a nor 
mal leucocvte count and a normal blood sedlmenta 
tion rate Skiagrams of the gastro intestinal tract 
Were not remarkable On cvstoscoplc examination 
the right ureteral orifice could not he found Fol 
lowing intravenous pvelographv no shadow of the 
pelvis of the right kidney or ureter was visible 
There was no shadow of a right kldnej although 
the left showed clearlv 

Although the cause of the abdominal pain was not 
determined it was felt that the fecal incontinence 
was the more Important complaint A plastic oper 
stlon on the anus was performed by Dr Frank A 
Pemberton No trace of a sphincter could he Iden 
titled Convalescence was uneventful There was 
some Improvement In the fecal incontinence 
Four months later the patient was readmitted he- 
•muse of the pain described above There was no 
vhange in the phvsical examination Because of the 
character and persistence of the abdominal pain 
eiploratorv coellotomw was performed The 
stomach and gall bladder were normal to palpa 
ion The left kidnev was about twice normal size 
ut of normal configuration No right kidney or 
reter could be demonstrated There was a well 
®'^'®P6d band of peritoneum extending from the 
^!’“*cus to the right internal inguinal ring The 
literated h\-pogastrlc artery formed the superior 
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attachment of this hand the right round ligament 
forming its inferior free border The cecum, with 
a normal appearing appendix, lay In a pocket of 
pentonenm made by this hand and the lateral ah 
domlnal wall Mesial to the base of the cecum and 





------ Auc riKni KiQjiey does not 

kldne^ Is larger than normal but iu callces 
There 1, no evidence of function 
'* arthritis of the lumbar mine 

and both racrolllnc joint. Th- left tramrrer.e proce.. of the 
fifth lumbar \ertebra 1. .acnillred. The coccyx 1. ab.ent 

termination of the right common 
iliac arterr was a globular rudimentarv uterus uni 
comis about 2 cm in diameter, 'tvhich tvas firmiTr 
attached to the posterior parietal peritore^i ^ I 
short fibrous band The round ligament (described 
above as forming the free border of nn “ 

band of peritoneum) was attached to the later^^ldrte 
of tte uterus A fuiiv developed tnbe 7 cm ion ® 
having four accessorv ostia connected wlth^ni f ^ 
of the uterus In close nroTiT^r„la x. ‘°P 
the tube bv a ligament of peritonenm wan 
appearing ovarv with an active coi^usTnteum“°™^^ 
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A CASE OF MULTIPLE CONGENITAL ANOMALIES OF 
THE MULLERIAN AND GENITO-URINARY SYSTEMS 
mTH ABSENCE OF THE COCCYX* 


BY JOHN L. XEWEEIi, M D t 


T he reasons for reporting tins case are two- 
fold first, it represents a rare developmental 
aaomalv of tlie iluUerian svstem associated witli 
multiple other anomalies, secondly, the svmp 
tomatologv is exactly explained hv the opera 
tive findings 

The patient, a 2G-Tear-old nulUparous housewife 
referred to the Free Hospital for "WoTnen in 
:May, 1933 because of fecal Incontinence On admis 
Bion the complaints "were inability to control escape 
of gas and feces and pain in tbe loyer right side or 
the abdomen The fecal incontinence had been pres 
ent since birth. The pain yas first noticed ^on 
after the menarche as an inconstant dull ache 
ing the next ten years it -was never of sufficient 
intensity to Interfere yrtih routine activities but 
It had been definitely more severe since marriage 
For ten months prior to entrv the pain had been 
sharper and on occasions crampllke lasting two 
to three minutes These attacks of crampUke 
had a clear relation to the catamenia beginning the 
day before and lasting throughout the period 
On physical examination the patient was a 
developed and well nourished female The head | 
neck chest, extremities and reflexes were nonnal 
The abdomen was soft but there was distinct lo^l 
Ized tenderness in the right lower quadrant l^o 
masses were felt Pelvic examination disclosed a 
thin rectovaginal septum and complete absence of 
the perineal body The anal onflce was relaxed and 
no sphincter action could be elicited The vulva 
and vagina were otherwise nonnal The cervix was 
small as was the fundus which was in left lateral 
version and in the second degree of retrover^on 
^Cothlng could he felt in the right side of the pelvis 
Laboratory data Included a negative urine a nor 
mal leucocyte count and a nonnal blood sedimenta 
tion rate Skiagrams of the gastro intestinal tract 
‘'vere not remarkable On cvstoscopic examination 
the right ureteral orifice could not be found Fol 
lowing intravenous pyelographv no shadow of the 
pelvis of the right kidney or ureter was visible 
There was no shadow of a right Iddnev although 
the left showed clearlv 

Although the cause of the abdominal pain was not 
determined It was felt that the fecal incontinence 
"^as the more important complaint A plastic oper 
atlon on the anus was performed by Dr Frank A 
Femberton No trace of a sphincter could be Iden 
tifled Convalescence was uneventful There was 
®ome improvement In the fecal incontinence 
Four months later the patient was readmitted be- 
cause of the pain described above There was no 
change in the physical examination Because of the 
character and persistence of the abdominal pain 
uu exploratory coeliotom'w v as performed The 
stomach and gall bladder were normal to palpa 
tion The left kidney was about twice normal size 
hot of normal configuration No right kidnev or 
Ureter could be demonstrated There was a well 
developed band of peritoneum extending from the 
Umbilicus to the right Internal inguinal ring The 
obliterated h^Tiogastric artery formed the superior 
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attachment of this band the right round ligament 
forming Its Inferior free border The cecum 'with 
a normal appearing appendix, lav In a pocket of 
peritoneum made by this band and the lateral ab- 
dominal yrall Mesial to the base of the cecum and 



Report ot Intravenoos urosraphy The right kidnej^ does not 
show Ths left kldnej- Is larger than normal but Its callces 
pelvis and ureter are normal. There Is no evidence ot function 
on tho right sjde There Is some arthrlUs ot the Inmbar spine 
and both sacroiliac Jolnli The left transverse process ot the 
fifth lombar vertebra is sacralUed. Tho coccyx Is absent 


lust above the termination of the right common 
Iliac artery was a globular rudimentary uterus uni 
corals about 2 cm tn diameter which was flrmlv 
attached to the posterior parietal peritoneum by a 
short fibrous band The round ligament (described 
above as forming the free border of an anomalous 
band of peritoneum) was attached to the lateral side 
of tte uterus A fully developed tube 7 cm long 
Having four accessorv ostia connected with the ton 
“terns In close proxlmitv and attached to 
the tube bv a ligament ot peritoneum was a normal 
appearing ovarv with an active corpus luteum 
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In the peWs was a fully developed spindle shaped 
uterus unicornis, In anterior position, and held In 
left lateral version by Its round ligament, with a 
normal tube and ovary The sigmoid and rectum 


^ uneventful convalescence. 
Since her ^scharge she has been completely free of 
pain and has thus far had six catamenia, regular 
In time and amount of flow 



PhotomIcrofiTapb 0 of sectJons from the rudimentary uteru* 
There is some premenstrual proliferation of some of the glands 
The dense stroma and the hyperplasia of other glands indicate 
dysfunction llagnlflcation 32 X 

filled the right side of the pelvis No trace of old 
blood or of endometriosis could be found A right 
hem! hysterectomy with salplngo-oophorectomy and 
Incidental appendectomy were performed 



On section the uterus had a cavity of 1 5 cp 
m diameter, which was filled entirely with endo- 
metrium, no hlood being visible gro^y A pm 
hole opemng communicatnig with the tube was 
the only channel to the peritoneal cavity The 
tube was normal except for the four accessory 
ostia Microscopically a section of the endo- 
metrium was moderately hyperplastic and con 
tamed only one small area of hemorrhage The 
tube and ovaiy were normal If the rudimentary 
uterus menstruated, and the appearance of the 
endometrium, together with the story of month 
ly attacks of pain would lead one to assmne 
that it did, the menstrual blood must have 
passed into the peritoneal cavity via the tube 
Careful examination at operation failed to dis- 
close endometriosis or old blood As there was 
no hematometra and the ultimate fate of the 
menstrual blood was not discovered, one would 
be led to conclude that the uterus did not 
menstmate and that the pam must have been 
due to local congestion 
Although a careful search of the bteratnre of 
the past ten years has been made, only one case 
m any way comparable with this case was found, 
VIZ , that reported by Hart in 1931 m which the 
rudimentary uterus lay in the broad ligament 
of the fully developed uterus, no other anomalies 
bemg present In the case herein reported not 
only was there imperfect development of the 
right Mnllenan duct but also the rudimentary 
uterus was outside of the true pelvis and had 
no connection whatsoever with the organs of the 
I left Mnllenan duct Furthermore, the right 
i kidney and ureter penneal body, anal sphincter 
and coccyx were absent and there was an anom 
alous band of pentonenm including the right 
round ligament and obliterated hypogastric 
artery 

nSPEKBNCB 


lart. Hean W A au» of ntcni* unlcomUi vnth ruaimentniT 
left ntoniB anfl right ectopto preenancy Am J 
S'! ISl 1921 


REPAIR OF ORBICULAR LIGAMENT AT THE ELBOW 


BY FREDERIC JAY COTTON, M J) ,* AND GORDON MACKAT MORRISON, MJ5 


N ot very rarely the radial head is tom loose 
with mptnre of the orbienlar ligament This 
may repair sufiSeiently well, with the elbow held 
during repair in flexion, but that is mot the rule 
Ordinarily, the radial bead becomes or remains 
loose and is pulled upward by the biceps, the 
tendon of which is inserted on the radial tuber- 
cle just below the radial neck Such cases call 
for repair 

•Cotton and Moniflon — Por records and addresses of authors 
gee page 817 Issue of April 32 3234 


Access to the region is easy if one sticfe to the 
terval between supmator longns and biceps 
ove, identifies the radial nerve and retracts it 
tward with the supinator The biceps tendon is 
1 guide to the radial neck under whibh be the 
•n remnants of the orbienlar ligament Mitn 
id luck, even after a number of weete, one 
y unroll ends of the broken ligament suffi- 
ntlr to suture with chromic gut If so, goo 
thfre IS not enough left of the ligament to 
nt ae tom ends, various operations have 
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been tned, apparently vnthont consistent re- 
sults 

Therefore, a case some years ago forced the 
contrrmg of a better way It proved not only 
efficient, but so simple as to deserve recordmg 
The wound of entry was as noted above The 
lesion was old, and there was no discoverable 
remnant of ligament 



ORBICULAR IJGAilENT 

Upper figure -—View from outer eI3e of elbow 

1 2 The neck of the radlua about which the orbicular 

Uffaruetit should fit . w - 

B The leaser algmold cavity against which the radial head 
thonld rotate 

< 6 The site of the drill holes on the radial (outer) side 
of the ulna 

Lower figure — ^Elbow from Inner side 

6 The artificial (fascial) ligament 

7 The knot tied In the ends of the fascia where they emerge 
from the bone. Knot secnred with silk sutures 

The dotted lines Indicate the course of the two ends of the 
fascial strip through the bone to the common hole of exit 
where the ends of the strip are knotted. 

The radial bead was readily reducible An 
accessory incision was then "de just to the 
mner side of the presentmg i ^ ,of the ulna 
The flexor muscle was stripped i y from the 
inner side of the ulna for a space Then from 


Vie anterior incision a heavy drill was set on 
one side of the radial neck, entering as near as 
might be, one edge of the lesser sigmoid cavity, 
driven through the ulna to the inner surface 
against a retractor blade between the ulna and 
the muscle The drill, withdrawn, was remsert- 
ed on the other side of the radial neck, and so 
directed as to emerge through the same pomt of 
exit from the hone as before 

The ends of a stout strip of fascia from the 
thigh passed across the radial neck were then 
passed down on either side of the radial neck, 
both emerging through the same hole (widened 
a hit with the curette) The fascia ends, pulled 
on, dragged the radial head into place They 
were then tied in a knot which jammed tight 
in the hole of exit in the tymg The square 
knot was then completed, the knot caught with a 
chronuc gut stitch in the usual wav, the flexor 
muscle pnUed back to cover it, and the wounds 
closed 

The bov was then 11 rears old Eeexamina- 
tion ]\Iarch 27, 1934 He is 15 vears old and 
has a perfectlv usefnl arm, normally developed 
There is, however, some limitation of supina- 
tion Other motions were free X-ray shows head 
of radius slightly distorted, apparently influ- 
enced by the pull of the encircling ligament, 
and the head lies a little forward, npt m nor- 
mal contact with its bed on the ulna Ossifica- 
tion IS evident and about the ligament travers- 
ing the ulna All epiphyses are already solidly 
merged with the shafts 

This operation proved very simple, and very 
satisfactory 

We have had no chance to repeat it, oddly 
enough 

It is here presented as probably the simplest 
efiScient technique, to date 
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PROGRESS IN PROCTOLOGY 


BY E PARKER HAYDEN, M D * 


F rom a rather large number of papers on 
subjects pertaining to the colon and rectum, 
the following have been selected for renew, as 
representing points of mterest or advance in 
the study of this field of medicme 

HEMORRHOroS 


There are two facts with regard to the treat- 
ment of internal hemorrhoids which are not gen- 
erally appreciated 

The first i"? this that the clamp and cautery 
operation has been abandoned by almost all, if 
not all, of the men specializmg m rectal surgery 


Ha3-arn--‘5u''KTOn to Out Patlcnti, nnd Chlof of Rectal Clinic 
llafsachuccllj^O n^ml^ llocpUnl record and addresa of 


“Tbl* V •v'k « luBue 


rate 1234 


in this country Excision and ligation proce- 
dures have supplanted the cautery method be- 
cause of certam definite advantages winch they 
possess, 1 e , more accurate removal of the piles, 
better hemostasis freedom from the added 
trauma of burning, a more comfortable conva- 
lescence 

The second fact is that the treatment of inter- 
nal hemorrhoids by the injection of sclerosmg 
solutions, although definitely not so permanent- 
ly curatiie as an operation well done, is never- 
theless a very prompt and efficient method of 
relieving the symptoms which internal hemor- 
rhoids produce, bleeding nnd protrusions The 
degree of permanency of the result Lanes vuth 
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the Size of the piles treated and the nmnher and 
strength of the treatments given ' 

Fansler^ describes a new plastic operation in- 
tended to he used in eases of prolapsed, throm- 
bosed mtemal piles with perianal edema and 
thrombosis all around the anal outlet It is 
based on the old "Whitehead operation hut is 
designed to avoid the chief objections to the 
"Whitehead, that is, stricture and subsequent 
mucous membrane protrusion Fansler incises 
each hemorrhoid at the junction of squamous 
and columnar epithelium, dissects a flan back 
to the outside skin, and excises all the underly- 
ing vances and thromboses, including removal 
of the internal pile up to normal mucous mem- 
brane above The flaps thus created and which 
are attached externally, are sutured to mucous 
membrane, thus relming the anal canal Heal- 
ing has taken place without incident except m 
one ease m which one flap failed to unite and 
had to he excised 

In view of increasing interest, on the part of 
medical men throughout the country, in the in- 
jection treatment of hemorrhoids and of pro- 
lapse of the rectal mucosa, a studv by Rosser 
and Wallace- is timely This mvestigation is a 
sequel to that reported by Rosser m 1931 on 
‘ ‘ Chemical Rectal Stricture ’ ’ from the use of oil 
injection solutions 

In twenty cases with rectal occlusion from 
submucosal tumefactions, biopsy was secured 
m eight, and disclosed the swellings to be for- 
eign body granulomas from unabsorhed oil 

Twenty-foui experimental mjections were 
then earned out in human beings and biopsy 
was done m all cases at varjong intervals Three 
oils were used, olive, mineral, and cottonseed 
In SIX cases injected with olive oil, the rate of 
absorption was quite rapid, and tumor forma- 
tion did not occur The biopsies were performed 
in from one minute to two months after injec- 
tion IMineral oil was used m five cases, all of 
which developed tumefactions Cottonseed od 
was injected in thirteen cases with biopsy m 
from three days to ten months Tumors did 
occur, but not always, and seemed to depend on 
the amount of od used Addition of phenol to 
the od in certain mstances seemed to make no 
difference in the result except that slough oc- 
curred m strengths of over ten per cent 

Rosser refers to some expeiiments done nme 
veai-s ago by Weidman with the same oils Mul- 
tiple subcutaneous injections m two monkeys 
gave about the same results, viz , no tumors with 
olne od, seventy-fi^e per cent of tumors with 
mineral od, twelve and a half per cent with 
cottonseed od 

In patients with tins sort of tumefaction ob- 
stinate constipation is the chief symptom, due 
to rigiditv of the rectal wall 

The lesson from these experiments would 
seem to be clear, to stick to olive od solutions 
or to non-ody mjection solutions such as quinine 
and urea hydrochloride 


N E J OF M, 
JUNE 7, 1831 

PEOLAPSE 

Martin^ proposes a classification of prolapse 
of the rectum as follows first degree^-an m 
vagmation of the sigmoid into the upper rec 
turn , second degree — ^the prolapse is visible ex 
temally but the anus has not everted, third de 
gree — complete anorectal prolapse These are, 
as the classification suggests, progressive steps 
in the descent of a lax lower bowel Qmte a 
different matter is the simple mucous membrane 
prolapse, often seen in chddren 
An operation, first suggested by Lenormant 
in 1907, IS urged by Martin as bemg a perma- 
nent cure It consists briefly m anehonng the 
lateral longitudinal band of the sigmoid, pre- 
viously pulled taut, to the tendon or body of 
the psoas min or muscle exposed for several mch 
es through a vertical incision m the overlvmg 
peritoneum Ihacus fascia is utdized if the 
psoas minor is congenitally absent 

Reid^ has utdized a simple but mgemons 
method of curing irreducible prolapse of the 
rectum, usmg the method m four cases two at 
Peipmg Union Medical College m 1925 and 
two since that tune m Cmeinnati One end of 
a rubber tube of fair size is slipped mto the rec- 
tum through the prolapse and anchored to the 
bowel at the apex of the protrusion This serves 
to carry gas and feces out of the rectum and 
can be utdized for enemata An elastic band 
is then applied so as to encircle the prolapse at 
the anal margm and with enough firmness and 
elasticity to shut off the blood supplv Care is 
taken to be sure that the prolapse contams no 
herniated small bowel, m a peritoneal sac, or 
bladder After two weeks the prolapse has 
sloughed off and good union has taken place at 
the anal margm vnthout any impairment of 
sphmcter control 

FISTULA 

Chishohn® sketches the views of vaiious Ger- 
man authors on the etiology of anal fistula Five 
are quoted as beheving tuberculosis to be the 
basis of half or more of the cases, while one 
author found it in only 6 9 per cent or seventy- 
two cases by macroscopic and microscopic 
mation Fetter and Fansler, from a study of HiJ. 
cases of abscess and fistula in a tuberculosis san 
atorium, concluded that tuberculous fistulae are 
nearly always secondary to a lesion elsewhere 
These 101 cases comprised 5 8 per cent ot tne 
total patients exammed A reliable proot o 
tuberculosis consists in (1) exudate in 
pig, (2) maeerated tissue in guinea put, I 1 
tissue section , q 

Several other contributions are reviewen, au 
of which give greater or less prominence to ine 
factor of tuberculosis in association witn 

tula , fic 

Chisholm studied 155 cases of absceas or m 
tula, 106 of which were negative for 
tuberculosis elmieally and by x-rav Uj 
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mamder, eighteen had pnlmonarv taherenlosis 
m the arrested stage and in thirty-one it eras 
active None ivere last stage cases In the in- 
vestigation speciallv raised non-tuherculons 
guinea pigs ivere used His results ivere as fol- 
loivs 

1 In the thirtv-one aebve cases the tubercle 
bacdlus ivas isolated from the fistula hy culture 
and gumea pig in tiventv-four cases Onlv one 
of these had a tvpical pathologic picture 

2 Of the eighteen arrested cases the baedli 
■were present in ten by culture and gumea pig, 
and three sho'wed, histologically, giant cells and 
tubercles 

3 In the 106 eases clinicallT and roentgeno- 
logicallv negative none sho'wed tuberculosis bv 
culture or gumea pig 

■L Acid fast bacilli are rarely found m smears 
of the fistula exudate 

Havden” analyzed 388 cases of anal fistula 
adnutted to the lilassachusetts General Hospital 
m the years 1921 to 1930, and secured end re- 
sults m 280 cases A rate of cure of 92 per 
cent m complete mcision and dramage opera- 
tions contrasted •with only 50 per cent of cures 
m the cases operated m other wa-vs There were 
three tunes as many males as females m the 
senes Two thirds of the patients had delayed 
from SIX months to eighteen years before com- 
ing to the hospital [Multiple internal opemngs 
of a single fistula occurred m three cases and 
there were four cases of double fistula Tuber- 
culosis of the fistulous tract was established in 
only two out of eightv-one cases m which a 
pathological examination of the fistulous tracts 
had been done There were thirtv-four patients 
however who had had tuberculosis in one form 
or another Also of the tlurtv-seven patients 
who had died since their hospitid admission, 
fifteen died of tuberculosis 
The difBcultv of estabbshmg the presence of 
tuberculosis m a fistulous tract merely by tissue 
section microscopic examination is well kno'wn, 
and it IS undoubtedlv true that all three meth- 
ods of diagnosis as listed by Chisholm, should 
be used I am con'vmced howeyer, that the m- 
eidence of tuberculous fistula, except m mdi- 
viduals 'With active tuberculosis elsewhere m the 
body, IS extremely low 

STEicronE 

The “ano rectal svn drome” of I'vmphogranuloma 
inguinale (the fourth yenereal disease) 
L'v-mphogranuloma mgumale (climatic bubo) 
has long been a fa mili ar disease m the tropics, 
and a recognized clinical entity with subacute 
and chrome mgumal adenitis suppuration and 
sinus formation The disease is acquired 
through mtercourse presumably due to a specific 
filtrable yirus with an insignificant and often 
unnoticed, primary lesion on the gemtalia 


Glandular swellmg occurs m from ten days to 
three weeks after exposure Considerable atten- 
tion has been directed recently toward the ano- 
rectal manifestations of this disease, though 
these were described in 1848 by Hugnier 

DeWolf and Tan Cleye" haye summarized 
our present knowledge of the disease and have 
reported on their experimental work at Cleye- 
land City Hospital In 1925 'W^ilhelm Prei 
published his specific test for the disease an m- 
tradermal moculation of sterilized pus from the 
mgumal glands, giying a characteristic erythema 
and papule m persons who haye, or haye had, 
the disease DelToLf and Van Cleye applied 
this test to 1010 people with fiftv-eight positiye 
results, usmg antigens prepared from eleyen of 
these patients Of the fifty-eight, thirtv-one 
had aetiye adenitis when studied, four had been 
treated for the disease two to four and one half 
years before the period of the study twenty gaye 
a history of persistent mgumal adenitis some 
time m the past twentv-fiye years and three had 
anorectal disease without any evidence or lustory 
of mgumal ademtis One of these three eases 
did haye cerebrospmal syphdis, the other two 
were negatiye The Frei test was strongly posi- 
tiye m all 

The authors recommend myestigation of all 
rectal strictures from this standpomt 

Cole® has published more recently an article 
dealmg especially with the relation of this dis- 
ease to rectal stricture Females are more prone 
to rectal myolyement than males and less bkely 
to haye mgumal enlargement due to the free 
lymphatic drainage distribution of the yagma 
to the perirectal nodes There may deyelop an 
extensiye multiple fistulous myolyement of 
yulya perineum, and rectum "with elephantiasis 
of the tissues and often a stricture of the lower 
rectum This condition was fonnerly kno'wn as 
the “ano-rectal syphiloma of Fourmer” fol- 
lo-wmg Fournier’s description of it m 1875, but 
is not due to syphilis as Fournier thought The 
adyent of the Frei test made it possible to defi- 
mtely establish the nature of these cases and 
has proi ed them to be an ano-rectal manifesta- 
tion of l-ymphogranuloma mgumale Cole re- 
ports fifteen cases with ano-rectal myolyement 
m the past vear, thirteen females and two males, 
twelve Negroes and three whites All had posi- 
tive Frei tests Two of the female Negroes had 
extensive fistulous involvement of the vuli a and 
perianal region, the esfhwmcnc of French writ- 
ers An acute proctitis -with resultant stricture 
formation occurs and cauliflower-like indurated 
lesions of the immediate perianal region often 
develop Cole has coUeeted m addition thirty- 
seven cases of inguinal adenitis with positive 
Frei tests m the past year 

Microscopically this tissue and the sections of 
the glands exhibit the characteristics of a gran- 
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PROLAPSE 


the Size of the piles treated and the number and j 
strength of the treatments given ' 

Pansier^ describes a nev plastic operation in- [ J^fartm® proposes a classification of prolapse 
tended to he used in cases of prolapsed, throm- 1 rectum as follows first degree — an in 

hosed internal piles with perianal edema and '''^Smstion of the sigmoid into the upper ree 
thrombosis all around the anal outlet It is second degree — the prolapse is visible ei 

based on the old 'Whitehead operation but is temally but the anus has not everted , third de- 
designed to avoid the chief objections to the I — complete anorectal prolapse These are, 

Whitehead, that is, stricture and subsequent classification suggests, progressive steps 

mucous membrane protrusion Pansier incises ^ descent of a lax lower bowel Qmte a 
each hemorrhoid at the junction of squamous different matter is the simple mucous membrane 
and columnar epithelium, dissects a flan back I prolapse, often seen in children 
to the outside skm, and excises all the underly- ^ operation, first suggested by Lenormant 
mg varices and thromboses, includmg removal ^ 1907, is urged by Martin as being a perma 
of the mtemal pile up to normal mucous mem- 1 r'ent cure It consists briefly m anchormg the 
brane above The flaps thus created and which j ^^tcral longitudinal band of the sigmoid, pre 
are attached extemallv, are sutured to mucous j "Piously pulled taut, to the tendon or bodv of 
membrane, thus relming the anal canal Heal- 1 psoas minor muscle exposed for several mch 
mg has taken place without incident except in ^ through a vertical meision m the overlvmg 
one ease m which one flap failed to unite and j Peritoneum Hiacus fascia is utilized if the 
had to be excised PSoas mmor is congenitally absent 

In view of mcreasmg mterest, on the part of I Reid^ has utilized a simple but mgemous 
medical men throughout tlie country, m the m- j raethod of cunng irreducible prolapse of the 
jection treatment of hemorrhoids and of nro- rectum, usmg the method m four eases, two at 
lapse of tlie rectal mucosa, a studv by Rosser P«Puig Union Medical College m 1925 and 
and "Wallace" is timely This mvestigation is a smce that time m Cmcinnati One end of 

sequel to that reported by Rosser m 1931 on ^ ® 

“Chemical Rectal Stricture” from the use of oil H'rDa through the prolapse and anehOTed to t e 
injection solutions ^o'^el at the apex of the protrusion This sen es 

In twenty cases with rectal occlusion from earrj' gas and feces out of the rect™ an 
submucosal tumefactions, biopsy was secured utilmed for enemata elastic a 

m eight and disclosed the sweUings to be for-j^? applied so as to encircle P™ ®P®® , 

eign body granulomas from unabsorbed oil margm aiM with enough finnn«s 

Twenty-four experimental mjeetions ^ere .An 

then carried out m human beings and biopsy sure that the prolapse con 

was done m all cases at yarymg mtervals Three j bowel, m a P^^^ > 

oils were used, oliye, mmeral, and cottonseed 1 ^ + hlnee at 

In SIX eases injected with obve oil, the rate of sloughed oft and good union ® P , 
absorption was quite rapid, and tumor forma- margm wi out anv p 

tion did not occur The biopsies were performed sphmeter contro 
m from one mmute to two months after injec- j fistula 

tion IMmeral oil was used m five cases all of J „ 

which d^yeloped tumefactions Cottonseed oil [ Chisholm^ sketches the views of various wr- 
was mjected in thirteen cases with biopsy m j man authors on the etiology of anal fistula t ive 
from three days to ten months Tumors did are quoted as believing tuberculosis to be 
occur but not always, and seemed to depend on j basis of half or more of the cases, whi e o 
the amount of oil used Addition of phenol to author found it in only 6 9 per cent or seven^^ 
the od m certam instances seemed to make no [two cases by macroscopic and microscopic bf . 

diffeience m the result except that slough oc- mation Fetter and Fansler, from a stuclv o 

eurred m strengths of over ten per cent j cases of abscess and fistula in a tubereii osis 

Rosser refers to some expeiiments done nme atorium, concluded that tuberculous fist ^ 
years ago bv Weidman with the same oils Mul- nearly ^wavs secondary to_a lesion e se 
tiple subcutaneous mjections m two monkeys These 101 cases comprised 5 8 per cen 
gave about the same results, viz , no tumors with j total patients examined A reliabie 
olive oil, seientv-five per cent of tumors with J tuberculosis consists m (1) exudate m ^ 
mineral oil twelve and a half per cent with pig, (2) macerated tissue in gumea p- 

cottonseed oil tissue section ,.oviPwed all 

In patients with this sort of tumefaction oh- Several other contributions are r 
stinate constipation is the chief symptom, due j of which give greater or less promine 
to rigiditv of the rectal wall factor of tuberculosis in assoeia ion 

The lesson from these experiments would tula __ e nWess or fis- 

seem to be clear to stick to olive oil solutions Chisholm studied loo eases p^onarv 

or to non-odv mjection solutions such as quinine tula, 106 of which were negative q/ | • 
and urea hydrochloride 'tuberculosis clmitallv and bv x-ra 
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fiftr cases M-as there found a definite single 
nerve trunk and then only for a distance of 1 to 
2 cm Eight cases had several parallel fibers 
tiventv-nine had trpical plexuses, and one had 
an arch shaped plexus In about one-third of 
the fifty cases the fibres lay entirely oyer the 
left half of the intenliac trigone These nerve 
trunks do not adhere to the peritoneum, m con 
trast to the ureters which are adherent, a prae 
heal pomt of value in dissecting this regi m 
The plexus m every ease terminates in the two 
hvpogastnc nerves which are always separate 
at the promontory 

Elaut advises, as an approach for neurotomy 
a vertical mcision directly over the bifurcation 
of the aorta, searchmg laterally for the nerves 

TJXTTSUAL TUMORS 

Eankm and Larson^* report four cases of 
myosarcoma of the rectum a rather rare tumor 
AU four patients were men in the fifth and 
sixth decades The chief symptoms were con- 
stipation, straining at stool, and nrmary dif- 
ficulties These tumors he close to the mtemal 
sphmcter involve the mucous membrane only 
late in the disease, are slow growing, metas 
tasize late, but show a marked tendency to local 
recurrence 

irarmo'- describes a case of primary melanoma 
of the rectum It occurred at the anal outlet 
■was 2x3 cm in size, and resembled a throm- 
bosed gangrenous hemorrhoid Although a ■wide 
local excision was performed, grom metastases 
had already taken place were observed six 
months later, and the patient died about a year 
after the operation There was no local re- 
currence 

CABCrXOMA 

Lahey*“ has applied with success the so-caUed 
Slikuhcz method of closure to resections of the 
cecum and ascendmg colon This method with 
modifications has been in use quite generally in 
resections of the left colon for many years and 
has undoubtedly been a large factor m the re- 
duction of mortality from pentomtis foUo'wing 
left colon resections In the right colon where 
anastomosis following resection has to be per- 
formed between the ileum and transverse colon, 
this method has never been emphasized if in- 
deed it has been described at all Lahev re- 
sects with clamps and cautery then bungs the 
ileum and transverse colon out of the mcision 
together leaving clamps on the ends If desir- 
able to immediately open the ileum because of 
preoperative obstruction he "staggers” the 
ileum, allowing it to protrude several inches 
bevond the colon end and then ties a Jlixter 
tube m the ileum The cut end of the ileum 
■'nth its tube can thus be laid over on the ab- 
domen bevond the incision, reducmg chance of 


contamination of the mcision Later the excess 
deum IS cut away to the level of the colon 
end, and the mtervenmg spur clamped m seven 
to ten days Closure of the two bowel ends is 
accomplished extrap entoneaUy m four to six 
weeks, with dramage of the subfascial space 

There would seem to be little doubt that this 
procedure is safer than any of the others used 
m resections of the cecum and ascendmg colon, 
although the mortality with prelimmary ileo- 
colostomv and secondary resections is also low 
The method described bv Lahev has the added 
advantage of removal of the growth at the first 
operation 

Baiford'- has analyzed twenty-two cases of 
carcmoma of the transverse colon which com- 
prised 7 3 per cent of 297 cases of carcmoma 
of the entire colon and rectum At operation 
27 per cent of the twentv-two cases showed liver 
mvolvement and m 32 per cent the stomach 
was mvolved m the gmwth, either by omental 
lymphatic channels or bv contigmtv Glands 
were mvolved m only five cases 

Eighteen cases were radically operated with 
SIX postoperative deaths — 33 1/3 per cent mor- 
tabtv Of these two developed pentombs, two 
pneumonia, one embohsm. and one shock. There 
were three five-vear cures three cures imder 
five years two died of recurrence, and four 
were untraced 

Operative procedures were sketched and the 
twentv-two case reports presented. Of mterest 
was the presence of achlorhvdna m the majority 
of cases 

Eankm and Olson" reviewed 453 cases of car- 
cmoma of the colon operated upon at the Mavo 
Chnic m the vears 1907 to 1927, and attempted 
to evaluate factors contributmg to the progno- 
sis Lesions of the rectum and rectosigmoid 
were not mcluded The size of the lesion at 
time of operation averaged about the same m 
the five-vear cures as m the dead cases The 
five-year cure rate m the right colon was 57 6 
per cent as compared with 47 7 per cent in 
the left colon Those cases m which the domi- 
nant direction of growth was toward the lumen 
of the bowel yielded 62 per cent of five-year 
cures as agamst 41 per cent m the cases where 
the direction of growth was mainlv toward the 
serosa As would be expected the cases with- 
out mvolvement of neighboring glands showed 
a much higher five-vear cure rate than those 
with metastases 

The degree of mahgnancv accordmg to 
Broders’ gradmg was the greatest factor in the 
prognosis Both the five-vear cure rate and the 
average postoperative life were greatest m the 
Grade I cases, becommg progressively less down 
to the Grade lY’s Nodal involvement became 
increasingly frequent from Grade I to Grade TV 

Emphasis was laid on the value of decompres 
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uloma and are easily confused with the picture 
of tuberculosis and syphilis' 

Treatment is not very satisfactory, though 
cases with adenitis have been cured by extirpa- 
tion of the affected glands On the other hand 
this may produce elephantiasis of the leg Sup- 
puratmg nodes should he drained Various 
drugs have been tried without any convmcmg 
results Cole advises rest m bed, free drainage, 
perhaps partial extirpation of nodes, and anti- 
mony and potassium tartrate mtravenously 
When the process is advanced, with rectal stric- 
ture, etc , no therapy can be expected to accom- 
pbsh a great deal 

Martm® reports a studv of twenty-five cases 
of rectal stncture m female Negroes Apphca- 
tion of the Frei test resulted in a positive diag- 
nosis of lymphogranuloma ingumale m twenty 
cases, a very impressive result 

David and Lauer^“ have analyzed 104 eases of 
rectal stricture, seen at Cook County Hospital 
and m private practice Nmeteen were congeni- 
tal and the remamder acquired Of the acquired 
strictures, twenty-two were due to postoperative 
searrmg following a variety of procedures, while 
thirty-three were the result of inflammatory 
processes of different types Four of these were : 
gonorrheal and three were due to hyperplashc 
tuierctdom The latter fact is of considerable 
mterest, since this disease occurs so much more 
commonly m the cecum Eleven cases were due 
to tumors of the rectum and sixteen to extra- 
rectal tumors, primary or metastatic The re- 
mammg three cases m the series were the result 
of perirectal inflammatorv processes, one of 
which, was associated with Hodgkin’s disease 

Among the thirty-three mflammatory stric- 
tures the authors grouped twelve as ‘‘veneieal 
strictures ? syphilis” About 50 per cent of 
these had positive Wassermann reactions but 
none responded to antisyphilitic treatment Sulz- 
berger, m a subsequent communication m the 
JAMA suggests that these twelve cases are 
probably examples of lymphogranuloma ingui- 
nale, and might be so established bv application 
of the Frei test 


N E J OPM. 
JXrvB 7, ISM 

tween sixty and seventy One case occurred in 
each of the first two decades Pam and loss of 
weight were prominent m 91 per cent of the 
cases, obstructive symptoms and diarrhea being 
also quite common symptoms 

Heocolostomy was done in thirteen cases with- 
out mortality, but six died of pnlmonarv tuber 
culosis m the first year Six others were only 
partially improved, leavmg one case as a three 
year cure 

Sesection itnih ileocolostomy was performed 
in fifty cases Four died m the first month, 
five m the first year (four of these had extensive 
generabzed tuberculosis), four m the second 
year (one of these had extensive pnlmonarv dis- 
ease), and one died six years later of recurrent 
disease m the mtestme Twelve cases were fol 
lowed and found to be abve, but their condifaon 
was not definitely ascertained Of the remain 
mg twenty-fmir cases, one showed no improve 
ment, two moderate gam, and seventeen were 
entirely well from three months to ten years 
These statistics lead the authors to the defimte 
conclusion that resection with anastomosis is the 
operation of choice m hyperplastic tuberculosis 
of the large bowel 

AOTTNOirrCOSIS 

Bensaude^* has collected from the hterature 
twenty eases of actmomvcosis primary in the 
anus and rectum The lesion is essentially a 
perirectal thickenmg with abscess formation and 
without mvolvement of the mucous membrane 
except m the late stage of the disease when 
fiistulae develop Diagnosis is made from the 
characteristic yellow granules m the pus, 
actmomycosis elsewhere Ingumal adenopathy 
is uncommon Only one case of the twentv was 
cured, death m the others bemg caused by local 
spread of infection and amyloid degeneration of 
parenchymatous organs, with or without 
ticemia Wide surgical excision is advised, if 
possible, otherwise simple dramage is used, aug 
mented by the use of iodides 

relief of INTRACTABIiE fain 


HYPERPLASTIC TUBERCULOSIS OF THE COLON 

Rankin and Major^^ report, from the Mayo 
Cbnic, sixty-five cases of hyperplastic tubercu- 
losis of the large bowel, emphasizmg that this 
form of tuberculosis is largely a surgical prob- 
lem whereas tuberculous cobtis is entirely a 
medical one They quote statistics of Park and 
Krumweide to the effect that in 59 per cent of 
cases under the age of five the bovme bacillus is 
the infectmg agent This is true m 46 per cent 
of cases from ages five to sixteen, and in 22 per 
cent of adults The series of sixty-five cases 
here "reported embraced thirty-seven males and j 
twenty-eight females There were twentv-three i 
cases between ages twenty-one and thirty, and 
the incidence dinunished to only two eases be- 1 


A study by L Elaiit” of Ghent, Belgium, 
ised on fifty anatomic dissections, should be 
' great mterest to anyone concerned with the 
bef of pam m advanced and inoperable rectal 
ncer Elaut demonstrated the fact that often 
ere does not exist a definite presacral nerve 
it rather a plexus which follows one of several 
neral conformations He prefers to use the 
nn “superior hypogastric plexus , ^ me 
exus bes not m front of the sacrum but higher 
, m the lower prelumbar region, m the s^ 
bed “mteribac trigone”, an mverted ^rian^ 
lose base is a bne across the sacral promontoir 
d whose apex is the aortic bifnrcabon above 

.e plexus IS Hn^v WelTe 

; sacral promontory in onn 
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fifty cases was there found a definite single 
nerve trank and then only for a distance ot 1 to 
2 cm Eight cases had several parallel fibers 
tventriune had typical plexuses, and one had 
an arch-shaped plexus In about one-third ot 
the fifty cases the fibres lav entirely over the 
left half of the intenliac trigone These nerve 
tranks do not adhere to the peritoneum, in eon 
trast to the nreters which are adherent, a pra«. 
heal pomt of valne in dissecting this regi >n 
The plexus m every ease terminates in the tvo 
hypogastric nerves which are always sepai ite 
at the promontory 

Elaut advises, as an approach for nenrotonii 
a vertical mcision directly over the hifurcat tvn 
of the aorta, searchmg laterally for the nervf' 

UNTUSaJAL TUXrORS 

Rahkm and Larson^* report four cases of 
mvosarcoma of the rectum, a rather rare tumor 
An four patients were men in the fifth and 
sixth decades The chief symptoms were con 
shpation, straining at stool and nrmarv dif 
ficulties These tumors lie close to the mternal 
sphmeter, mvolve the mucons membrane only 
late in the disease, are slow growing metas- 
tasize late, hnt show a marked tendency to local 
recurrence 

Jlarmo^' describes a ease of primary melanoma 
of the rectum It occurred at the anal outlet, 
was 2x3 cm m size, and resembled a throm- 
hosed gangrenous hemorrhoid Although a "wide 
local excision was performed, grom metastases 
had already taken place, were observed six 
months later, and the patient died abont a year 
after the operation There was no local re- 
currence 

CAnCtXOilA 

Lahev^® has applied with success the so-called 
Alikuhcz method of closure to resections of the 
cecum and ascending colon This method with 
modifications has been m use qnite generally m 
resections of the left colon for many years and 
has undoubtedly been a large factor m the re- 
duction of mortality from peritonitis following 
left colon resections In the right colon where 
anastomosis foUowmg resection has to be per- 
formed between the ileum and transverse colon, 
this method has never been emphasized if in- 
deed it has been described at all Lahev re- 
sects With clamps and cantery then bnngs the 
ileum and transverse colon out of the mcision 
together, leaving clamps on the ends If desir- 
able to immediately open the ile um because of 
preoperative obstraction he “staggers” the 
deum, allowing it to protrude several inches 
bevond the colon end and then ties a Mixter 
tube in the ileum The cut end of the ileum 
^th its tube can thus be laid over on the ab- 
domen beyond the incision, reducing chance of 


contamination of the incision Later the excess 
ileum is cut away to the level of the colon 
end, and the intervenmg spur clamped in seven 
to ten days Closure of the two bowel ends is 
accomplished extrapentoneallv in four to six 
weeks, with drainage of the subfascial space 

There would seem to he little doubt that this 
procedure is safer than any of the others used 
m resections of the cecum and ascending colon, 
although the mortality with preliminary ileo- 
eolostomv and secondary resections is also low 
The method described hr Lahey has the added 
advantage of removal of the growth at the first 
operabon 

Eaiford^' has analyzed twenty-two eases of 
caremoma of the transverse colon which com- 
prised 7 3 per cent of 297 cases of carcinoma 
of the enbre colon and rectum At operabon 
1 27 per cent of the twenty-two cases showed liver 
mvolvement and m 32 per cent the stomach 
was involved in the growth either by omental 
lymphabc channels or by conbgmty Glands 
were mvolved m only five cases 

Eighteen cases were radically operated with 
SIX postoperabve deaths — 33 1/3 per cent mor- 
tality Of these two developed pentonibs, two 
pneumonia, one embolism, and one shock. There 
were three five-vear cures, three cures under 
five years two died of recurrence, and four 
were nntraced 

Operabve procedures were sketched and the 
twentv-two case reports presented Of mterest 
was the presence of achlorhydria m the majority 
of cases 

Rankm and Olson'® reviewed 453 cases of car- 
emoma of the colon operated upon at the Mavo 
Clmic in the years 1907 to 1927 and attempted 
to evaluate factors contribubng to the progno- 
sis Lesions of the rectum and rectosigmoid 
were not mclnded The size of the lesion at 
tune of operabon averaged abont the same m 
the five-year cures as m the dead cases The 
five-year cure rate m the right colon was 57 6 
per cent as compared with 47 7 per cent in 
the left colon. Those cases m which the domi- 
nant direebon of growth was toward the lumen 
of the bowel yielded 62 per cent of five-year 
cures as agamst 41 per cent m the cases where 
the direebon of growth was mamly toward the 
serosa As would be expected, the cases with- 
out mvolvement of neighbormg glands showed 
a much higher five-vear cure rate than those 
with metastases 

The degree of malignancy accordmg to 
Broders’ gradmg was the greatest factor in the 
prognosis Both the five-year cure rate and the 
average postoperative hfe were greatest m the 
Grade I cases hecommg progressively less down 
to the Grade IV ’s Nodal mvolvement became 
increasingly frequent from Grade I to Grade TV 

Emphasis was laid on the valne of decompres- 
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Sion of the colon and rehabilitation of the pa 
tient in lowering operative mortality The av- 
erage mortality of right and left colon opera 
tions at the Mayo Obmc in the past two or 
three years has been about 10 per cent 

Shedden^® has collected from the literature 
thirty-sis; cases of cancer of the rectum and 
sigmoid in individuals under twenty years of 
age, and twenty-four cases between the ages 
twenty and thirty-five Two cases were nine 
years of age The thirty-sis: eases included sev- 
enteen reported by Phifer and twelve by Ber- 
noulli, together with six other scattered ones, 
one of which was a Massachusetts General Hos- 
pital case Of interest was the fact that in 
these young people abdominal symptoms were 
more prominent than the classical rectal ones, 
abdominal pam being most promment In gen- 
eral, the younger the patient the higher the 
degree "of malignancy A further analysis of 
the eases from various standpomts was carried 
out, and radical opeiation advocated m these as 
in adult eases, whenever possible Biopsy for 
diagnosis is always adiosable 
Gordon-Watson®°, reviewing his experience of 
200 applications of radium for carcinoma of the 
lectum and anus, over a seven-year period, con- 
cluded that radium may be of some use m ren- 
deimg opeiable an otherwise inoperable growth 
within the rectum, but that a radical operation 
should be performed whenever there is a rea- 
sonable chance of success In localized epithe- 
lioma of the anus he feels that radium treat- 
ment has a definite place The general feeling 
among men doing this work m our locahty is 
tliat the degree and duration of pam from ra- 
dium treatment of lesions m close proxiinity to 
the anal sphincter is so great that it has been 
abandoned m favor of surgical removal j 


AMEBIASIS 


PECTENOSIS 

AbeP^ gives a detailed and mteresting sketch 
of the anatomy and physiology of the anal canal 
with particnlai reference to the small area lying 
between the tiue skm and the mucous mem- 
brane, and known as the pecten This area is 
covered with transitional epithelium, and is the 
level at which there occurs, m some people, a 
progressive snbepithelial fibrosis which produces 
a narrow “weddmg rmg” contraction known 
as a pecten band, and creates a condition to 
which the term pectenosis was first applied by 
W E allies m 1918 This condition may exist 
alone, as a progressive contraction, but is often 
associated with fissure The operation of peqten- 
otomy consists m dividmg this band m the right 
posterior quadrant, a procedure destmed to pro- 
vide relief of the resultmg obstinate constipa- 
tion, and to bring about healmg of a fissure if 
present For some reason the band does not 
seem to reform, as one would expect The end 
result of the operation is a very normal anal out- 
let and a return of normal defecation 


Interest m this disease has received new stun 
ulus as a result of the epidemic m Chicago dur- 
ing the summer of 1933, and as would be expect- 
ed there have appeared various reports of cases 
m scattered loeahties as an aftermath of this 
epidemic 

Bundesen, Rawlings, and Fishbem®® descnbed 
the Chicago situation with a report of 185 cases, 
nineteen deaths, and 193 earners of Endamoeba 
histolytica detected from August to November, 
1933 They emphasize the mildness of svmp 
tomatology in some cases, the persistence of the 
amoebae for long penods of time m earners, 
necessitatmg careful isolation and repeated rou 
tine check-ups bv stool culture Organisms mav 
disappear only to reappear after some montlis 
Two of the earners had been proved as snch m 
a previous epidemic in 1927 The authors also 
pomt out that the disease is present constantly 
even m the more northern zones, as shown bv 
a survey m 1929 bv 'Wilhams and Geiger who 
found twenty-seven earners and two active m 
fections among 148 food handlers studied 
A comprehensive review®® of the disease m re- 
spect to etiology, symptoms, and diagnosis and 
treatment appeared in the same number of the 
A M A 

Charles C Limd®'* reported four fatal eases 
among a group of six lumbermen who were 
members of a committee at a convention in Chi- 
cago In only one was specific therapy given 
and even then the diagnosis was made too late 
to prevent a fatal issue All lived m different 
parts of the country Two were operated upon 
with a diagnosis of appendicitis 

A fatal case was reported by Scannell®' from 
Boston, operated upon with x-ray diagnosis of 
caremoma of colon 

McKittrick®® reported a case with liver ab 
scess diagnosed by him about six montlis after 
exposure to infection m Chicago, and previotis 
Iv operated upon elsewhere with drainage of a 
subphremc abscess of undetermmed origin 
Ikeda®" presents careful observations on nme 
cases picked up m one hospital in St Paul, and 
aU traceable to Chicago He emphasizes the 
variety of symptoms and difficulty of laboratory 
diagnosis 

venereal ineections 

Rosser®® has discussed this subject m a con 
cise but thorough manner He finds 
chancre of the anus rather uncommon, but iias 
seen three eases, shallow ulcers at the anal mar- 
rrm one with eondylomata overgrowing it ne 
quotes Martin as havmg reported twmty 
cases Mucous patches do occur in the rectum 
m secondary svphihs, 

quite uncommon Chancroid occurs with re^on- 
E {re,.mCT, .sMUy M 

ser had seen ten cases smee 192o Gonorrnea is 
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quite common, especially m the female, and is 
prolonged as a crvptitis Irrigations as in nre- 
thntis, and ablation of the crvpts after the acute 
stage, ivill usually clear up the infection 

CHRONIC HLCERATIVE COLITIS 

The etiologr of idiopathic or chronic ulceia- 
tive colitis IS still decidedlv unsettled Barren 
mth Buie-®, presents further evidence in ■'Up- 
port of his conviction that the diplostreptoi oe- 
cns described hv him several vears ago is a fac- 
tor m the production of most cases of this dis- 
ease His figures and methods are impres'-ne 
He reports the isolation of 815 strains of the 
organism from 1100 patients mth the disease 
Into 1000 rabbits nere injected 500 strains pro- 
duemg lesions resembling the disease in man 
m 65 per cent of the rabbits He has isolated 
the organism from blood culture in eight pa- 
tients mho mere senoiislv ill mth the disease 
In addition, the organism has been recovered 
from periapical dental abscesses in 148 of the 
patients and injected into rabbits in each in- 
stance, reproducing the disease in 75 per cent of 
the animals Further experiments of similar 
nature are outlined together mth a detaded de- 
scnption of the proctoscopic and microscopic 
picture at different stages in the disease 
Paulson*® strenuouslv challenges Bareen’s 
■ivork on the basis of bacteriological critena He 
feels that Bargen’s diplococci are not a definite 
organism but rather a phase in the development 
of manv types of cliam streptococci In brief, 
Paulson feels that the disease is stdl “idio- 
pathic,” that B dysentenae may plav a part 
m the etiology, and that the cocci in the colon 
probablv are concerned in secondarv infection 
of the ulcers He emphasizes the inevitable re- 
currences in most eases, under anv mode of treat- 
ment, the lack of anv specific therapy, and urges 
that ileostomy, "when mdicated, be performed 
earhei than is often the custom Primarily, 
however, the disease is a problem for careful 
medical treatment 
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CASE 20231 
Presentation' of Case 

A sixty-eight year old New England farmer 
entered the hospital complaining of swelling of 
both legs and indigestion of ten days’ duration 
The patient had been well until a year before 
admission, when he gradually began to lose 
weight m spite of a good appetite and restful 
sleep Five weeks before entry he noticed grad- 
ual development of diarrhea associated 'with 
severe abdominal cramps He had about eight 
bowel movements on the first day The diarrhea 
was not watery but merely soft unformed light- 
colored stools There was no blood or mucus 
With the onset of the diarrhea he suddenlv be- 
came awaie of the fact that his eyes and skm 
were yellow This color did not increase m 
intensity and was not associated -with itching 
At the same time he noticed that his urme was 
mahogany colored About ten days before entry 
a phi-sieian gave him some pdls and other medi 
ernes which stopped his diarrhea and changed 
the color of his stools from a very light color 
to dark purplish black At that time he began 
to have “stomach trouble” characterised by con- 
stant fullness in his stomach and vomitmg every 
night The vonutus consisted of recently eaten 
food but no blood The color was that of grape 
juice and had no relation to the tjpe of food 
He vomited about five times the night before ad- 
mission With the onset of fullness in his stom- 
ach he noticed swelling of his legs, more on the 
left than the right The swelling gradually rose 
toward the knees and for the past three days 
had reached the hips and abdomen There was 
no swelling of the arms or face For the past 
three or four days he had had hiccups He had 
lost about thirty pounds m the past year His 
strength had been very good He had been 
workmg until srs davs before entry X-rays 
had been taken by his physician three weeks 
before entry and were negative 

His past, family and marital histones are all 
negative 

Physical esammation showed an emaciated 
man with marked jaundice of the skin and 
sclerae There were many small purpunc spots 
over the abdomen and legs The heart was 
slightly enlarged to the left The sounds were- 


of fair quality There was a soft systohe mur 
mur at the apex and a harsh systohe murmur 
along 'the left border of the sternum. There 
was an occasional extrasystole The blood pres 
sure was 140/75 The lungs were resonant and 
contained many coarse rales scattered over both 
chests The abdomen was markedly distended 
and tense There was dullness in the Banks and 
low in the abdomen , elsewhere the abdomen was 
very tympanitie The liver edge was palpable 
at the level of the umbilicus and very shghtly 
tender Because of the distention it was nnpos 
sible to determine the presence or absence of 
irregularities The spleen was not felt There 
was marked edema of the feet, legs, gemtaha, 
lower abdominal wall and lower back. 

The temperature was 99 1°, the pulse 86, the 
lespiration 28 

Examination of the urine showed a specific 
gra'dty of 1 016 There was a very slight trace 
of albumin and a four plus bile test There 
were occasional hyabn and granular casts and a 
very raie white blood cell and red blood cell 
The blood showed a red cell count of 4,000,000, 
a hemoglobin of 70 per cent, a white cell count 
of 26,000, 'With 94 per cent polymorphonuclears 
The stools were soft, formed, brown, alkahne, 
and showed a four plus guaiac and a positive 
bde test The Hmton test was negative The 
ictenc index was approximately 75, the van den 
Bergh 13 4 miUigrams 

A gastro-intestinal senes was done ■with con 
siderable difBculty due to the weakened condi- 
tion of the patient and the presence of ascites 
and fluid in the chest Durmg the exammation 
of the esophagus, stomach and duodenum, the 
esophagus was never emptied of banum, appar- 
ently because of reflux from the stomach and a 
small diaphragmatic hernia The rugae of the 
esophagus could not be satisfactonly exammed, 
but on one or two of the films there were fin- 
ing defects which simulated dilated veins There 
was no e-yidence of malignancy m the esophagus, 
stomach or duodenum The duodenal loop was 
not unusually large and there was very btfle 
evidence of enlargement of the liver, but the 
stomach seemed displaced toward the right bv a 
mass in the region of the spleen The splenic 
flexure, however, was moderately high in posi- 
tion The hepatic flexure was in normal posi- 
tion Several diverticula were seen in the re 
gion of the sigmoid The mucosa of the colon 
appeared normal 

The patient was put on a high carbohvdrate 
diet with fluids Several abdominal taps were 
performed The ascitic fluid bad ? specific grar 
itv of 1009 and contamed 200 red blood cells 
1300 white blood cells and about 160 epithelia 
cells Tliree days foUowmg admission he had 
a frank hemorrhage from 

ascites reaccumulated It was believed that he 
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■was temg helped by rntrayenous glucose Or 
the ninth day he was transfused with 450 cubic 
centimeters of whole blood and four days later 
with 325 cubic centimeters On the fourteenth 
day he yomited a little blood and passed a tarry 
stool An abdominal paracentesis was done that 
day 'With the remoyal of two liters of deep el- 
low fimd This was followed by an injei tion 
of four cubic centimeters of sal'yrgan ill’ll a 
pentoneally Three da'cs later 4000 cubic centi- 
meters of ascitic fluid was remoyed A suisital 
consultant did not belieye operation was a< i is- 
able On the twenty-first day a narrow elongu+ed 
mass was felt tust aboye the umbilicus It y 
not determined whether this mass was in the ab- 
domen or m the abdommal wall He continued 
to receiye intravenous glucose but he gradually 
failed, vomiting small amounts of blood trim 
tune to tune The cord-like mass in the epieas 
tmun was more prominent during the last tew 
days of life He died twenty-four days after 
admission 

X-RAT Interpretation' 

Dr Axjbrev 0 Haaipton Ve had difBcultv 
m examining this patient The thmg we tried 
to decide was whether or not he had carcinoma 
of the gastro-mtestinal tract, cirrhosis of the 
hver or cancer of the liver 
IVe had some evidence that the spleen might 
he enlarged at the examination of the stomach 
There is an area m here which seems to be larger 
than usual The fundus of the stomach is small 
and certamly not displaced toward the left , 
perhaps displaced toward the right "When we 
fiUed the colon, however, the splenic flexure 
occupied that space, and vet there is no gas 
at this examination So that we had about a 
fiftv-fifty chance of savmg whether the spleen 
was normal or abnormal 

AVe found diverticula m the colon spasm of 
the sigmoid and a generally dilated colon which 
contained gas and a moderate amount of feces 
That was all we found , no evidence of cancer 
m the colon or stomach 

Then we tried to examine the esophagus with 
special reference to the mucosa and varicose 
veins but here agam we had this shadow which 
seemed to displace the fundus of the stomach 
to the right, a hernia of the stomach and an 
esophagus that did not empty at all AVe gave 
him a drink and it staved there, part of it m 
the fundus but at least the lower half of the 
esophagus would stay filled so we had no op- 
portunitA to examine the mucosa 

AVe found a diverticulum m the middle third 
of the esophagus that was not in the note but 
does not amount to anything — a traction diver- 
ticnhim Here is the diverticulum m relation 
to the arch of the aorta The diaphragm is 
fiuite high, with flmd on both sides of the pleural 


cavity, and the part of the esophagus we wanted 
to examme was obscured by fluid, by the dia- 
phragm and by barium 

Dr WTArAN' Eichabdsok "Was there any 
fluid in the chest? 

Dr Haaepton Tes This film shews a lit- 
tle distortion but it is present m one of the 
films -ye have heie Dr Schatzki came over to 
help me find varices of the esophagus but he 
gave it up too There is a long shadow that 
looks a little bke a vanx We finally decided 
ive could not make a diagnosis of cirrhosis of 
the liver AH that we could sav was that he 
had diverticubtis diaphragmatic hernia, diver- 
ticulum of the esophagus, pleural effusion and 
high diaphragm 

DrFFEREAvnAii Diagnosis 

Dr Richardson This is a a ery definite clini- 
cal storv with progression to the inevitable end- 
ing, death It should have a very definite an- 
swer to it but when we come to consider the 
possibilities it does not appear so clear as I 
should like to have it The things we have to 
eAqilam m the order of occurrence are weight 
loss, diarihea, jaimdice, edema, vomiting, 
hematemesis leukocytosis and death 

The weight loss is definite according to the 
history, for a period of a year, and suggests 
definitely some svstemic disturbance There was 
no change in the man’s habits He was kno'wn 
to eat well I thmk we must assume that he 
has had svstemic disturbance for a year I am 
thinking of neoplasm and cirrhosis of the liver 
Diarrhea which began five weeks before ad- 
mission to the hospital, was comcident ivith a 
jaundice which apparentlv was obstructive m 
type, or largely obstructive I explam the diar- 
rhea on the basis of some disturbance m the 
digestion particularly undigested fat and par- 
ticularlv as associated mth the jaundice It 
should be noted that one broivn stool was seen 
m the hospital here and gave a positive test 
for bile, but the descripfaon of that jaundice 
seems to me verv definitely obstructive 

Edema appeared It is a curious edema, start- 
mg m the left foot gradually mvol'nng both 
feet and resulting m ascites Although there 
was no cbnical evidence of fluid in the chest 
there is some x-rav evidence of it That edema 
cannot be due to cardiac disease or renal dis- 
ease So far as I can see, it must therefore be 
explamed either on the basis of cirrhosis or some 
severe damage to the hver, or on the basis of 
some obstruction of the venous return 

The vomitmg I believe, was due to venous 
stasis -with impaired gastric function This was 
followed bv the vomitmg of blood, and agam I 
thmk it was due to venous stasis There may 
^have been some gastritis, but I thmk no defi- 
I nitelv ulcerative lesion iviU be demonstrated 
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The leukocytosis should be explained, and I 
cannot explam it Twenty-six thousand is a 
lugh count I should like to have seen the smear 
with regard to whether there were any abnormal 
cells or whether the white cells were toxic, of 
the type seen m infection 

Finally he died Did he die of hepatic fail- 
ure? Did he die of hemorrhage? Or did he 
die of some gastro-intestmal distuibance such 
as an ileus, as the result again of venous sta- 
sis? I think he died of all three factors 

In differential diagnosis, then, the things that 
come up are first cirrhosis of the liver This is- 
an extraordinarily rapid progression for portal 
cirrhosis The jaundice is intense and severe, 
rather sudden, and does not suggest the mild 
jaundiee seen in portal ciirhosis The bver is 
said to be big We can possibly doubt that, 
as the difllculty of palpating the liver in an 
ascitic abdomen is very great We shall have 
to assume something besides pure cirrhbsis of 
the liver I think Some degenerative lesion in 
addition to a cirrhosis which was previously 
piesent might explam the symptoms I mean he 
might ha-ve a subacute yellow atrophy on top 
of an alreadv damaged liver that might con- 
ceivably gi-\e tins picture Edema as the first 
symptom of cirrhosis of the liver is a very seri- 
ous sign, but the whole story here, with marked 
and sudden edema, does not suggest to me sub- 
acute jellow atrophy on top of cirrhosis of the 
hiei, although this possibility should be borne 
in mind There is no lustory of the ingestion 
of any toxic matenal This was the only con 


dition that I considered other than the one 
haie suggested for a definite diagnosis 

I believe that this man had a venous obstruc- 
tion somewhere high m the abdomen, probably 
associated with some sort of venous thrombosis 
and surely invohing the portal system I think 
too that he has a definite mabgnant lesion of 
some sort, some part of which wiU be found to 
involve the biliaiy tract Finally I think he 
has aortic aiterioselerosis, simply on the basis 
of the harsh sjstolic murmur heard at the base 
of the heart 

Clinical Discussion 

Dr Tract B Mallory Dr Jofaes, you had 
the advantage of seemg this patient 

Dr Chester M Jones I went through the 
same mental difficulties that Dr Richardson has 
and finally arrived at a diagnosis, but I do not 
think I did so well as he From the story there 
are onlj two possibilities, either cirrhosis with 
subacute atrophy, which clinicaUj^ fitted the pic- 
ture verv well, or malignancy More or less 
arbitrarily we decided that cancer offered no 
opportunity for treatment, therefore the only 
optimistic point of new was the possibility of 
cirrhosis with acute veUow atrophv and to treat 


the patient as if he had that That we did 
For a short tune, — a week or ten days,— he im 
proved very definitely under fairly energetic 
treatment for very severe liver damage 
The aseites, pleural effusion, edema, all could 
be explained on the basis of hepatic failure it 
seemed to me, because it very frequently does 
occur either with cirrhosis done or cirrhosis 
plus acute yellow atrophy 
There were one or two findings of extreme in 
terest One was the finding of a good deal of 
blood in the stools One also can get a strong 
ly positive guaiac m any severe liver mjnrv 
whether due to intrahepatic disease or with dis- 
ease due to a lesion of the bowel It is a httle 
more suggestive of malignancy than of mtra 
hepatic disease One other finding of some in 
terest — and I have the advantage of Dr Eich 
ardson in that — was the color of his stools He 
did have several stools that contained plentv 
of bile They became more bile stained dunng 
the first few days There were several days 
when there was a good quantity of bile, a point 
somewhat agamst cancgr, and it was possible 
that there again we were deabng with an mtra 
hepatic jaundice rather than mth one due to 
pure obstruction from outside 

The question as to whether there was or was 
not a spleeij was an important one to decide, 
and w e were not able to decide it The evidence 
we had seemed more in favor of large spleen than 
not There were several x-ray findings In the 
presence of such a picture m most instances it 
is safe to say that splenomegaly is direct ew 
dence agamst malignancy and strongly in favor 
of mtrahepatic disease I always try to make 
a very definite effort to convmee myself wheth 
er or not there is a large spleen In tins case 
we were not able to make a positive finding, al 
though the evidence was in favor of some splenic 
enlargement 

We felt right along, and told the family also 
that he had one of two tlungs, either cancer or 
some sort of mtrahepatic disease, probablv on 
the basis of an old cirrhosis I have forgotten 
whether the final picture was one of a terminal 

hemorrhage , , n j 

There was one findmg we oi erlookea, ana as 
Dr Richardson read the history it vas ven 
easy to overlook It did not strike us as an 
important findmg, but it should have gnen us 
the clue to the diagnosis That was t 'e appear 
ance of a mass m the abdominal wall aoo'it an 
mch aeross m the vicmity of the transicRC 
colon At first we wondered if there was an 
fecal material m the transverse colon it cm 
veloped ven^ rapidly, m a week or 
and toward the end it became ewdent that n 
was just under the skin , 

I have forgotten what diagnosis he 
charged with, but I certainly 
the two diagnoses of cancer or atrophy on p 
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cirrliosis, lealizmg that malignancr had to he 
considered Terr strongly 

CiiixicAii Diagnosis 

Acute relloiv atrophr (on old cirrhosis of the 
hver) 

Ajn-atomic Diagnoses 

Carcinoma of intrahepatie bile ducts ivith 
metastases to the gall bladder 
Acute atrophr of the lirei 
Jaundice 
Ascites 

Chrome cholecTstitis 
Cholehthiasis 

Chronic fibrous peritomtis 
Perisplemtis 

Arteriolar sclerosis, slight renal 

Pathologic Discussion 

De IIalloet The autopsr findinsrs here 
shoived a rather small liver vhieh vas not nodu- 
lar and on the outside except for discoloration 
from bile stasis, seemed praetieaUv negative but 
uhen ue cut into it ve found that the major 
portion of the right lobe vas replaced by a mass 
of obvious caremoma This ivas apparentlv pn- 
marv m the right hepatic duct just mside the 
hver and had spread up the periportal spaces 
following the ramifications of the bde ducts 
throughout much of the right lobe of the liver 
A few strands of tumor were found m Ivmphat- 
les m the gall bladder wall, but the mucosa 
of the gall bladder was not involved So that I 
feel quite sure it is a pnmarv caremoma of the 
mtrahepatic bile ducts 

There was also verv extensive necrosis of the 
hver tissue most marked m the immediate neigh- 
borhood but also extendmg throughout the en- 
tire hver So for once we can agree wuth both 
parties There was a considerable degree of 
atrophv and there was mabgnimey 

The mass which was felt m the abdommal 
''rail was a peritoneal implant of the tumor on 
the peritoneal surface of the anterior abdommal 
■'vaU tving it to the transverse colon There were 
"idespread peritoneal implants throughout the 
entire cavitv and I should imagme that the as- 
cites was directlv due to them that is, a can- 
cerous peritomtis rather than obstructive from 
the hver itself 

The venae cavae appeared slightlv dilated but 
Were free from thrombi, and we found no 
thrombi m the iliac vessels 

A Student "'iVas there anv flmd m the 
chest ? 

Dh iL\LLOBT Ve were restricted to the 
abdomen tVe did not examme the chest 

Dn Haaipton How big was the spleen? 

Dr ^Iallort The spleen was extremelv 
small weighing onlv 75 grams, and I cannot 
explain the distortion 


Dr Haatpton The small liver might cause 
the stomach to move to the right 

Db Art, if V Bock Was theie a diaphrag- 
matic hernia? 

Dr hlALiiOEr That was not particularlv ob- 
vious and we did not know that x-rav report at 
the tune and missed it I think it is verv easy 
to miss a diaphragmatic herma unless our at- 
tention IS called to it 

De Haaipton We have had the same thmg 
come up before, displacement of the stomach 
due to large liver I do not understand whv the 
spleen does not enlarge if the liver is small 
though 

Dr JIallort With cirrhosis the spleen al- 
most mvanablv enlarges 

Dr Haaipton I think Dr Sehatzki has seen 
one patient with vances in the esophagus due 
to caremoma 

Dr Eichaed Schatzkt One case, not ma- 
bgnanev of the livei but malignancy of the 
stomach with glands surroundmg the portal 
vem at its entrance to the liver givmg portal 
obstruction 

Dr jSIallory In this ease we were unable 
to demonstrate anv vances m the stomach, also 
we were unable to find anv hemorrhoids We 
did not find anv definite focus to account for 
the bleedmg either bv mouth or by rectum 

Dr Jones Was he jaundiced enough so that 
he could have had a diffuse mucous membrane 
bleedmg? 

Dr ilALLORr Yes 

Dr Jonts I should like to ask one question 
I think it IS a verv important diagnostic pomt 
m handlmg these eases as to whether there is, 
or IS not an enlarged spleen I have made it a 
workmg rule that if the spleen is enlarged it is 
against mahgnancv I should like to know what 
Dr WcEattnck and Dr Bock think of that as a 
workmg rule 

Db LetjAnd S WcKitteick A nalpable 
spleen due to cancer is exceedmgly rare Dr 
Jones’s pomt is verv well taken 

Db Bock That is a somewhat difficult ques- 
tion If the liver is enlarged and the spleen is 
not palpable the chances are great that one is 
dealmg with a cancer of the hver as opposed 
to a cirrhotic process 

Db Eichardson How about the leukocvtosis ? 

Db Jones I t h i nk that was very remark- 
able I could not explam it at the tune I 
have forgotten whether subsequent counts were 
high or not I think at times one does get a 
leukocvtosis m acute veUow atrophv but I am 
not absolutelv certam of that I do not thinl- 
it foEows the general rule that m severe Ever 
disease one gets a leukopema 

Db ilALLOBT Certainlv m some cases vou 
find an enormous infiltration of the hvpr with 
polvmorphonuclears which would almost neces- 
sitate leukocytosis 

A Phtsician How often do vou get an en- 
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larged spleen at autopsy that is not felt some- 
time before death? 

Dr Mallory Fairly often 


CASE 20232 
Presentation of Case 

First advi^ssion A thirty-seven year old 
American postoffiee clerk entered for the first 
time fifteen years before his fifth and last ad- 
mission 

He had been seen in the Outpatient Depart- 
ment for SIX years for ulceration of several of 
his toes Although his Wassermann ivas nega- 
tive at the beginning of his Outpatient treat- 
ment he Tvas given salvarsan, and four years 
later was given potassium iodide and mercury 
at another hospital His right fifth toe was 
amputated Durmg his first stay in the Massa- 
chusetts General Hospital his Wassermann was 
stronglj" positive He was discharged at the 
end of nine days with a diagnosis of syphditic 
endarteritis 

Second admission, twelve years later 

Durmg his stay the second and third right 
toes were amputated for bone necrosis A Hin- 
ton test was negative He was discharged at 
the end of a month 

History of interval Ten and a half months 
after lus discharge he had a gastric upset with 
considerable gas, nausea and sbght vomiting 
There was no blood m the vomitns, and no pain 
About ten days before his third admission the 
calloused area became ulcerated and a few days 
later the whole foot became swollen, red and 
hot 

Thud admission, a year after his previous dis- 
charge 

X-ray examination showed spma bifida of the 
sacral segments Operation upon the leg was not 
felt to be mdieated He was dischaiged m two 
weeks somewhat improved 

Fourth admission, a year and a half later 
The complaint at this time was return of the 
old pain in his right foot and leg 

He gave a history of having had a chronic 
mild cough for five or six years The cough 
would occur about eveiV ten minutes with the 
production of a white watery sputum amounting 
to about a cupful a dav The sputum was not 
foul smelling There were no hemoptyses or 
night sweats 

Exammation showed a pale, pasty faced man 
lymg apathetic m bed The left pupil was larger 
than the right and both were somewhat irregu- 
lar Both lungs were filled with coarse moist 
and sibdant rales There were trophic ulcers of 
both feet There was no evidence by x-ray of 
bone destruction or new bone formation ' 

The lesions on his feet were treated with] 


He was discharged 


poultices and hone packs 
m five days improved 

History of interval Six months later, four 
months before his fifth admission, he began to 
have a poor appetite He did not have anv gas, 
nausea or vomitmg between meals Three veeis 
before admission he began to have epigastric 
discomfort between meals The day before ad 
mission while riding to work he suddenlv felt 
a sharp pain in both shoulders and had severe 
nausea He went directly to the dispensarv in 
the postoffiee where he worked, and there col 
lapsed After vomiting bis breakfast he eon 
tinned to bnng up brownish material which his 
phvsieian called blood He remamed at home 
that day and continued to have severe pain in 
his shoulders He noticed that his abdomen was 
begmnmg to be distended His last bowel move 
ment occurred the mormng before admission 
He was brought to the Emergency "Ward hy 
ambulance , 

Fifth admission, ten months after his fourth 
discharge 

Physical exammation showed a pale, emaci 
ated middle aged man The skm was moist 
The mucous membranes were pale There was 
slight stiffness of the neck on flexion and lateral 
movements The chest showed a costal tvpe of 
breathmg There were no diaphragmatic move- 
ments The heart sounds were of fair qnal 
ity The blood pressure was 128/108 The ah 
domen was scaphoid and showed marked muscle 
spasm It was tympanitic throughout and 
showed some shifting dullness and some ohhter 
ated liver dullness There was no tenderness 
'I'he temperature was 101 2° The Hinton 
test was positive, the 'Wassermann negative 
An x-ray film taken with the patient pr'P® 
showed a normal kidney outline on the 
The left kidney was obscured by an artefact 
"When the patient assumed the upright P<'S‘tion 
a large amount of gas was visuahzed beneath tne 

diaphragm on both sides tt r 

He was operated upon immediately He tavea 
very rapidly and died approximately an hour 
and a half after the operation 


Differential Diagnosis 

Dr Beth Vincent It will occur to all of 
ns after hstenmg to this hiHorv that a pe^"^ 
logical diagnosis can be made which seem- to be 
faW consistent with the data given m this 
case In fact it fits so well that mv expenenc 
these exercises makes me doubt 
of the dia^osis But I think we must anairae 
these cases and evaluate the facts as they 

^TMs man was in the and had hera 

under observation m this ho^ital He 

various times smee he was anpar- 

finally came m after an aentejttaek of appa^ 

ently two days’ duration 


Vhc will begin by 
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analvimg that attack and then see if the past 
history that ive have available -nrll throvr anv 
hght on the condition for ivhich he nndenvt*nt 
an operation 

He was pretty well, because he was goins: to 
work, and then he was suddenly taken with a 
sharp pain in both shoulders and severe nanse i 
Ve are not told whether he had pain in tlie 
abdomen He collapsed, was taken to a di" 
pensarv, staved there for a while and went 
home He continued to vomit and was brounlit 
to the hospital m an ambulance, I take it tl e 
next morning, apparently a very sick man at 
that tune 


When he reached the hospital they found 
that he was very much emaciated I wdl select 
the thmgs that seem of value m this attempt 
at diagnosis There is slight stiffness of tho 
neck, a costal tvpe of breathing and a «caphoid 
abdomen with marked mu'^eiilar spasm For 
the first tune we begin to suspect that this wa-^ 
an acute abdominal condition with which we 
were dealmg Inconsistent with this, however is 
the fact that he had no tenderness Going far 
ther we find that there was shifting dullness 
mdieatmg fluid an observation bv the wav 
which m mv experience is very apt to be wrong 
both wavs Sometimes there is free fluid m 
the abdomen and we are unable to detect it on 
phi-sical examination, and quite freqiientlv we 
dmonstrate free fluid that proves not to be 
there when we open the abdomen Therefore 
we wiU take this for what it is worth He has 
free flmd the abdomen is tympanitic with some 
shufmg dnUness and some obliterated liver 
dullness The x-rav shows that there was a 
lurge amount of gas visualized beneath the 
diapliragm on both sides Here is a verv deflnite 
physical fact that we have to count on and to 
account for He also had a temperature 
I thmk he underwent an emergencv operation 
the question is what were the findings? I 
should suspect that they would find a pentoni- 
T’ I should suspect that the peritonitis was 
dne to perforation somewhere along the ali- 
mentary tract The next thmg is to go over the 
case agam and see if that diagnosis is correct 
and go farther and determine the character of | 
which caused the perforation 
, fact that he had pain m the shoulders, 
J; this IS an abdominal case, would mdicate that 
ne lesion was above the umbilicus rather than 
clow, because we know that abdominal pain 
IS frequently referred to the shoulders 
a the absence of anv definite statement we will 
Ibat it was an upper abdommal lesion 
''hat are the forms of perforation that we 
^^mmonlv deal with surgically? If it is 
tue lower abdomen we sometimes have rup- 
1 flu enlarged cecum The cecum is en- 

tb^^fr wsuaUv because we have obstruction on 
tb^ side, dne often to a scirrhous cancer of 
c Sigmoid "We have nothing, however to mdi 


cate that the man was obstructed or had scir- 
rhous cancer He would not necessarily have 
blood m the movements He had not the lower 
abdominal tenderness that we find in these cases 
that eventually have a ruptured cecum from 
distention and necrosis 


In the upper abdomen of course the tlungs 
that most often cause perforation are rupture of 
a peptic ulcer, gastric or duodenal or rupture 
of a mabgnant ulcer of the stomach He had a 
poor appetite for several months before his en- 
try this time He began to have some uain be- 
tween meals, which looks more bke a peptic ul- 
cer He was emaciated when he came m, which 
of course would be consistent with cancer He 
had the collapse with sudden onset that we see 
more often in rupture of an anterior wall duo- 
denal ulcer than from anv other cause I should 
thmk so far as frequency goes it is more apt to 
be duodenal ulcer than anvthmg else although 
it might be cancer of the stomach 

Gomg mto the past history to see if there is 
anv mformation there to help us we flmd that 
as a voimg person he came under observation 
for uleeratiori.of his toes and was later foimd by 
x-rav to have spma bifida so he probably had 
trophic ulcers The Vassermann was negative 
at his first visit, but later it was positive m 
aU probability he had acquired svphihs in the 
meantime I thmk we mav assume that he had 
svphibs I am at a loss to describe any syph- 
mtic lesion of the abdomen that would giye 
this picture of perforation Gastric svphilis 
could I suppose give rise to an ulceration and 
perforation but syphibs of the stomach usu- 
ally results in fibrosis and deformity People 
with syphilis of the stomach get verv thm but 
have a good appetite This man had no appe- 
tite I am unable to suggest any syphilitic le- 
sion with the account of this abdommal emer- 
gencv 


1 preter to come to the conclusion that he did 
have a perfoiation of the alimentary tract and 
as we have nothing to indicate that it took place 
m the esophagus that it probably was a lesion 
m the upper abdomen It could be due either 
to mabgnaney of the stomach or to gastric or 
duodenal u cer Duodenal ulcer bemu more 
common, I think I will say that he had pentom- 
tis with perforation from duodenal ulcer 


CmxicAii Discussiox 

Dr Jaues C White We had this patient 
Service several times He 
had two types of known spmal disease to ac- 
cost for^ophic ulcers of the tvpe that he had 

bifida both very common causes of tne type of 
ulcer that he showed H he had been a dmbehc 
he might also have had verv similar lookmu 
^cere These are the three most common cans J 
of trophic nlcers that we have seen on Thi 
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Peripheral Yaseulai SeiTiee It ■n'as very hard 
for us to deeide which type of etiology was 
the cause of this ulceration at the tune we saw 
him, although Dr Vincent has pomted out that 
he probably had ulcers before he acquired syph- 
ilis, so that the primary cause must have been 
his spma bifida 

In treating him we amputated several toes 
As in all these cases with trophic ulcer of spinal 
cord origin, there was no diflleulty m healing 
As both his legs were involved, it was very diffi- 
cult to give hun a good working leg I cannot 
remember the anesthetie level, but the reason 
we could not do any adequate weight bearing 
amputation was because his anesthesia extended 
so high "IVe therefore had to carry hun along 
in a palliatn e way and keep his feet m the best 
possible condition 

I did not see him at the final admission 

Dr W Jasox JIixter I do not think I have 
anvthing to add to what Dr VTiite has sug- 
gested Here is a man who has spina bifida and 
who has lues I should be more tempted to 
place the ulceration on the basis of his spina 
bifida than on the lues 

The question of operating on the spma bifida 
at an earlier date might be brought up Some 
of these people have been operated on with 
some improvement, but the general run of them 
do not improve greatly after operation when 
the pietuie is as complicated as m this mstance 


CiiixicAL Diagxoses 

Perforated duodenal ulcer 
Shock, peritonitis, ileus 

Axatowic Diagxoses 

Duodenal ulcers, one perforated, one heahng 
General peritonitis 
Pulmonaiy emphysema 
Arteriosclerosis, shght 

Pathologic Discussion 

Dr Tract B HIallorv At the time of an 
topsy unfortunately we did not know all this 
man’s story, so we did not make any mveshga 
tion of the spinal canal The immediate cause 
of death was, as Dr Vmcent thought a per- 
forated ulcer of the anterior duodenal walL 
There was a generalized pentomtis associated 
with it The total amount of fluid present was 
estimated at 400 cubic centimeters onlv, so that 
I doubt if the shiftmg dullness meant anvtkmg 
The duodenum also showed a kissmg ulcer on 
the opposite side which had not as vet pene 
trated very deeply mto the musculans but 
showed very marked scarnng and fibrosis, so 
that between the two ulcers the duodenum was 
very markedly narrowed I thmk that is a verr 
adequate explanation of his mahintntion 
The rest of the autopsy showed very little that 
was significant except a pulmonary emphrsema 
of unusual degree for a relatively younsr man. 
In ten more years he might well have begun to 
have symptoms from it 
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CEmciSMS OF THE BOSTON 
CITY HOSPITAL 

The Finance Commission of Boston lias made 
recommendations for a revisal of the conduct of 
the Boston City Hospital as defined in a report 
to the llavor and the Citr Conncil 
Three phases of the admmistration are criti- 
cised relating (1) to the acceptance of chronic 
cases (2) the treatment qf patients who are able 
to par for hospitalization and (3) the admission 
of non-residents of Boston 
It IS the opmion of the Commission that at 
least fortr-one per cent of the patients are 
treated m violation of the statute which pro 
Tides that the hospital was established “for the 
reception of persons who bv misfortune or por- 
ertr mar require relief during temporarr sick- 
ness” 

The fear that some of the poor people of Bos- 
ton mar be unable to secure admission to the 
nospital if the present srstem is maintamed is 
expressed in this report Although there is no 
intimation that the poor of Boston have been 
deprived of the service of the Citv Hospital to 


anr great extent, the opmion that “the trustees 
are not justified m spendmg the taxpayers’ 
money for the care of persons who are able to 
care for themselves” is emphasized, and the 
competition of this hospital with private practi- 
tioners IS deprecated 

While these criticisms have a techmeal justi- 
fication accordmg to the statute, it should he 
recognized that an extensive and important 
service is rendered to the mdigent people of 
Boston hv the staff without anv financial rec- 
ompense and further that the citv profits to a 
great extent bv the education of phvsicians who 
outside of the hospital walls serve the people 
of this mnnicipalitv more effieientlv bv reason 
of the opportumties for studv and training 
theiem 

It is probablv impossible to estimate ade- 
quatelv tbe value ot this mstitntion to the city 
directlv and through its contributions to medi- 
cal education 

Boston stands os a great center for advanced 
research and teachmg of medicme and the citv 
reaps a large harvest directlv through the great 
number of people who come here because of this 
distinction The reputation of the medical men 
here tends m no small wav to keep Boston m 
the front rank of progressive cities Thev are 
worthv of recogmtion m the wav of all reason- 
able opportunities for cormg for their patients 
Abuses are suspected, and m some mstances 
proved in hospital adnumstrations at times m 
manv places, and should be corrected but fair- 
ness to tbe administration and the medical staff 
may reqiuie a just evaluation of the benefits 
conferred upon the citv as a whole bv mstitn- 
tions like the Boston Citv Hospital Even with 
attention to the criticisms of the Commission, 
may it not be wise to stiive for an amendment 
to the statute enacted to create the Citv Hos- 
pital m order that there shall be no weakening 
of Its beneficent functions toward its patients 
and no mterfeience with scientific progress? 

Changes are taking place throughout the world 
as efforts are bemg made to adjust modem agen- 
cies to present-dav problems, and since hospi- 
tals have contributed in large measure to medi- 
cal education, a broad conception of hospital 
functions should underlie aU attempts at reform 
Dollars and cents should not obscure the great 
objective 


THE HANDICAPPED 

The last issue for 1933 of T/ie ConimonlicaWi 
the qnarterlv publication of the Hassachnsetts 
Department of Pubhc Health concerns itself 
with .the problems of the handicapped, compos- 
mg m effect a svmposinm on the orsranized ef- 
forts which are bemg made to help this class of 
individuals The handicapped, hroadly defined 
are those who for a vanetv of reasons plivs.- 
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CABOT CASE RECORDS 


Peripheral Vascular SeiTiee It ivas very hard 
for us to decide ivhich type of etiology ivas 
the cause of this ulceration at the tune we saw 
him, although Dr Vincent has pointed out that 
he probably had ulcers before he acquired svph- 
ilis, so that the primary cause must have been 
his spma bifida 

In treating him we amputated several toes 
As in all these cases with trophic ulcer of spinal 
cord origin, there was no difficulty m healing 
As both his legs were involved, it was very diffi- 
cult to give him a good working leg I cannot 
remember the anesthetic level but the reason 
we coxdd not do any adequate weight hearing 
amputation was because his anesthesia extended 
so high We therefore had to cairj him along 
in a palliative way and keep his feet in the best 
possible condition 

I did not see him at the final admission 

Dr W Iasox Mevter I do not think I haie 
anything to add to what Dr White has sug- 
gested Here is a man who has spina bifida and 
who has lues I should he more tempted to 
place the ulceration on the basis of his spina 
bifida than on the lues 

The question of operating on the spina bifida 
at an earlier date might he brought up Some 
of these people have been operated on with 
some improvement, but the general run of them 
do not improve greatly after operation when 
the picture is as complicated as in this instance 


N E J OF 31. 
JTOvE 7 1931 

Clixicaij Diagnoses 

Perforated duodenal ulcer 
Shock, peritonitis, ileus 

AxATOsnc Diagnoses 

Duodenal ulcers, one perforated, one healing 
General peritonitis 
Pulmonary emphysema 
Artenoselerosis, shght 

Pathologic Discussion 

Dr Tracy B jMallort At the time of an 
topsy unfortunately we did not know all this 
man’s story, so we did not make any investiga 
tion of the spmal canal The immediate cause 
of death was, as Dr Vmcent thought, a per- 
forated ulcer of the anterior duodenal uaU 
There was a generalized peritonitis associated 
with it The total amount of fluid piesent was 
estimated at 400 cubic centimeters only, so that 
I doubt if the shiftmg dullness meant anvthmg 
The duodenum also showed a kissmg ulcer on 
the opposite side which had not as vet pene- 
trated very deeply mto the musculans but 
showed very marked scarring and fibrosis, so 
that between the two ulcers the duodenum was 
very markedly narrowed I think that is a veiy 
adequate explanation of his malnutrition 

The rest of the autopsy showed very little that 
was significant except a pulmonary emphysema 
of unusual degree for a relatively yoxm 2 man 
In ten more years he might well have begun to 
have symptoms from it 
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CRITICISMS OF THE BOSTON 
CITY HOSPITAL 

The Finance Comimssion of Boston has made 
recommendations for a revisal of the conduct of 
the Boston City Hospital as defined in a report 
to the Mavor and the City Council 
Three phases of the a dmini stration are criti- 
cised relating (1) to the acceptance of chrome 
cases (2) the treatment of patients ivho are able 
to pav for hospitabzation and (3) the admission 
of non-residents of Boston 
It IS the opinion of the Commission that at 
least fortv-one per cent of the patients are 
treated in violation of the statute \rhieh pro- 
vides that the hospital vas established “for the 
reception of persons who, bv misfortune or pov- 
ertv may require relief during temporarv sick- 
ness” 

The fear that some of the poor people of Bos- 
ton mav be unable to secure admission to the 
hospital if the present svstem is maintained, is 
expressed m this report Although there is no 
mtunation that the poor of Boston have been 
deprived of the service of the Citi Hospital to 


any great extent, the opimon that “the trustees 
are not 3 ustified m spending the taxpayers’ 
monev for the care of persons who are able to 
care for themselves” is emphasized, and the 
competition of this hospital with private practi- 
tioners is deprecated 

1711116 these cntieisms have a technical justi- 
fication according to the statute, it should he 
recognized that an extensive and important 
semee is rendered to the indigent people of 
Boston bv the staff without anv financial rec- 
ompense, and further that the citv profits to a 
great extent bv the education of physicians who 
outside of the hospital walls serve the people 
of this mnmcipalitv more efficiently hr reason 
of the opportunities for study and trainmg 
therein 

It IS probably impossible to estimate ade- 
quatelv the value of this institution to the city 
directlv and through its contributions to medi- 
cal education 

Boston stands as a great center for advanced 
research and teaching of medicme and the city 
reaps a large harvest directly through the great 
number of people who come here because of this 
distmetiom The reputation of the medical men 
here tends m no small wav to keep Boston m 
the front rank of progressive cities They are 
worthy of recogmtion in the wav of all reason- 
able opportnmties for canng for their patients 
Abuses are suspected, and in some instances 
proved m hospital administrations at times in 
manv places, and should be corrected, but fair- 
ness to the admimstration and the medical staff 
mav require a just evaluation of the benefits 
conferred upon the citv as a whole hv institu- 
tions Hke the Boston City Hospital Even with 
attention to the criticisms of the Commission, 
mav it not be wise to strive for an amendment 
to the statute enacted to create the Citv Hos- 
pital in order that there shall he no weakening 
of its beneficent functions toward its patients 
and no mterfeience vith scientific progress? 

Changes are taking place thronghont the world 
as efforts are bemg made to adjust modem agen- 
cies to present dav problems, and since hospi- 
tals have contributed in large measnre to medi- 
cal education, a broad conception of hospital 
functions should underlie aU attempts at reform 
Dollars and cents should not obscure the great 
objective 


THE HANDICAPPED 

The last issue for 1933 of The Commonhealth, 
the qnarterlv publication of the Massachusetts 
Department of Pubbe Health, concerns itself 
with, the problems of the handicapped, compos- 
mg, m effect a svmposinm on the organized ef- 
forts which are bemg made to help this class of 
individuals The handicaoped, hroadlv defined 
are those who for a vanetv of reasons, phvs’- 
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cal or mental, lack the eqmpment to meet life 
m open competition with their feUows Their 
needs and the methods of filling them are out- 
lined here by experts m their various fields 
Thus, Eleanor B KeUey, Supervisor of Social 
Service of the Department of Public Health 
explains what the social worker can do for the 
handicapped in the way of determining the 
type, extent and duration of the handicap and 
the necessary adjustment^ to it, Agnes Early, 
formerly Commumty Nutntiomsk of Lawrence 
outlines the nutrition program which worked out 
so successfully m that city, Dr T Duckett Jones 
of the House of the Good Samaritan, explams 
the care of cardiac children, Caroline N Shaw, 
Director of Occupational Therapy of the Robert 
B Bngham Hospital contributes a paper on 
occupational therapy. Dr Leon A, ^len. Su- 
perintendent of the Lakeville Sanatonnm, writes 
on vocational guidance for the tnberculous 
child , Bernice W Billings and Esther L Trut- 
koff explain the object and methods of the Shel- 
tered Workshop of the Boston Tuberculosis As- 
sociation in providing trammg and suitable em- 
plojunent for patients who have been treated for 
tuberculosis in sanatona or at home and have | 
become well enough to work hut are not yet 
strong enough to return to full-time jobs 
Somewhat the same type of help is bemg given 
by the Cooperative Workrooms, Inc , as de- 
scribed by Hazel Newton, Dr Ned A Davton, 
Director of the Division of iMental Deficiency of 
the Department of Mental Diseases, describes 
the travehng school clinics for the examination 
of retarded children in the pubhc schools, Dr 
L Vernon Briggs writes on the prevention of 
crime, Anna IDng, Director of Social Service 
of the Austen Riggs Foundation contributes an 
article on the maladjusted school cluld and his 
needs Further papers are on the rest and nu- 
trition program in the Boston Public Schools, 
by Dr Clara Loitman, physical education for 
the handieapped, by Carl L Schrader, of the 
Department of Education, vocational rehabili- 
tation for disabled persons, by Robert 0 
SmaU, of the same Department, atypical chd- 
dren and their education, by Arthur B Lord, 
Supervisor of Special Schools and Classes of the 
Department of Education, the program and its 
results of the JIassachnsetts Hospital School, by 
Ruth Park, and the annual census of physically 
handicapped children, by illargaret ^lacDonald, 
of the Department of Public Welfare The in- 
troductory article on community care of the 
handicapped is contributed by hir Herbert C 
Parsons, Executive Secretary of the Massachu- 
setts ChJd Labor Committee 

The Conimonhealih always furnishes valu- 
able and stimulating reading , the number undex 
discussion is particularly mstructive, and the 
editor, Dr M Luise Diez, Director of the Divi- 
sion of Child Hygiene, deserves both congratu- 
lations and the heartiest support m this under- : 
takmg 
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THIS WEEK’S ISSUE 

Contains articles by the following named an 
thors 

Davis, Lincoln BA, M D Harvard Urn 
versity Medical School 1898 FACS For 
merly. Chief of East Surgical Service, JIassa 
chusetts General Hospital Now, President, Bos- 
ton Medical Library Consultmg Surgeon, 
Massachusetts General Hospital His subjMt is 
“The Objectives of Medical Progress ’’ Page 
1197 Address 279 Beacon Street, Boston, 
Slassachusetts 


Mterson, Abraham M D Tufts College 
Medical School 1908 Professor of Neurology, 
Tufts College Medical School Director of Re 
search, Boston State Hospital Visitmg Neurol 
ogist, Boston City, Beth Israel and Bicbur 
Chohm Hospitals Address 270 Common- 
wealth Avenne, Boston, Massachusetts Associ- 
ated with him IS 

Berlin, David D kID Tufts College Medi- 
cal School 1923 F A.C S Assistant Profes- 
sor of Anatomy, Tnfts College Medical School 
Surgeon to Thyroid Clmic, Beth Israel Hospi 
tal Assistant to Visitmg Surgeon, Boston City 
Hospital Address 68 Bay State Road, Bos- 
ton, Massachusetts Their subject is “A Case 
of Postencephalitic Parkmson’s Disease Treated 
by Total Thyroidectomy ’’ Page 1205 

Looney, J M A B , M D Harvard Uni- 
versity Medical School 1920 Director of Lab- 
oratories, Memorial Foundation for Nenro-Bndo 
crme Research, Worcester State Hospital Ad- 
dress Worcester State Hospital, Worcester, 
Massachusetts Associated with him is 

Hoskins, R G AB, AM, Ph.D, MD 
Johns Hopkins Umversity School of Medicine 
1920 Director of Research, klemonal Founda- 
tion for Neuro-Endocnne Research, Boston Re- 
search Associate, Harvard Medical School As- 
sociate, Evans Memorial Address Worcester 
State Hospital, Worcester, Massachusetts Then 
subject IS “The Effect of Dmitrophenol on the 
Metahobsm as Seen in Schizophremc Patients 
Page 1206 

Kuhns, John G A B , M D Johns Hopkins 
University School of Medieme 1924 A^i^ant 
in Orthopedic Surgery, Harvard Meibcal School 
Assistant Orthopedic Surgeon, Children s md 
Robert B Brigham Hospitals Consultmg Or- 
thopedic Surgeon, Sturdy ^remonal ^ospitM 
Attleboro His subject is ‘ ^-vpartrophic 
thntis of the Hip A Rewew of SeyentwNme 
Patients ’’ Page 1213 Address 3i2 Marl- 
borough Street, Boston, Massachusetts 

Newell, John L AB, MD Harvard Uni- 


ve^^rtj^lFedmal School 1930 

Lying-In Hospital His subject is A Case oi 
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Multiple Congenital Anomalies of the Mnllenan. 
and Genito-TJnn&ry Systems ‘with Absence of 
the Coccyx.” Page 1217 Address 221 Long- 
Mood Avenue, Boston, Massachusetts 

Cotton, Frederic Jay, M.D , and Morrison, 
Gordon Mackay, M D See page 817, issue of 
Aprd 12, for records of authors Their suh]ect 
IS “Kepair of Orbicular Ligament at the El- 
bow ” Page 1218 

Hayden, E Parker. A.B , M D Columbia 
University College of Physicians and Surgeons 
1919 PA..C S Assistant m Surgery, Har- 
vard Medical School Surgeon to Out-Patients 
and Chief of Eectal Clinic, Massachusetts Gen- 
eral Hospital Member of Staff of Palmer Me- 
morial Hospital His subject is ‘‘Progress m 
Proctology ” Page 1219 Address 270 Com- 
monwealth Avenue, Boston, jMassachusetts 


MISCELLANY 


THE NORFOLK DISTRICT MEDICAL SOCIETY 
Official Copt of Accepted Resolutiovs 

OF THE RESOLXmOYS CoinUTTEE 

■Whereas free and nearly free treatment privileges 
in municipal and endowed charitable hospitals are 
designed primarllv tor the Indigent and when proji- 
erly managed meet with the approval, cooperation 
and support of the medical profession and 

"Whereas the growing extension In such instltu 
tlons of this care and treatment to the non Indigent 
results in a lessened efficiency and a comparative 
neglect of the deserving people for whom these prlvl 
leges are established and 

"Whereas this recognized abuse of such medical 
charity often results in unwitting and unfair com 
petition with the private physician by these sup- 
posedly charitable Institutions therefore 

Be it resolved that 

1 The Norfolt District Medical Society through 
Its Councilors urge upon the Massachusetts Medical 
Society the need for Immediate corrective action 
to speedily bring relief from the aforesaid existent 
conditions through appropriate legislation and all 
other necessary measures 

2 The Norfolk District Medical Societv through 
Its proper officers and committees bring the matter 
at once to the attention of His Honor the Mavor 
of the City of Boston and to the proper authorities 
of the various charitable hospitals in greater Boston 
urging that these cited abuses and impositions be 
discountenanced and that every effort be made to 
correct and eradicate them 

3 There be established In Boston by the munici 
polltv or by the cooperation of private agencies rep- 
resentative of the charitable hospitals or both a duly 
accredited agency or clearing house which shall 
investigate the financial status of all applicants for 
medical charity, In any and all branches and which 
shall be empowered to issue suitable and certified 


credentials to those found worthy of gratuitous treat 
ment. 

4 Pending the establishment of this proposed 
agency or clearing house, each institution in ques- 
tion be urged to make every effort to expedite the 
correction of these existing abuses by the signed 
statement of each applicant in affirmation of the 
necessity for gratuitous treatment further, to dis- 
play in such a manner as to he easily read hv nil 
applicants for charitable aid, in any and aU branches, 
a suitable sign indicating clearlv that the institu 
tion, or at least that particular department, is for 
charity patients only and 13 not open to those finan- 
cially able to pay a fee to a phvsician, and finally, 
should it be learned at anv time that this entrance 
requirement has been ignored by any applicant, 
a penalty of the Immediate termination of treatment 
shall he exacted 

5 Copies of this resolution he placed In the hands 
of neighboring district societies with the request 
that such societies join with the Norfolk District 
Medical Society In this movement to correct and 
eradicate the aforesaid abuses of medical charity 

Signed 

Fbederick L. Hates, OTiaiman , 
MAtmicE Geesteix, 

David Haxbebslebex 

April IS 1934 


A LIBRARY OF LEGAL MEDICINE 
The dedication of the George Burgess Magrath 
Llbrarv of Legal Medicine occurred In the Faculty 
Club of the Harvard Medical School May 23 1934 
This library Is named for Dr Magrath, medical 
examiner of Suffolk County, who Is the first oc 
cupant of the chair of legal medicine at Harvard 
established in 1932 by Mrs Francis Gleffner Lee of 
Littleton N H. who Is also the donor of the new 
llbraiy 

The library Tvill have one thousand volumes of 
rare editions, and It Is the Intention of the donor 
that it will be the best collection of literature re- 
lating to the specialty extant. 

Mrs Lee and Dr Conant, President of Harvard 
Dnlverslty addressed the meeting 


OSTEOPATHS DENIED THE RIGHT 
TO PRACTICE SURGERY 
A bin designed to confer on osteopaths the right 
to practice surgerv within certain limitations In 
New York State was vetoed by Governor Lehman 
In the foUowing language 

This bill eliminates the present requirement of 
the Education Law that an osteopath shall not per 
form surgery with the use of Instruments and adds 
a number of provisions which seem to authorize 
osteopaths to engage In every form of medical prac 
Uce except the giving of drugs by month to cure 
disease and the performance of certain specified 
surgical operaUons ’ the Governor said In his veto 
of the bill 
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"This bUl Is objectionable, too, because It contains 
vague and unintelligible langruage The Department 
of Education states that, because of ambiguous lan- 
guage, It would be Impossible to restrict and pre- 
vent any type of medical practice other than some 
types of major surgery 

“Although the proponents of the hill have argued 
that the intent Is that surgical practice he limited to 
the first aid and minor surgery, no such limitations 
are explicitly written Into the bill " 


CANCER HOSPITAL FIFTY YEARS OLD 

The Memorial Hospital for the Treatment of Can 
cer and Allied Diseases, Central Park West and 
106th Street, will observe Its fiftieth anniversary 
to night and to-morrow A scientific meeting will 
be held to-night at the Academy of Medicine, 2 East 
103d Street, with Dr John A Hartwell, Dr Clarence 
Cook Little, Dr James B Murphy, Dr Robert B 
Greenongh and Dr E C Dodds, of London, aa 
speakers Eleven symposia on various types of can 
cer will be held at the hospital to morrow with a 
dinner at the Waldorf Astoria In the evening — 
Neio York Times, May 24, 1934 


cerebrospinal meningitis, German measles, mumps, 
and chicken pox show nothing remarkable 

BARE DISEASES 

Anterior poliomyelitis was reported from Lowell, 1 

Dysentery (amebic) was reported from Cambridge, 
1, Worcester, 1, total, 2 

Encephalitis lethargica was reported from Boston, 
1, Clinton, 1, Fall River, 1, Lawrence, 1 Marble- 
head, 1, Marlboro, 1, Springfield, 1, total, 7 

Cerebrospinal meningitis was reported from Bos- 
ton, 1, Cheshire, 1, Conway, 1, Easthampton, 1, 
Holyoke, 1 Norwell, 1, Springfield, 2, Worcester, 1, 
total, 9 

Pellagra was reported from Nahant, 1 

Septic sore throat was reported from Belmont, 1 
Boston, 11, Cambridge, 1, Chelsea, 1, Easthampton, 
1, Lowell, 1, Revere, 1, Stoneham, 1, total, 18 

Tetanus was reported from Lawrence, 1, Salem, 1 
total, 2 

Trachoma was reported from Cambridge, 1 Law 
rence, 1, total, 2 

Trichinosis was reported from Longmeadow, 1 


GROUP HOSPITAL INSURANCE 


MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 


Governor Lehman on May 16, 1934, signed the 
bill which authorizes the establishment of non 
profit group payments for hospital service In con 
neetlon with this New York plan, Homer Wlckenden 
explained that the purpose Is to provide hospltallza 
tlon for workers on smaU salaries through system 
atlc monthly payments with the added provision 
that workmen desirous of availing themselves of 
this plan authorize employers to deduct, from their 
pay, sums amounting to about ten dollars per year 
for the provision of three weeks’ free hospital care 
of a semi private nature, by physicians chosen by 
the patient. This, however, does not Include the 
physician’s charges 

Sentiment In favor of such plans seems to be 
growing, for about six thousand persons In Orange 
County, New Jersey, are receiving hospitalization 
under a similar plan 


RESUME OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR APRIL, 1934 

Present Indications are that the epidemic of 
measles reached Its peak In March and Is now on the 
decline 

Morbidity from whooping cough had Its highest 
reported figure since 1915 

Diphtheria, pulmonary tuberculosis and tubercu 
losls other forms reached their lowest reported April 
Incldencu 

’Typhoid fever Is running considerably lower than 
in 1933 

The incidence of dog bites remains high 

Anterior poliomyelitis, lobar pneumonia epidemic 


Monthly Repcbt fob April, 1934 


Disease 

April April Aver 
1934 1933 age* 

Anterior PnllnmvfiUtlR 

1 


3 

ChielfBTi Pot 

1000 

1209 

967 

Dtphthorln 

59 

77 

206 

Dog Rite 

654 

586 

603 

Epidemic Cerebrospinal Meningitis 

fjflrmnr) MpprIph 

9 

70 

6 

92 

14 

416 

rjonnrrhpa 

431 

388 

440 

T.nhnr PripnirinTilp 

531 

339 

497 

MpprTpr 

9138 

1974 

2991 

MTimpq . 

549 

786 

839 

Srarlpf TTpvpr 

1001 

1644 

1673 

Rvp'hlHn 

389 

339 

307 

TVilior/'nlnofff T>TT7mnnnry 

266 

307 

392 


32 

39 

53 

T'lrphnffl TTpx^pt* 

8 

12 

13 

TTTif^nlQTi+ "Fpvpr 


2 



Whooping Cough - 

1634 

840 

879 


•Average number of caces for April during the precedlns 
five jear» 


THE SCHOOL OF NURSING 
AT SIMMONS COLLEGE 


Miss Helen Wood of Newton Highlands has been 
pointed as Director of the School of Nursing at 
mmons College, according to an announcement 
ide by President Bancroft Beatley The appoint 
mt coincides with a reorganization of the school 
OT a school of Public Health Nursing to one in 
ilch emphasis Is placed on the undergraduate 
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preparation of nurses, to meet the changing demands 
in the professional nursing field 
The present School of Public Health Nursing was 
organized In 1918, when there was a crying need tor 
nurses prepared In this field Through codperatlon 
with the Massachusetts General Hospital, the Peter 
Bent Brigham Hospital and the Children's Hospital, 
students who completed the fire year program re- 
ceived the degree of Bachelor of Science from the 
college, and a diploma from the school of nursing 
of the hospital where they received their technical 
training 

It Is thought now, however that many young 
women who wish to combine preparation for nurs 
ing with a liberal college education, according to, 
the Simmons plan, may desire to enter other fields 
than that of Public Health Nursing In order to 
give the best possible undergraduate preparation to 
young women who may wish to do administrative 
work in hospitals or become teachers of nursing, as 
well as to meet the demands of hospitals for young 
women adequately prepared in these fields, the new 
plan has been devised Under it, students will con 
tinue to receive technical training from the hospi 
tals, but this will he supplemented by increased 
liberal college preparation, both fields of study to 
be supervised by the college Upon completion of 
the program which as formerly, will require five 
years of study Simmons will grant both the Bach 
eloT of Science degree and the Diploma In Nursing 
The hospitals with which the college is affiliated 
have shown Interest in making whatever changes 
will give stronger professional preparation In 
nursing 

■Work in Public Health Nursing will be continned 
but this field will be considered as a graduate field 
open to nurses who have already received their 
diplomas from other nursing schools, and to a se- 
lected number of senior students In accredited 
schools of nursing qualified to make a satisfactory 
affiliation with Simmons The direction ol all in 
structlon In Public Health Nursing will be carried 
on by Miss Marjory Stlmson, wbo bas served as 
Acting Director of the School for the past two 
years 

The School, of Nursing itself in its entire pro- 
gram especially the undergraduate work will be 
under the direction of Miss Wood who has been a 
special lecturer in Nursing Education at Simmons 
during the past year A graduate of Mt Holyoke 
College and of the Massachusetts General Hospital 
School of Nursing, she received the degree of Mas 
ter of Arts at Columbia University after compleUng 
special work in the field of Education Most of her 
professional activities have been in the line of Nurs- 
ing Education She was Director of the School of 
Nursing at Washington University St. Louis from 
1919 1925, and of the School of Nursing at the Uni 
versitv of Rochester from 1924-1931 Prom 1926- 
192S she was President of the New York State 
League of Nursing Education, and from 1931 1932 


served as Acting Superintendent Of Nurses at the 
Massachusetts General Hospital She is a member 
of the National League for Nursing Education, and 
a representative of the American Nurses’ Assocla 
tlon on the National Committee on Grading Schools 
of Nursing 


LARGER AND BETTER MEDICAL MEETINGS 

Certain trends In Medical Science have brought 
about modifications in the manner by which knoul 
edge of medical matters is presented for discussion 
among doctors In many respects these are all lor 
the best In certain respects, however, this is not 
(me Many of us remember a time when evervone 
knew nearly everyone else in medical Boston what 
he was doing and the value of his contributions 
Boston is bigger now and in our clinics many 
young men and women are working on research 
problems It is not to be expected that there should 
be such a general diffusion of knowledge of what is 
going on and who is projecting it as was the case 
twenty five years ago Another factor which enters 
the equation is the insistence of the College of Sur 
geons that every hospital desirous of maintaining 
a standardized ranking, shall hold hospital staff 
meetings As a result of this the general and sec 
tional meetings that used to attract doctors to a 
consideration of various topics of universal and spe 
clal interest have less and less appeal and the com 
plaint that there are too many medical meetings Is 
very general, and is more often than any other of 
fered as an excuse for non attendance When out- 
of town speakers are persuaded to come to Boston 
to present papers they oftentimes attract a much 
smaller audience than their merit deserves, or than 
the medical prestige of the city should accord a 
visiting celebrity There may come a time when 
the visitor’s attitude wlU change and he may not 
feel It worth while to give of his best. So altogeth 
er the effect of too many small groups holding their 
own meetings tends to a disorganization of the local 
profession and a deprecation of its standards, 
which may foster a cllqulshness that Is disastrous 
to the morale of the profession 
Before any of these untoward results develop may 
it not he possible for all societies representing the 
medical interests of Greater Boston to come togeth 
er in a unified endeavor to present a really worth 
while and representative series of meetings, cover 
Ing the entire field of medicine planned for a year 
in advance and conducted under the auspices of 
the Boston Medical Library uhere manv of the 
larger meetings are now held’ 

Such a plan need not interfere in anv way with the 
routine meetings of these societies It would only 
call for each one of them to put forth a special ef 
fort to present one particularly attractive program 
that would bring out an audience which would be 
' truly representative of Boston s profession It would 
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not be difficult to arrange such a program if en- 
thusiastic coSperatlon could be secured and great 
benefit might result In many ways 
Such a plan has been under discussion and Is about 
to be undertaken It Is hoped that those who see 
this article will take the opportunity to give the mat 
ter some consideration, so that when they are ap- 
proached, later on, to se"cur6''fhelr cooperation they 
will feel Inclined to lend their aid 

A Committee Representing the Suffolk 
District Medical Society and the Bos 
ton Medical Library to Consider Co- 
hrdlnatlo^n of Medical Society Meet 
Inge 

George P Retkolds, M D 
Chaeles F Paikteb, M D 


MORTALITY RATES 

Telegraphic returns from 86 cities, with a total 
population of thirty seven millions for the week 
ending May 12, Indicate a mortality rate of 11 9 as 
against a rate of 10 8 for the corresponding week of 
last year The highest rate (18 6) appears for WU 
mlngton, DeL, and the lowest (6 1) for Waterbury, 
Conn The highest Infant mortality rate (19 3) ap 
pears for San Antonio, Texas, and the lowest for 
Albany, N T , Duluth, Minn , Erie, Pa., Evansville, 
Ind , Oklahoma City, Okla , Providence, R L, and 
Spokane, 'Wash., which reported no Infant mortality 
The annual rate for 86 cities is 12 6 for the 
nineteen weeks of 1934, as against a rate of 11 9 for 
the corresponding period of the previous year 

SmatAJlT OF DEATBB ABD DEATH BATES (AimUAL BASIS) 
FEOlt ATJTOltOBmE ACCmENTS PEE 100,000 ESTIMATED 
POPULATION FOE 86 CITIES FOB COBBESPOHDinO PEHIOPS 

OP 1934 AKp 1933 



Week endmg 

First 

19 weeks 


May 12, May 13, 

1934 

1933 


1934 

1933 



Total deaths 

151 

150 

2 976 

2,624 

Death rate 

2L0 

20 9 

218 

19.2 

Deaths due to ac 





cidents in city 

124 

116 

2 425 

2119 

Death rate 

17 3 

16 2 

17 8 

15 6 


— 

-Bureau of 

the Censtts 


PAYMENT OP DOCTORS WHO TREAT INDIGENT 
PATIENTS 

Dr S S Goldwater, Hospital Commissioner of 
New York City, advocated the payment of doctors 
who treat Indigent patients In hospitals In an ad- 
dress before the Hospital Association of New York 
State, May 24, 1934 

He recommended this plan because of the serf 
ona economic condlUons affecting doctors who are 
serving hospitals In which much time is devoted to 
caring for the poor | 


HISTORICAL SKETCHES ON PUBLIC HEALTH 
PREPARED FOR THE MASSACHUSETTS DE 
PARTMENT OP PUBLIC HEALTH AND SPON 
SORED BY THE MASSACHUSETTS MEDICAL 
SOCIETY 

Edwaed Jexiteb 

B1 ELEAHOK j MAODOrrALD, A.B * 

Old wives tales and medical folk lore rarely pass 
the test of science One by one they are discarded 
as knowledge advances Occasionally, however, the 
Ideas of simple country people regarding disease 
are forerunners of medical science This was the 
case In regard to the tales told by dairy folk of 
Gloucestershire, England They had observed that 
the milkmaids, who contracted a disease called 
cowpox from the cows, did not develop smallpox and 
the belief arose that Individuals who had contract 
ed the disease cowpox could never have smallpox 
When we remember that most of those who had 
smallpox were left with a deeply pitted skin, we 
can well understand whence came the Inspiration 
for the poets of those days to write about tbe beauty 
of the milkmaid, for she alone escaped smallpox 
and retained what we call to-day her schoolgirl 
complexion 

Two years before the Declaration of Independence 
was signed in Philadelphia a farmer In Yetmlnlster, 
England, Benjamin Jestsy, voluntarily Inoculated 
his wife and children with matter which he ob 
talned from the cows with this disease Later his 
children were Inoculated with smallpox rims and 
did not contract the disease This Is the first re- 
corded experiment of our present-day vaccination, 
but was disregarded until thirty years later 
It was Edward Jenner who furnished conclusive 
proof, which is accepted until this day that vaccina 
tlon with cowpox protects against the disease small 
pox. In 1762 when a lad of thirteen Jenner heard 
a young country woman say, speaking of smallpox, 

‘T cannot take that disease for I have had the cow 
pox.' This led Jenner to wonder if voluntary in 
oculatlon with cowpox would not be a preventive of 
the more serious disease He was an apprentice to 
the famous surgeon, John Hunter, and had even 
helped In his experiments He talked the matter 
over with Hunter and was advised, Don t think, 
try, be patient, be accurate" 

On May 14, 1796, he performed his first vaccina 
tlon on a country boy, James Phipps, using the 
matter which he obtained from the arm of a milk 
maid, Sarah Nelmes This girl had contracted the 
disease from a cow On July 1 Jenner Inoculated 
phlpps with smallpox virus and the disease did not 
take Within the next two years he had tried this 
experiment on twenty three cases He prepared a 
paper describing his work. The Idea was taken up 
both in Europe and America and by the year ISO 
about six thousand people had been vaccinated 
In Cambridge, Massachusetts, Dr Benjamin Water 

•SiatlAUcKm Din.lon of Adolt Hyriene M«Mchu«tU Do- 
pHY tyn aQt Of PubUc Hfialtll 
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house held the chair of the Hersey Professor of 
Theory and Practice at the Harvard Medical School 
He 1 b reported to have been the best educated physi 
clan In Massachusetts at that time, having studied 
In London, Edinburgh and Leyden Dr "Woodward 
says of him, “Dressing always In formal broad 
cloth and carrying a gold headed cane, somewhat 
condescending to his fellow practitloneis whose 
knowledge he held In little esteem, contentious to a 
fault, with manners by no means agreeable, he was 
always In hot water and was eventually deprived of 
his professorship at the demand of all the other 
teachers In the school A Jeffersonian Democrat 
when all his associates were Federalists, a member 
of the unpopular Society of Friends, a person almost 
universally disliked, this man of action overcoming 
all handicaps was nevertheless able — by hard work 
persistence and the brilliancy of his Intellect to 
place vaccination on a firm basis In this country for 
which work he was honored by scientific societies 
both here and abroad and by the London Medical 
Society voted the title of the American Jenner’ 

Dr Waterhouse, after hearing of Jenner’s experl 
ment obtained the material and on July 8, 1800, 
vaccinated his own son Daniel, aged five He later 
vaccinated his three-year old son, a servant boy of 
twelve, and an Infant of one Other people asked 
for vaccination and he refused until he had proved | 
that cowpox did protect against smallpox. To do 
this he wrote to Dr Asplnwall, a specialist of in I 
oculatlon in New York 

‘1 have collected everything that has been print 
ed respecting this distemper cowpox and have been 
so thoroughly convinced of Its importance to hu 
manlty that I have procured some of the vaccine 
matter and therewith inoculated seven members of 
my family My desire Is to confirm the doctrine 
by having some of them Inoculated by you I can 
obtain variolous matter and Inoculate them private 
ly, but I wish to do It In the most open public wav 
possible As I have Imported a new distemper I 
conceive the public have a right to know exactly 
every step 1 take In It I write therefore to Inquire 
whether you will on philanthropic principles try the 
experiment of Inoculating some of my children who 
bave undergone the cowpox. If you accede to my 
proposal I shall consider it an experiment In which 
we have cobperated for the good of our fellow 
citizens ’’ 

Waterhouse was so unduly disliked by other 
physicians that they were prejudiced against any 
thing he advocated and It was nearly two years 
before he was able to persuade the Board of Health 
of Boston of the value of vaccination That he did 
persuade them Is evidenced by the announcement 
made by this Board 

The Board of Health for the town of Boston, are 
happy to have It In their power, this day to an 
Bounce to their fellow-citizens the results of one of 
the most complete expertments which perhaps has 
over been made, to prove the efficacy of the Cow 


Pox, as a preventfve against the Small Pox, and 
while they take the liberty to congratulate the pub- 
lic on this Important discovery, they do earnestly 
recommend Its Introduction generally, and are con 
fident that It will be the means of preserving the 
lives and adding to the happiness of millions ” 

In 1809 the State Legislature ordered every town, 
district and plantation where no Board of Health 
existed to choose three or more persons to super 
vise the Inoculation of persons with cowpox Be 
tween 1811 and 1837 there were but thirty nine 
deaths from smallpox in Boston, a far different 
story than in the two years 1697 and 1698 when one 
thousand Individuals of a much less populous Bos 
ton had died. 
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OVERHEARD, tN PASSING THE CARDIAC 
CLINIC— A DREAM 

‘ Good morning, Mr Harty, how euphylllu?” 

“Compensated, Cora mine, how are Theo, Min ol 
right? ’ ' 

“Yes there fine Say, did you hear that Sy stole 
His’ bundle? ’ 

“No suffering cat units, dlgitol doc’’’ 

‘IVell, I did, and he said, ‘Nothing to IV that 
Sy was the victim of a fib relation ’’ 

“Where s Traube’” 

“Oh, he s second ’ 

“Corrigan here’’’ 

“No, he s always alow ” 


“Did I teU sou about Ede Ma Mr Harty? Her 
legs, water sight! Squlls and Southey tubes fixed 
her, and now she could do an Annette Kellermanl” 
Swish — lub — dub — Here comes doc ” 


AAiLoiibiiuii ' iierorG he- 

ginning the Clinic, we will Join in the Cardiacs’ 
hymn — Oh, let us have a thankful heart, from 
angry murmurs free ’ ’’ 


“Righto, Nltro doc!’ (They sing) 


Wm Peabce Coues, M D 
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not be difficult to arrange such a program If en- 
thusiastic coSperatlon could be secured and great 
benefit might result In many ways 
Such a plan has been under discussion and Is about 
to be undertaken It Is hoped that those who see 
this article will take the opportunity to give the mat 
ter some consideration, so that when they are ap- 
proached, later on, to se-cure thelf codperatlon they 
will feel Inclined to lend their aid 

A Committee Representing the Suffolk 
District Medical Society and the Bos 
ton Medical Library to Consider Co- 
drdlnatlon of Medical Society Meet 
Ings 

Geoboe P Retnolds, MD 
Chablbs P Pahtteh, M.D 


MORTALITY RATES 

Telegraphic retums from 86 cities, with a total 
population of thirty seven mlUlons for the week 
ending May 12, Indicate a mortality rate of 11 9 as 
against a rate of 10 8 for the corresponding week of 
last year The highest rate (18 6) appears for WU 
mlugton, Del , and the lowest (B 1) for Waterbary, 
Conn The highest Infant mortality rate (19 3) ap- 
pears for San Antonio, Texas, and the lowest for 
Albany, N Y , Duluth, Minn , Erie, Pa, Evansville, 
Ind , Oklahoma City, OklA, Providence, R I , and 
Spokeine, Wash , which reported no Infant mortality 
The annual rate for 86 cities Is 12 6 for the 
nineteen weeks of 1934, as against a rate of 11 9 for 
the corresponding period of the previous year 

StrjiMAnr of niiiTHs and death bates (annhai, basts) 

FKOJI AHTOIIOBILE AOCUDENTS PEE 100,000 ESTIMATED 
POPHLATTON fob 86 CITIES FOB COBBESPOKDINO PEBIOD8 j 
OF 1934 AND 1933 


- 

Week ending 
May 12, May 13, 
1934 1933 

First 

1934 

19 weeks 

1933 

Total deaths 

151 

160 

2,976 

2,624 

Death rate 

Deaths due to ac 

210 

20 9 

218 

19.2 

cldents In city 

124 

116 

2,425 

2119 

Death rate 

17 3 

16 2 

17 8 

16 6 
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PAYMENT OP DOCTORS WHO TREAT INDIGENT 
PATIENTS 

Dr S S Goldwater, Hospital Commissioner of 
New York City advocated the payment of doctors 
who treat Indigent patients In hospitals. In an ad 
dress before the Hospital Association of New York 
State, May 24, 1934 

He recommended this plan because of the serl 
ous economic condlUons affecting doctors who are 
serving hospitals in which much time Is devoted to 
caring for the poor 


HISTORICAL SKETCHES ON PUBLIC HEALTH 
PREPARED POR THE MASSACHUSETTS DE 
PARTMBNT OP PUBLIC HEALTH AND SPON 
SORED BY THE MASSACHUSETTS MEDICAL 
SOCIETY 

Edwabd Jenneb 

BY ELEANOB J MACDONALD, A.B • 

Old wives’ tales and medical folk lore rarely pass 
the test of science One by one they are discarded 
as knowledge advances Occasionally, however, the 
Ideas of simple country people regarding disease 
are forerunners of medical science This was the 
case In regard to the tales told by dairy folk of 
Gloucestershire, England They had observed that 
the milkmaids, who contracted a disease called 
cowpox from the cows, did not develop smallpox and 
the belief arose that Individuals who had contract 
ed the disease cowpox could never have smallpox 
When we remember that most of those who had 
smallpox were left with a deeply pitted skin, we 
can well understand whence came the Inspiration 
for the poets of those days to write about the beauty 
of the milkmaid, for she alone escaped smallpox 
and retained what we call to-day her schoolgirl 
complexion 

Two years before the Declaration of Independence 
was signed In Philadelphia a farmer In Yetmlnlster, 
England Benjamin Jestsy, voluntarily Inoculated 
his wife and children with matter which he oh 
talned from the cows with this disease. Later his 
children were Inoculated with smallpox virus and 
did not contract the disease This Is the first re- 
corded experiment of our present-day vaccination, 
but was disregarded until thirty years later 
It was Edward Jenner who furnished conclusive 
proof, which Is accepted until this day, that vaccina 
tlon with cowpox protects against the disease small 
pox. In 1762 when a lad of thirteen, Jenner heard 
a young country woman say, speaking of smallpox, 

‘ I cannot take that disease for I have had the cow 
pox. ’ This led Jenner to wonder If voluntary hi 
oculatlon with cowpox would not be a preventive of 
the more serious disease He was an apprentice to 
the famous surgeon, John Hunter, and had even 
helped In his experiments He talked the matter 
over with Hunter and was advised, Dont think, 
try, be patient, be accurate 
On May 14, 1796, he performed his first vaccina 
tion on a country boy, James Phipps, using the 
matter which he obtained from the arm of a mil 
maid Sarah Nelmes This girl had contracted the 
disease from a cow On July 1 Jenner Inocffiate 
Phipps with smallpox virus and the disease did no 
take IVlthm the next two years he had tried 
experiment on twenty three cases He prepared 
paper describing his work The Idea was 
both In Europe and America and by the year 
about six thousand people had been vaccinate 
In Cambridge, Massachusetts, Dr Benjamin 1 a 

•Statlatlclan Dlvlelon of Adalt Myeieae Maasacha 
partment of Public Health. 
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house held the chair ot the Hersey Professor of 
Theory and Practice at the Harvard Medical School. 
He la reported to have been the best educated phjsl 
clan In Masaachusetts at that time, having studied 
In London, Edinburgh and Leyden Dr Wood-ward 
saya of him, "Dressing al-ways In formal broad 
cloth and carrying a gold headed cane, somewhat 
condescending to his fellow practitioners -nhose 
knowledge he held In little esteem contentious to a 
fault, with manners by no means agreeable, he was 
always In hot water and was eventually deprived of 
his professorship at the demand ot all the othe- 
teachers In the school A Jeffersonian Democrat 
when all hla associates were Federalists a member 
of the unpopular Socletv of Friends a person almost 
universally disliked, this man of action overcoming 
all handicaps was nevertheless able — by hard work 
persistence and the brilliancy ot his Intellect to 
place vaccination on a firm basis in this country for 
which work he was honored by scientific societies 
both here and abroad and bv the London Medical 
Society voted the title of the American Jenner 
Dr Waterhouse, after hearing ot Jennet’s esperl 
ment, obtained the material and on July 8, 1800 
vaccinated his own son Daniel aged five He later 
vaccinated his three-year-old son, a servant bov ot 
twelve, and an Infant of one Other people asked 
for vaccination and he refused until he had proved 
that co-wpox did protect against smallpox To do 
this he -wrote to Dr Asplnwall, a specialist ot in 
oculatlon In New York 

T have collected everything that has been print 
ed respecting this distemper co-wpox and have been 
so thoroughly con-vinced ot Its Importance to hu 
manlty that I have procured some ot the vaccine 
matter and there-with Inoculated seven members of 
my family My desire Is to confirm the doctrine 
by having some of them Inoculated by you I can 
obtain variolous matter and Inoculate them private- 
ly, hut I -wish to do It In the most open public wav 
Possible As I have imported a new distemper I 
conceive the public have a right to know exactly 
every step I take In Ik I write therefore to inquire 
whether you -will on philanthropic principles try the 
experiment of inoculating some ot my children who 
have Tmdergone the cowpox. If you accede to my 
proposal I shall consider it an experiment in which 
We have cobperated lor the good of our fellow 
citizens 

Waterhouse was so unduly disliked by other 
physicians that they were prejudiced against any 
thing he advocated and it was nearly two years 
before he was able to persuade the Board ot Health 
of Boston of the value ot vaccination That he did 
persuade them Is e-vldenced by the announcement 
made by this Board 

The Board ot Health for the town ot Boston are 
happy to have It In their power, this day, to an 
nounce to their fellow citizens the results of one of 
the most complete experiments which perhaps has 
ever been made to prove the efficacy of the Cow 


Pox, as a preventive against the Small Pox, and 
while they take the liberty to congratulate the pub- 
lic on this Important discovery, thej do earnestly 
recommend its Introduction generally, and are con 
fldent that It -will be the means of preserving the 
lives and adding to the happiness of millions ” 

In 1809 the State Legislature ordered every to-wn, 
district and plantation where no Board of Health 
existed to choose three or more persons to super 
vise the Inoculation of persons -with cowpox. Be 
tween 1811 and 1837 there were but thirty nine 
deaths from smallpox in Boston, a far different 
story than in the two years 1697 and 1698 when one 
thousand individuals of a much less populous Bos 
ton had died 
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OVERHEARD, IN PASSING THE CARDIAC 
CLINIC— A DREAM 

■ Good morning, Mr Harty, how euphyUln?” 

"Compensated, Cora mine, how are Theo, Min, ol 
right? 

‘ Yes there fine Say, did you hear that Sy stole 
His hundle’” 

"No, suffering cat units, dlgltol doc’ ’ 

"Weil, I did, and he said, ‘Nothing to It,’ that 
S> was the vdctlm of a flb relation ’ 

Where’s Traube’’ 

' Oh, he s second ’ 

“Corrigan here’ 

"No he s always slow 

‘Did I tell you about Ede Ma, Mr Harty? Her 
legs, water sight! Squlls and Southey tubes fixed 
her and now she could do an Annette KeUennan'" 
Swish lub — duh — Here comes doc 

•Good morning. Cardiacs HItenshun' Before be- 
ginning the Clinic, we will Join In the Cardiacs 
hymn — Oh, let us have a thankful heart, from 
angry murmurs free ’ ’ 

Righto, Nitro, doc'’ (They sing) 

Wii Peaece Codes, MD 
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1934 GRADUATE FORTNIGHT OP THE 
NEW YORK ACADEMY OP MEDICINE 
The Seventh Annual Graduate Fortnight of The 
Neiv York Academy of Medicine will be devoted to 
a consideration of Gastrointestinal Diseases The 
Fortnight will be held October 22 to November 2 
Sixteen Important hospitals of the city will present 
codrdlnated afternoon clinics and clinical demonstra 
tlons At the evening meetings prominent cUnl 
clans from various parts of the country who are 
recognized authorities In their special lines of work 
will discuss the various aspects of the general sub- j 
Jecf 

A comprehensive exhibit of anatomical, bacterlo 
logical and pathological specimens and research ma 
terial will he shown Many of the exhibits will be 
demonstrated. 


N E J OF IL 
JUNE 7 1914 

secured by addressing— Dr Frederick P Reynolds, 
The New York Academy of Medicine, 2 East 103d 
Street, New York City 


REPORT AND NOTICE 
OF MEETINGS 


ELECTION OP DELEGATES TO THE NEW 
I ENGLAND MEDICAL COUNCIL 

At the Annual Meeting of the Connecticut State 
Medical Society Dr Walter R Steiner President, 
Dr Charles W Comfort, Jr, Secretary Dr George 
Blumer, Dr Daniel Sullivan and Dr Thomas P 
Murdock were elected delegates to the New England 
Medical Council 


AMERICAN CONGRESS OF PHYSICAL THERAPY 


Among the subjects to be presented at the evening 
meetings and In the hospital programs will be 
General principles Involved in the diagnosis of gas 
tro-intestinal diseases — Medical, Surgical Roent- 
genological 
Constipation 
Diarrhea 

Physiology of the gastro Intestinal tract 
Diseases of the pancreas, especially acute pancrea 
tltls and Its treatment 
Diseases of the esophagus 
Functional diseases of the stomach 
Disorders of the gastro intestinal tract In children — 
Infections Management, Surgery In infants and 
children 

Diet In relation to gastro Intestinal diseases In In 
fancy 

CUnical examination of the patient from the sur 
geons and the internists points of view 
Demonstrations of diets used in treatment 
Peptic ulcer — Medical discussion Surgical discus 
sion 


The thirteenth annual scientific and clinical ses 
sion of the American Congress of Physical Therapy 
wIU be held In Philadelphia at the Bellevue Strat 
ford, September 10, 11, 12, 13, 1934 
On Wednesday evening, September 12, a joint 
session will be held with the Philadelphia Count}- 
Medical Society 

Special features will be the scientific and technical 
exhibits and the small group conferences The lat 
ter have been arranged for Tuesday morning Every 
specialty of medicine and surgery will be repre- 
sented The technical application of physical meas 
ures will be demonstrated The general sessions 
will be taken up ivlth symposia on cancer, arthritis, 
■poliomyelitis industrial surgery, etc 

Friday, September 14, has been set aside for hos- 
pital teaching clinics which will be held In the lead 
ing Institutions of Philadelphia 

Send for preliminary program Address Amerl 
can Congress of Physical Therapy, 30 North Slicht 
gan Avenue Chicago, Illinois 


Carcinoma of the stomach 

Chronic lesions in the paracecal region 

Acute appendicitis ' 

Peritonitis 

Gall bladder and biliary passages — Medical discus 
sion Surgical discussion 
Jaundice 

Tumors of the colon 

Diseases of the rectum Including tumors 

Intestinal obstruction 

Diverticulitis 

Colitis, amebiasis, functional disturbances of the 
colon Including mucous colitis 
Hirschsprung s Disease 
Lymphogranulomata 

Clinical methods and differential diagnosis 
Technique of the gastro-lntestlnal series 
Laboratory examinations 

The profession geneiallj Is Invited to attend 
A complete program and registration blank may be 


SOVIETS MEETINGS, CONGRESSES 

and conferences 

June 7— Fautaer Hospital Clinical Meeting wUl be 

n Q Annual Meeting of the American Assocla- 

lon“"o/’t5e®iI^rof ^Iter^wiU be held In Cleveland 
)h?o For details of the program apply to Dr J B- 
'UDK Terre Haute Ind ,, 

lime il~AjnerIcan Medical 
leet at the Mayfleld Country in Cleveland. For 

alls see uace 1090 Issue of 2iiay 1/ * 

Juno The American Proctologic Sf)cle^ wlU meet 

t ml Hotel aevelSid, Cleveland For 
re^ the Seoretarj Frank Q Runyeon MD 1861 Per 
lomen Avenue Beading Pa. nfflce 

^l7sMS?rc“uto^^“' SMon"’’’ Vsf C^SfuSS^* 

\enuei Boston at 12 noon 

/e“Hotef K?nSS?e ^Cto^n D^PhlUp 

Ju^r“ rlln“t rs'ur at 6 86 

jV2r31-4": of ^d^I- 

So7S S^hnl^ Valther 

lorlastrajse 1^ Zurich* rn i-. 4i\ iTiin- 

August 18 -September 30— Medial Study Trp 
try See paffo 975 Issue of May 10 
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September 3 6 — American Public Health Association 
at Pasadena, CalUomla Dr J D Dunshee, Chairman, 
Local Committee on Arrangements 
September 4, B, 6 — International Union Against Tuber- 
culosis For Information address the National Tubercu- 
losls Association. 4B0 Seventh Avenue New York City 
September 10, 11, 12, and 13 — American Congress on 
Phvstcal Therapy See page 1240 
October 22 - November 2 — 1434 Graduate Fortnight of 
the New York Academ\ of Medicine See page 1240 
October 31 November 2 — Massachusetts State Nurses 
Association. Hotel Statler Boston. For Information wnte 
Miss Helene G Lee RN 420 Boslston Street, Boston 


BOOK REVIEWS 

Medicine A Voyage of Discovery Bv Josef L6bel 

334 pp New York Farrar &. Rinehart, Inc 53 00 

This volume Is a popular account of medicine from 
the point of view of one who not onlv has a wide 
knowledge of the subject but Is also trained In phi 
losophv The author is not known In this country 
He writes In a pleasant stvle and the book Is dls 
tlnctlv superior to certain other books of a similar 
character which have been published In recent years 
There are however a number of gross mistakes in 
historical facts, the typography leaves a good deal 
to he desired, and the appearance of the hook Is 
somewhat marred by the use of the symbol of Jler 
curv In place of the caducens Of local Interest is 
a detailed account hy a Berlin surgeon of an opera 
tlon hy Dr Harvev Cushing at the Peter Bent Brig 
ham Hospital, a tew years ago 

Although this hook can he highly recommended 
for its broad base and sound philosophy with Its 
pleasant sense of humor, one wishes that the author 
had been a little more careful in his historical ref 
erences and that the volume had been placed with 
a publisher who had a more adequate sense of pio- 
duclng a fitting book tree from minor errors 


The Elements of Experimental Embryology Bv 
Julian S Hnslev and G R De Beer 514 pp 
Cambridge The University Press 5” 00 

This hook correlates a great amount of factual ma 
terial concerning embryological development In va 
rious species Systematizing as it explains it un 
folds a beautiful pattern of meticulous organization 
as the reader progresses through its pages It does 
for embryology what the philosopher performs with 
the facts of science rescuing principles from a great 
mass of seemingly disorganized and unrelated ex 
periments This Is attested bv the hlhliographv of 
36 pages which appears at the end of the hook. 

Proof for the deductions made by the authors Is 
derived wholly from biological experiments MTiere 
as the work Includes impUcatlons of the phvsiolog 
leal It does not answer the why and wherefore of 
the phenomena described In terms of specific bio 
chemical reactions It therefore builds a frame 
work, the substance for the clothing of which must 
still he supplied 

Tissues In the early emhrvo tend to differentiate 
according to their position In response to local In 


fluences called "organisers" or groups of directing 
cells In this way mosaic fields are established 
throughout the embryo each of which has a dominant 
Influence in Its own region and a modifiTng Influ 
ence upon ils neighbors Because mosaic fields are 
not precise morphological units but overlap one an 
other (gradient fields) a wide variation in response 
may occur hy changes in external and internal 
forces Yerv voung tissues are especially suscepti 
ble to changes In environment, but as the mosaic 
field becomes more firmly established the range of 
reaction lessens 

The hook Is written in a clear style and contains 
many well chosen Illustrations 


An Outline of Immunity Bv "U C Topic' 415 
pp Baltimore AVilUam Wood and Company 
$6 00 

This hook Is an excellent presentation of scientific 
medicine The value of Its contents lies in the va 
rious fields of immunologj, Dssue resistance, treat 
ment of disease prevention of disease presented 
intelligently There is not any ralionallratlon em 
plriclsm or Individualism hetveen its covers It Is 
a pleasure to studv the book s contents 
Anyone in the practice of medicine or surgery 
fourth vear medical students and Internes can learn 
from this book 

It Is so sound and clear, well presented and com 
plete that It stimulates one to combine its prlncl 
pies with the daily practice of medicine and surgerv 
The chapters entitled ‘The Application of Immuni 
tv in Treatment” and The Application of Immunlti 
In Diagnosis are of great value and practical 
This hook can stand on its own merits 


Treatment of the Commoner Diseases By Lewellys 

F Barker 317 pp Philadelphia J B Lipplncott 

Company 53 00 

This book is based on a senes of postgraduate lec 
tures designed to bring to the general practitioner 
the modem methods of treatment of common all 
ments One has learned to look forward to the usu 
ally brilliant writings of Dr Barker with keen an 
tlclpation, but this book Is a distinct disappoint 
ment 

Despite his qualifying statement In his preface 
that I shall make no attempt to discuss fully and 
completely any topic whatever” It appears to the 
reviewer that in the face of mounting medical pub 
lications a new book requires more justification than 
mereU the fact that it is an outgrowth of a series 
of lectures The result Is an extremely fragmentary 
work which In the long run defeats Its purpose 
Throughout the hook there Is a tendency to use a 
complex terminology 

There are frequent allusions to proprietary prep- 
arations using the trade name where a pharmacope- 
lal product may be used and which in some cases 
have actually been rejected by the AM A as being 
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of secret composition or unacceptable for otber rea 
sons The hook Is burdened with many statements 
of dubious acceptability or partial or complete in 
accuracy Thus he alludes (p 22) to the great In 
crease In the large mononuclears In acute Infectious 
mononucleosis without reference to the usually ac- 
cepted fact that the lymphocytes are predominant 
ly Increased and any Increase In monocytes Is 
concomitant feature 

For forelgm protein shock therapy we are aware, 
of course, of the use of dead typhoid bacilli The 
author recommends a dose “beginning with, say, 
600,000,000 dead bacUU in % cc of fluid, repeating 
the same dose In one week and at the end of the 
second week giving double this dose" (P 28 ) 
This strikingly resembles the routine practiced In 
typhoid Immunization In which Instance the organ 
Isms are Injected subcutaneously or Intramuscularly 
and the reactions are chiefly local Any systemic 
reactions usually prove to he mild and unlmpor^ 
taut The primary Intention in pursuing shock 
therapy is the creation of the reaction recognized 
as due to the foreign protein when intravenously 
Injected The route of Injection is not specified. 
The dose recommended Is at least ten times the 
usual Initial dose and the augmentation of the sub 
sequent doses Is out of proportion. He also advo- 
cates the use of fresh sterilized mUk without men 
tlonlng the need for removing the fat from the 

•mflk. 

Cardiologists are skeptical regarding the efficacy 
of camphor In oil as a vasomotor etlmnlant Stro 
phanthln Is advised far too frequently without 
sufficient stress on the potential dangers The re- 
viewer believes that the myth regarding nutrient 
enemata (other than salt solution) seems pretty 
well exploded Discussing the treatment of pneu 
monla not many clinicians wIU subscribe to the fol 
lowing “For the support of the heart, it Is a good 
rule to begin the administration of small doses of 
digitalis on the very first day of the disease In 
patients who have good hearts to begin with, 
grain of powdered digitalis leaf In pill form twice 
a day will suffice, though If the pneumonia occurs 
In a patient whose heart was diseased before the 
attack, It is wise to begin with a grain and a half 
of powdered leaf administered from three to five 
times In the *24 hours for the first two days In 
addition to digitalis, 20% camphorated oil (6 or 10 
cc.) should be Injected into the gluteal muscle 
twice a day" 

The statement that, "according to the type of 
pneumococcus found to be the cause of the pneu 
monla we Inject a corresponding Immune serum 
(type I, type II, or type IH), giving 100 cc every 
eight hours” certainly warrants correction in that 
there Is no Immune serum for type III and since 
the use of the concentrated sera the dose of 100 cc 
Is unnecessary 

The use of 1 to 3 grains of phenylhydrazlne once 
a week In the treatment of polycythemia Is essen 
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Hally meaningless If there Is any disease where 
Indlvldnallzatlon and correlation of treatment to 
blood counts Is essential. It Is this disease Is there 
any value to "16 20 drops of 1 1000 solution of adren 
alln given hy mouth 3 times a day” (p 143) 
bleeding gastric ulcer’ In the treatment of hemor 
rholds mention of the use of mineral oil Is entirely 
onjltted Paravertebral anesthesia for gallstone 
pain Is hardly a procedure to recommend to general 
practitioners, as a matter of fact such practice must 
be excessively rare 

Individually estimated many of the Issues raised 
are of minor Importance but In the aggregate they 
tend to vitiate the value of the hook and it seems 
Incredible that It has come from the pen of this 
master 

Contagious Diseases What They Are and How to 
Deal with Them By W “W Bauer First Edition 
218 pp New York Alfred A. Knopf. ?2 00 

This very readable book of two hundred pages 
gives the lay reader the facts which he or she should 
know, and at times may badly want to know, about 
the communicable diseases Both In common sense 
and In scientific data It Is as accurate as our present 
knowledge of Its subject matter permits, the style 
Is easy and frequently humorous, yet obviously the 
Information Imparted Is authoritative 
The first chapter Is a primer of bacteriology, from 
this Introduction the book proceeds to a discussion 
of quarantine regulations and the home care ot 
those sick with communicable disease, descriptions 
of these diseases and the obvious duty of prevention, 
both by specific Immunizations, where those are 
possible, and by the avoidance of contacts The 
question of Immunization Is temperately dealt with, 
the author has allowed no unwarranted enthusiasms 
to warp his Judgment or prejudice the considered 
results of his experience Intended for the lay In 
dividual, this book contains Information which the 
busy practitioner himself may find of value In his 
dally rounds 


Brucella Infections In Animals and Man Methods 
of laboratory diagnosis By I. Forest Huddleson 
108 pp New York The Commonwealth Fund 

The Increased recognition of nndnlant fever In 
man and the great economic importance of conta 
glous aborUon In animals Is ample Justification for 
the publlcaUon of this monograph, which deals es 
sentlaUy with the methods of laboratory diagnosis 
of the Infection. The work Is largely concerned 
with methods of serological dla^osls although 
some attenUon Is paid to the pathology of the con 
dltions and the bacteriological features of the group 
Several excellent Illustrations add to the value of the 

prove exceedingly valuable 
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THE IMPORTANCE OF DISTURBANCES IN NUTRITION 
IN EDEMATOUS STATES* 

BT VT^KPIELD T LOXGCOPE, M D t 


O NE of the most notable contributions that 
has been made to medicine durmg the last 
qnarter of a centnry is the discorerv of the ac- 
cessory food factors the vitamins "With a com- 
prehension of the significance of the vitamins 
has come an increasing interest in the subject 
of malnutrition in its bioadest sense As a re- 
sult of innumerable mvestigations the tendency 
has groivn uithin recent years to gather into 
one group a number of disease states that have 
been defined somewhat loosely as the deficiency 
diseases The deficiency which is common to all 
of them IS an inadequate amount of some sub- 
stance in the food which is necessary to the 
body for its proper nutrition, or the inability 
of the body to absorb, or to prepare for ab- 
sorption, these necessary substances even though 
the diet contams sufiScient quantities of them 
The disturbances in nutrition that result from 
these defective diets or from the mabdity to 
utilize the consbtuents of a completely adequate i 
diet are numerous and very varied It is not 
necessary to dwell upon those well-defined dis- 
eases, such as scurvy, which are caused by the 
lack of specific vitamins, or to emphasize m this 
gathermg the bnUiant work of hUnot and Mur- 
phy and of Castle on pernicious anemia It 
would not be amiss, however, to recall the fact 
that it IS not ordinarily an inadequate diet that 
causes pernicious anemia but the inabihty of 
the stomach to form the necessary factor, pres- 
ent in normal hver, that is essential to the proper 
formation of red cells 

Although pernicious anemia pellagra sprue, 
possibly the idiopathic steatorrhea or celiac dis- 
ease, and even hunger edema possess individnal 
characteristics that give them the distinction of 
clmical and etiological entities, there are con- 
siderable numbers of patients who suffer from 
profound disturbances of nutrition in which the 
clmical picture is not so clear cut, and in which, 
m addition to malnutrition, several features pe- 
cubar to two or more of the above diseases may 
be combined m a most confusmg manner The 
vanations m symptoms and signs may be numer- 
ous There may be great loss of weight, anemia 

The Shettuck Lecture delUered at the Annual Meeting of the 
Maisachusetts Medical Socletj "Worcester June 4 1934 

tLongcope Warfield T — ^Professor of Medicine Johns Hopkins 
Medical School For record and address of author see *ThlB 
Weeks Issue page 1297 


either of the mierocvtic or macrocytic type per- 
sistent diarrhea glossitis, steatorrhea, skin erup- 
tions abnormalities in mineral metabolism and 
alterations in the exchange of fluids, so that in 
some patients there is dehydration of the sub- 
cutaneous tissues while in others such extensive 
edema that it becomes one of the predominant 
features of the illness 

The complexity of the situation, as we have 
observed it m several patients durmg the last 
few years, the comparative frequency of edema 
m mild states of malnutrition, and the presence 
of edema in some forms of dietary deficiency un- 
der unexpected circumstances have led us to 
pay some attention to these conditions 

Since a large part of our work as physicians 
must unfortunately be devoted to the repair of 
function rather than to the restitution of dam- 
aged organs, it is desirable to analyze m some 
detail tbe cause of symptoms m the hope that 
we may find some way of elimmatmg them or of 
shedding more light on the entire disease process 
It IS with this idea m mmd that I would like 
to discuss the question of nutritional edema and 
to describe the observations that we have made 
in a few patients snffeiing from this condition 
In none of these patients was there disease of 
the heart or kidneys, so that for the moment 
we are not concerned with either cardiac or 
nephritic edema 

It IS not my mtention, and it is quite beyond 
my provmce, to discuss the complicated prob- 
lem of edema in general It is necessary, how- 
ever, to state briefly some of the views that 
aie now generally held concerning the different 
factors that may, in one way or another, be 
held responsible for tbe formation of subcuta- 
neous edema or effusions into tbe serous cavities 

According to most authorities it is supposed 
that at least four factors may be concerned with 
tbe accumulation of abnormal amounts of fluid 
m the connective tissue spaces or serous cavities 
or, in other words, with the production of edema 
The first of these is tlie state of permeabilitv of 
the capillary or vessel wall Injury of tbe ves- 
sel wall allows fluid to escape into tbe surronnd- 
mg tissues Inflammatory edema and anmo- 
ncMotic edema arise in this manner The sec 
ond IS concerned with the quantitative and qual- 
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itative relationslups between tbe electrolytes in 
the blood and tissne spaces , tbe third is tbe ele- 
Tation of hydrostatic pressure ■within the capil- 
laries or small blood vessels, •which is of particu- 
lar importance in the formation of edema in con- 
gestive heart failure, and the fourth is the 
amount of eoUoid osmotic pressure exerted by 
the plasma protems The last three of these 
forces act in relation to somewhat equivalent 
conditions in the tissue spaces, and it is largely 
a disturbance in the equilibrium normally main- 
tained be'tween the intravascular and extra- 
vascular forces that leads to a reversal of 
the normal exchange of fluids and electrolytes, 
and that determines the accumulation of fluid, 
as dropsy, in the tissue spaces or serous sacs 

Before considering the matter m its clinical 
aspect it IS necessary to dwell for a moment on 
one theory of the formation of edema to which 
I shall have frequent occasion to refer This is 
the importance of the relation of the colloid os- 
motic pressure of the proteins of the blood 
plasma to the formation of edema Starling^ first 
propounded the theory that the filtration of fluid 
from the blood vessels to the 'tissue spaces de- 
pended upon the balance between the hydro- 
static pressure ■within the blood vessels and the 
coUoid osmotic pressure of the plasma, the for- 
mer tending to force fluid from the blood ves- 
sels mto the tissues, the latter tending to hold 
fluids ■within the blood vessels The theory has 
been developed experimentally by Qovaerts^ 
and again recently by Landis’ and it has been 
supported by the work of Leiter* and of BaVker 
and Kirk’ , it upholds Epstein® in his conception 
of the origin of nephrotic edema and it is dealt 
■with fully by Van Slyke and Peters^ and by 
many investigators who have recently devoted 
considerable attention to this phase of the prob- 
lem 

Prom the extensive investigations that have 
been made on this subject it is generally as- 
sumed, aeeordmg to the work of Moore and Van 
Slyke that when the total plasma proteins fall 
from their normal level of 6 0 to 8 0 grams per 
cent to 5 5 grams per cent, edema is likely to 
develop This is due to the resulting decrease 
in colloid osmotic pressure of the plasma The 
most important protem, in this respect how- 
ever, IS the albumen, for it not only forms about 
60 per cent of the plasma protem but is esti- 
mated to have a coUoid osmotic pressure, ac- 
cordmg to Govaerts= of 5 5 mm of Hg per gram, 
whereas globulm fomung only about 40 per 
cent has a colloid osmotic pressure of only 14 
•mm of Hg per gram Thus decrease of the 
plasma albumen is much more effective than de- 
crease of plasma globulm m leadmg to a reduc- 
tion m the coUoid osmotic pressure of the 
plasma 

Therefore it is conceivable that anv abnor- 
mabtv which leads to a continuous loss of al- 
bumen from the bodv mav result, sooner or 
lo+o-r in Rprinllfs derdetion of serum albumen 1 
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and consequently predispose to the formation of 
dropsy A familiar example is the edematous 
form of Bright ’s disease m which large amounts 
of serum albumen are lost daily m the unne 
There are other ways, however, m which the 
body may lose large amounts of protem, for 
this may occur after repeated hemorrhages, 
from drammg wounds, through empyema smu 
ses, from chronic inflammations of the bowel, 
and from diseases of the gastro-mtestmal tract 
that mterfere ■with the normal absorption of 
protein. Though these may be of secondary im- 
portance, they must occasionally be taken mto 
consideration 

Undoubtedly the most important and the 
commonest method of deprivmg the body of pro 
tern, however, is through a prolonged or execs 
sive reduction of protein in the diet Though it 
has only recently been discovered, as I shall 
pomt out, that there is a close connection be 
tween protem starvation and the formation of 
edema, the occurrence of dropsv m states of ad- 
vanced undemutrition has attracted attention 
for centuries® ® It has been described as occur- 
ring m epidemics, and for this reason has been 
called “epidemic dropsy” The descnptive terms 
used m the bterature serve m themselves to 
mdicate the conditions under which it was like- 
ly to occur, for we find it referred to as “war 
edema”, “prison dropsy”, “hunger swelhng” 
and “deficiency edema” There are mterestmg 
accounts of the dropsy which was ■widespread 
m the French Army during the Wars of the 
Sixteenth Century and which was common m 
the armies of Napoleon The interestmg observa- 
tion was also made that the swelling was much 
greater m the soldiers on march or on duty than 
m those too sick to move about Many children 
confined m Pans durmg the Siege of 1870 71 
became edematous, and m the great fammes of 
India and Russia the people have been de- 
scribed as “swollen 'with hunger” 

Edema of both children and adults was very 
common m the central countries of Europe dur- 
ing the war and received an exhaustive study 
by Schittenhebn and Schlecht® They observed 
that the edema was marked when the patients 
were up and about, but that it was likely to 
disappear when they were put to bed, and they 
pomted out that the diet was largely fluid, gro^- 
ly deficient m protem and very rich m salt 
Shortly after the war Maver®, after makmg a 
survey of these types of edema, came to the con- 
clusion that the disease did not seem to be a 
deficiency disease, m the sense that the diet 
was deficient m one or more specific u^-nown 
constituents, such as the vitamins, u in a 
broader sense it was a deficienc'v disease since 
the diet was very low in total <=aIon« and wim 
laekm^ particularlv m protein Denton and 
Kohman^® had alreadv shown ^ ^ 
portion of rats fed on a diet 
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the addition of some non-nitrogenons food stuffs 
such as carbohydrate and fat , ■while at about the 
same time Kobman^^ had been able to prevent 
the edema occurrmg in rats •which ■were fed on 
carrots but supplied “With adequate amounts 
of ■ntamms bv adding a sufficient quantitv of 
protem to the ration -without changing the caloric 
value Fnsch Mendel and Peters'^ -were finallv 
able to demonstrate that the one necessarv com- 
ponent of the food which -would prevent rats 
from sho-wing edema dunng similar feeding ex- 
periments -was protein Thev also found that 
restriction of the protem of the food of the rats 
■was accompamed by a reduction m the protems 
of the plasma, and that there -was a close cor- 
relation between the degree of the reduction 
of plasma proteins and the occurrence of edema 
These experiments have opened a -wav for the 
studv of manv tvpes of edema m which the de- 
pletion of plasma protems mav come from the 
privation of protem rather than from the loss 
uf protem from the bodv Though the total 
plasma protems and their fractions have been 
determmed m a great number of diseases^, it is 
to Peters^* and his collaborators that we are 
particularlv mdebted for demonstrating the fre- 
quencv -with which low plasma protems and es- 
pecially low values for plasma albumen are as- 
sociated on the one hand -with malnutrition and, 
on the other, -with edema They have shown 
that the three conditions, malnutrition, hvpo- 
protemeuna and edema may be related m dis- 
eases as varied as diabetes meUitus, neoplasms, 
infections of various sorts, anemia and disease 
of the hver 

Nutritional diseases of all sorts are prevalent 
m Chma, and the frequent occurrence of edema 
m these patients mduced ''iVeech and Lmg*’ to 
mvestigate the relationship between the oceur- 
rence of dropsy and the level of plasma pro- 
teins m eighteen patients The diets of these 
patients were deficient m all respects, but par- 
ticularly m the protem food stuffs of animal 
origin They found a fairlv close correlation 
between the level of total plasma protems and 
the development of edema, but the relationslup 
-was most defimte between the albumen deficit 
■and the dropsy Thev state that edema -was 
never absent, except m one case, when the serum 
albumen was less than 2 5 grams per 100 cc 
and was never present when, durmg convales- 
cence, the serum albumen was greater than 2 9 
grams per 100 cc of plasma, the normal range 
m their experiments bemg 3 6 grams to 5 0 
grams of serum albumen per 100 cc of plasma 
Toumans^“ and his collaborators have estimated 
the plasma proteins m thirtv-one patients who 
suffered -with nuld edema supposedly due to 
chrome malnutrition In the majority of these 
patients the total plasma proteins were normal, 
but m manv the plasma albumen was slightlv, 
though not remarkably, reduced below the nor- 


mal It was only in an occasional instance that 
the total plasma proteins, the plasma albumen 
or the colloid osmotic pressure was lowered to 
what IS generally regarded as the critical level 
for the appearance of edema Toumans raises 
the question, on this account, as to whether 
there might be additional factors m these pa- 
tients that contribute to the formation of edema 
Though lack of protein in the food and sub- 
sequent h-ypoprotememia seem to form the ba- 
sis for the production of nutritional edemas, it 
IS undoubtedly necessary to consider whether 
.there may not be accessory factors that must 
be taken mto account, for discrepancies are ob- 
seryed and profound nutritional disturbances 
may be seen -without edema, and edema may be 
present -with relatively high plasma proteins^® 

It has repeatedly been observed that when 
pooyly nourished people or animals dnnk large 
quantities of water the edema mereases® ® 

“ and it has been pointed out that this is 
one of the essential features in the formation 
of war dropsy and famine edema Perhaps of 
even more importance is the relation which the 
use of sodium chloride and sodium bicarbonate 
bears to the formation of these edemas^', for 
it has been sho-wn'* that the administration 
of sodium chloride and sodium bicarbonate to 
patients -with nutritional edema leads to a rapid 
increase m the dropsy and that the administra- 
tion of sodium chloride or sodium bicarbonate 
to dogs -with experunentallr induced h-ypopro- 
teinemia precipitates or exaggerates the edema^* 
-® It seems probable too, both from the re- 
peated observations made upon the war and 
famine edemas and from more exact studies re- 
centlv leported^’^ that the erect position exag- 
gerates the edema when it is present, or may 
be the determining factor in causmg the appear- 
ance of dropsy when the edema is, so to speak, 
latent IMdd degrees of heart fadure may also 
exert an important influence in exaggeratmg or 
precipitating edema, and smce the symptoms of 
myocardial failure are common m seyere anemia, 
this factor must also be taken into account in 
some instances of nutritional dropsy The post- 
operative nutritional edema m which at tunes 
the dropsy mav reach serious proportions, pre- 
vents a most comphcated problem The recent 
studies of Jones, Eaton and IVhite^^ mdieate 
how manv accessory factors must be taken into 
consideration Nitrogen starvation is of prune 
importance, but the administration of excessive 
amounts of water and of sodium chloride, the 
dramage of serous material or the presence of 
infections mav be the determining factor m the 
actual appearance of edema, may exaggerate it, 
or serve to prolong the dropsy 

The occurrence of edema associated -with im- 
proper digestion or absorption of protem has 
ireeeiied much less attention than the starvation 

ledemns "yptoil OTTIQ rv-p ~ — ^ 
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itative relationships between the electrolytes m 
the blood and tissue spaces , the third is the ele- 
vation of hydrostatic pressure within the capil- 
laries or small blood vessels, which is of particu- 
lar importance in the formation of edema in con- 
gestive heart failure, and the fourth is the 
amount of colloid osmotic pressure exerted by 
the plasma proteins The last three of these 
forces act in relation to somewhat equivalent 
conditions m the tissue spaces, and it is largely 
a disturbance in the equihbnum normally main- 
tained between the intravascular and extra- 
vascular forces that leads to a reversal of 
the normal exchange of fluids and electrolytes, 
and that determines the accumulation of fluid, 
as dropsy, in the tissue spaces or serous sacs 

Before considering the matter m its clmical 
aspect it IS necessary to dwell for a moment on 
one theory of the formation of edema to which 
I shall have frequent occasion to refer This is 
the importance of the relation of the coUoid os- 
motic pressure of the proteins of the blood 
plasma to the formation of edema Starhng^ first 
propounded the theory that the filtration of fluid 
from the blood vessels to the tissue spaces de- 
pended upon the balance between the hydro- 
static pressure withm the blood vessels and the 
eoUoid osmotic pressure of the plasma, the for- 
mer tending to force fluid from the blood ves- 
sels into the tissues, the latter tending to hold 
fluids withm the blood vessels The theory has 
been developed expenmentaUy by Govaerts* 
and agam recently by Landis’ ,, and it has been 
supported by the work of Leiter‘ and of Barker 
and Kirk" , it upholds Bpstem’ m his conception 
of the origm of nephrotic edema and it is dealt 
with fully by Van Slyke and Peters^ and by 
many investigators who have recently devoted 
considerable attention to this phase of the prob- 
lem 

Prom the extensive mvestigations that have 
been made on this subject it is generally as- 
sumed, according to the work of Moore and Van 
Slyke that when the total plasma protems faU 
from their normal level of 6 0 to 8 0 grams per 
cent to 5 5 grams per cent, edema is likely to 
develop This is due to the resulting decrease 
m coUoid osmotic pressure of the plasma The 
most important protem, m this respect how- 
ever, IS the albumen, for it not only forms about 
60 per cent of the plasma protem, but is esti- 
mated to liave a colloid osmotic pressure, ac- 
cordmg to Govaerts’ of 5 5 mm of Hg per gram, 
whereas globulin forming only about 40 per 
cent has a colloid osmotic pressure of only 1 4 
mm of Hg per gram Thus decrease of the 
plasma albumen is much more effective than de- 
crease of plasma globulin in leadmg to a reduc- 
tion in the colloid osmotic pressure of the 
plasma 

Therefore it is conceivable that any abnor- 
mality which leads to a continuous loss of al- 
bumen from the body may result, sooner or 
later, m a serious depletion of serum albumen 


and consequently predispose to the formation of 
dropsy A famfliar example is the edematous 
form of Bright’s disease m which large amounts 
of serum albumen are lost daily m the unne 
There are other ways, however, m which the 
body may lose large amounts of protem, for 
this may occur after repeated hemorrhages, 
from draining wounds, through empyema sum 
ses, from chronic inflammations of the bowel, 
and from diseases of the gastro-mtestmal tract 
that mterfere with the normal absorption of 
protein Though these may he of secondary im- 
portance, they must occasionally be taken into 
consideration 

Undoubtedly the most important and the 
commonest method of depnvmg the body of pro 
tein, however, is through a prolonged or exces 
sive reduction of protein in the diet Though it 
has only recently been discovered, as I shall 
pomt out, that there is a close connection be 
tween protem starvation and the formation of 
edema, the occurrence of dropsv m states of ad- 
vanced undemutntion has attracted attention 
for centuries* ® It has been descnbed as occur- 
ring m epidemics, and for this reason has been 
called “ epidemic dropsy” The descnptive terms 
Used m the literature serve m themselves to 
mdicate the conditions under which it was hke 
ly to occur, for we find it referred to as “war 
edema”, “prison dropsy”, “hunger swelling” 
and “deficiency edema” There are mterestmg 
accounts of the dropsy which was widespread 
m the French Army during the Wars of the 
Sixteenth Century and which was common in 
the armies of Napoleon The interestmg observa- 
tion was also made that the sweUmg was much 
greater m the soldiers on march or on duty than 
m those too sick to move about Many children 
confined in Pans durmg the Siege of 1870 71 
became edematous, and m the great fammes of 
India and Russia the people have been de 
scnbed as “swollen with hunger” 

Edema of both children and adults was very 


‘.oinmon m the central countries of Europe dur- 
ng the war and received an exhaustive study 
ly Schittenhelm and Schlecht® They observed 
hat the edema was marked when the patients 
vere up and about, but that it was hkely to 
bsappear when they were put to bed, and they 
lomted out that the diet was largely fluid, groK- 
y deficient m protein and very rich m salt 
Ihortly after the war Maver*, after matog a 
urvey of these types of edema, came to the con- 
Jusion that the disease did not seem to be a 
leficiency disease, in the sense that the diet 
ras deficient m one or more specific n^mown 
onstitnents, such as the vitamins, but in a 
.reader sense it was a deficiency 
he diet was very low in total ‘^^lorms a d 
ackin- particularly m protem Denton and 
fohman” had alreadv shown 
ortion of rats fed on a diet 
ped edema when nitrogen m ^be d et 
uced, and the necessary calorics substitute y 
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fact that edema m such patients m not neces- 
sanly connected nuth the degree of anemia 

Tbe natlent Yras a married ivlilte ivoman of tivMtr- 
fonr (TJnlt 27215) vrbo came to the Johns Hophins 
Sltal on October 2. 1929 from Temessee, com- 
nlalning of diarrhea, stomach trouble md sore 
mouth, ^which she had had IntermittenUy for ttoee 
rears and nine months Prevlonsly she bad hem 
■weU and active though she had at toes been neiY- 
ons Her best Y-eight had been 140 pounds Her 
present illness started after the birth of 
Ist child on Dec 10, 1926 Fifteen dars later her 
mouth became sore, her tongue fiery r^ and bU^ 
tered and her month and gums sivollen These symp- 
toms persisted for three months and then vrere 
accompanied by anorexia, abdominal pain, nausea, 
vomiting, excessive diarrhea, Y-eakness and paUor, 
all of Y-hich lasted lor six months At the end of 


. cWck there 'w^ere do muriDursi 

heart tvbs normal in » Tin/70 The urine vns 

and the blood p^s^ Sire “as no 

o?ltom^ut large amounts of ece^me and 

dl^Uc acid The Hb vraa 65 per 

blood cells 3 630,000, leucocytes 9 140 vrtth Sb per 

lint polmorphonnclears lasTveH 

telns Yere 4 60 grams per cent. She -was ^xen a 
transfusion of 500 cc of cltrated b^d and feed 
tag YUS started by nasal catheter The edema 
criased the vratery stools Yere 
she became lethargic She yss then ^ve 
tinuQus vena clysis Yith approtoately 2400 cc- m 
salt solution in one day The edema incr^^ ra^ 

Idiv and the plasma proteins fell to 4 34 g^s pe 
cent The vena clysis Yas stopped 
theocin had no effect upon the edema An a^temp 

Yas then made to increase , an o. - 

meat and to raise the daily Intake of protein to iiu ^ complete remission of all symp- 

grams When this Yas done ImprOTeme^ set ^ months Her diet consisted largelv of 

fhnneb the diarrhea Yhich Yas tounu | toast In May 1929, about six 


grams wnen hub ’vvas uuixo 

graduaUy, and though the diarrhea Yhich 

to be due to Bac dysenterla Shi^ persisted for 

months, the edema graduaUy subsided, toe P'tisma 

proteins rose sIoyIv and Ydthln six months the p 

Uent left the hospital entirely Yell 

Table 1 sbotvs tbe relation betvreen the de- 
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Date 

Edema 

Total P 
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10/10/32 

-1-1- + 

4 60 

1 95 2 39 

2 34 2 24 

lO/U/32 


4 34 

11/9/32 

+-l-f 

4 oS 

1/17/33 

+ + 

4 63 


2/5/33 

0 

5.25 

2 5S 2 SO 

2/7/33 

0 

5 3S 

3/23/33 

0 

5 31 



months before admission toe original svmptoms re- 
curred but in addition there Yere for the first time 
bleeding from the gums, tingling in the fingers and 
toes, cramps in the muscles of the legs, and during 
the latter part of her lUness sYeUing of the hands 
and feet She had eaten during these six months 
practically nothing except tea and toast, and there 
had been a loss of ahont forty pounds in Yeight On 
admission to the hospital she yss extremelv pale 
and Yeak. The temperature Yas 102 5° There vras 
Yell marked anasarca Yith bleeding from toe gums 
and hemorrhages in the fundi The tongue Yas 
beefv red and shoYed vesicles The lungs and heart 
shOYed nothing remarkable the blood pressure Yas 
102 /5S The abdomen Yas distended and the liver 
readilv palpable Tbe vibratory sense Yas preserved 
and the sense of position intact The red blood cells 
Yere S50 000 Hb 27 per cent, lets 1 2S0, and plate- 
lets 30 000 The red blood cells shoYed pronounced 
anlsocvtosls polkllocvtosls and macrocytosls Ex- 
cept for the presence, occaslonallv, of traces of al- 
bumen the urine Yas normal Wassermann reaction 


4.1 V'4 1.11 VI 1 « T 111?^V|-1 lUUlXXl A VVIV^UAWIX 

YUS negative The gastric analvsls shoYed free HCI 
after histamln, but none before 

The charts (figs 2 and 3) show the course of 
r illness 

It IS to he noted parhcularlr that the anasarca 

.till .-1 A 


terns 

It IS to he noted in this case that the infu- 
Sion of phvsiological salt solution Yas foUoYcd «s 

hr an immediate mcrease m edema This re- « is to b. 
suit serves as an lUustration of the effect of is marked, the auema ^ave the evidences of 
accessory factors upon the production of edema purpura quite marked, the diarrhea persistent 
m patients Yith hvpoprotememia It has al- for some days and that tetauv oeewred The 
ready been pomted out that edema mav he m- exa^ations of the Mood shOYed that the non- 
creased m starvation hv mgestion of excessive protem mtrogen Yas remarkably Ioy (16 mg 
amounts of Yater or hv the administration of per cent) the plasma protems greatly dmiin- 
sodinm cHonde or sodium bicarbonate, and it ished (3 9o grams per cent), and the calcium 
seems most probable that the anasarca Yas ex- md phosphorus reduced (Ca 6 8 mg per cent, 
aggerated m this patient hv the administration F 2 1 mg per cent) It Yas ohvions that the 
of large amounts of salt solution The com- patient had been deprived not onlv of protems 
paratively sIoy recovery may Yell he attributable and -ntamins, hut of such mmerals as calcium 
to the difBcultv m feedmg this patient sufficient and phosphorus The deprivation had come 
quantities of food and to the difficulty in con- from partial starvation and perhaps to some ex- 
trolimg diarrhea With the contmnons loss of tent also from loss of these materials through 
Yater through the stools and on a salt poor diet, the stools On a high calory diet contammg 
the patient became finally free from edema, 200 grams protem, to which was added liver 
while at rest m bed, even though the concen- extract, cod liver oil and large amounts of cal- 
trahon of plasma protems was slightlv below emm and phosphorus, the patient improved rap- 
the critical level at which edema is likelv to idlv During one period of a few davs the 
occur amount of salt m the diet was mcreased wherc- 

The history of the next patient who was upon the edema became much more marked 
profoundly anemic, lUnstrates some of the most Whqn the salt was withdrawn the edema de- 
senous effects of malnutrition as well as the creased rapidlv Over one period of twelve 
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common in many diseases of the gastro-mtestmal 
tract Landis and Leopold^^ have reported a 
case of tnhereulons enteritis m which edema was 
associated with low colloid osmotic pressure of 
the plasma proteins Transfusions of blood and 
a high protem diet were followed by a subsid- 
ence of the sweHmg and a noticeable merease 
in the colloid osmotic pressure of the serum 

I would now like to draw your attention to 
some rather unusual examples of nutritional 
edema The first case is one of amebic dysentery 
complicated by a remarkable degree of anasarca 
appearing durmg the course of the attack 

The patient was a colored laborer forty seven years 
of age (Unit 45358) who was admitted to the Johns 
Hopkins Hospital on September 14, 1932 complain 
Ing of diarrhea of five months duration and swell- 
ing of the legs of two months’ duration. Fifteen 
years previously he had had a similar attack of 
diarrhea at which time his legs were swollen. In 
the Interval he had been quite well There had been 
no symptoms to suggest heart or kidney disease 
After a dietary Indiscretion five months before ad 
mission he had suddenly developed a watery bloody 
diarrhea which had persisted up to the time of his 
admission to the hospital At the onset there was 
abdominal pain, but he had not had chills, and had 
not noticed fever or night sweats For three months 
he had had swelling, beginning In the ankles and ex 
tending up the legs until within a few days of admls 
Sion It had Involved most of his body During the 
greater part of his Illness he had been up and about 
and at no time had he restricted his diet for he had 
eaten much the same food as when he was well 
He appeared to be a well-developed somewhat pale 
Negro with a temperature of 98 6°, pulse 70, respira 
tlons 18 He showed widespread anasarca with soft 
pitting edema over the legs, abdomen back, chest 
and arms and rftles at the bases of the lungs The 
heart was normal In size, the sounds were clear ex 
cept for a soft systolic murmur at the pulmonary 
area the blood pressure was 160/98 The spleen and 
liver were not palpable but there was evidence of 
ascites There was moderate anemia, the Hb be- 
ing 68 per cent, the red blood cells 3 650,000 The 
leucocytes were 8 400 with 64 per cent polymer 
phonuclears The urine had a specific gravity of 
1 011 showed no sugar, a faint trace of albumen and 
no casts The Wassermann reaction was negative 
The stools showed blood mucus and many active 
amebae hlstolytlcae The total serum proteins 
were 3 77 grams per cent ♦ 

The chart (fig 1) shows m ontline the course 
of the illness It is to be noted that the edema 
IS associated with a remarkably low total plasma 
protein with great reduction in the plasma al- 
bumen The estimated colloid osmotic pres- 
sure of the plasma was only 11 12 mm of Hg 
compared with a normal of about 26 On rest 
in bed, a low residue salt-poor diet, containing 
120 grams of protein, and a course of yatren, 
the improvement was rapid The diarrhea soon 
ceased, the edema subsided as the blood pro- 
teins increased, tbe anemia improved, and withm 
twenty-four days after admission the patient 


was practically weU, the total proteins had m 
creased to 6 39 grams per cent, a normal figure, 
and the calculated colloid osmotic pressure was 
doubled (21 47 Gm per cent) There appeared 
to be a close relationship between the low plasma 
proteins and the occurrence of anasarca m this 
patient On the other hand the manner m which 
the body was deprived of protem is not qmte 
clear Although the man stated that he had 
eaten his customary amount of food mclud 
mg meat, the diet may have been somewhat m- 
adequate It is more probable, however, that 
protem was not properly digested or was not 
absorbed m adequate amounts, for even the 
supernatant fluid of the stools was found to con- 
tam SIX grams of protem per liter Some pro 
tern must also have been lost m the blood m the 
stools 




FIG 1 Case 1 Sho-winsT the changea In plasma proteins 
Uie vnriaUons In ireleht the loss of edema the total protein 
In the <3Iet» the number of stoola per day and the treatment. 

In the next patient the cause for the pro- 
tem deprivation was quite obvious 

She was a white woman of fifty six (Unit 46759) 
who was admitted to the Johns Hopkins Hospital 
on October S 1932, complaining of weakness, an 

orexla, diarrhea and sore tongne__ She^^ad genw 


•The plasma proteins Tvere determined In a fetr Inatancee 
by the refractomctrlc method but ae a rule Hove s method 
■vaa employed and the cstlmatlona vere made under the dlrec 

tlon of Dr Mary V Buell . . , vi * 

Howe P E The determination of proteins In blood — A micro 
method J BIoL Chem 49 109 1921 


ally been very healthy until four o 

admission when she had sUPPed g 

fracture of the neck of the left femur She i^s 
taken to a hospital, placed In a spUo<7 
of constipation given frequent enemate Food dis 
agreed with her she had nausea and vomiting, an 
t^ months after her Injury developed profuse and 
intractable diarrhea Jhe «te^aImost 

HopHd. Howltal ■‘" “"e'', ”1 
O. 

temperature of 98 r » P . , . Jege *tvere 

20 She had lost much ^e'ght. but^me mgs^^^e^^ 

edematous The ^^ere very pale the 

iTgi weTclear m P^e^^us^Jon and auscultaUon. the 
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cUonc acid The case presenis many features 
of interest and ivill probably be reported later 
in detail, but it serres at this tune to illustrate 
the fact that the anemia tvas dependent upon 
the lack of bver tvbereas the edema, tvbicb yas 
related to the bypoproteinemia, resulted from 
protem starvation 

In many forms of anemia and especially in 
penueious anemia there may be moderate to se- 
vere grades of edema Peters and Eisenman'^ 
found that in this group of eases edema yas 
quite regularly accompanied by a reduction of 
plasma proteins, though in some instances edema 
yas prone to occur yben the plasma proteins 
yere at a comparatiyely high level Tbev re 
mark upon the readiness yitb ybicb these pa 
tients tend to develop edema It has occurred 
to us m studying the appearance of edema in 
patients yith pernicious aneima and idiopathic 
h 3 pQchromic anemia that in manv instances ac- 
cessory factors must be taken into account in 
these patients As the anemia progresses 
yhether this be pernicious anemia, posthemor 
rhagic anemia, or the idiopathie bypoebromic 
anemia the patient becomes short of breath ex- 
periences palpitation and presents many of the 
symptoms of mild congestive heart failure This 
disturbance m the circulation might readdv ex- 
aggerate a tendency to dependent edema m a 
patient m ybom the colloid osmotic pressure 
of the plasma is so much reduced that it ap- 
proaches the critical level Frequently the 
edema subsides yhen the patients are placed at 
rest in bed 

So far ye have considered the occurrence and 
control of edema exclusively in patients yho are 
the victims of different forms of malnutrition 
and food deficiencies Whether the patient hap- 
pens to suffer from pernicious anemia sprue, 
persistent diarrhea, different forms of chronic 
dysentery, or simplv madeqnate amounts of 
food, ye find that the occurrence of edema is reg- 
ularly associated yith prolonged deprivation or 
loss of protem from the body and that the pres- 
ence of edema is usually a rehable sign of pro- 
tem starvation, and an mdication that the pa- 
tient needs large amounts of protem to repair 
the loss The beneficial effects of mcreasmg the 
protem m the diet and the detrimental effects of i 
admmistermg large amounts of yater and so- 
dium chloride are illustrated by the fey cases 
that have been quoted 

It IS knoyn that the body is capable of manu- 
factnrmg its plasma proteins yith considerable 
rapidity, and that m animals, at least, it is dif- 
ficult, even by starvation for several days to 
reduce the total amount of plasma protem"’ ■* 
Globulm IS manufactured more rapidlv tlian 
plasma albumen The question has often arisen, 
hoyever, as to yhether hvpoprotememia may 
result from some mterference yith the forma- 
tion of plasma proteins^’ Mvers and Tavlor^’ 
have recentlv described a case m yhich they con- 
clude dliat this unusual defect did exist The 


patient, a man of fifty-one, suffered from chronic 
edema associated yith loy plasma proteins, 
yluch yere present m the nsnal ratio There 
yas no disease of the heart or kidneys There 
yas no loss of protem throngh the bowel Smee 
the feeding of a large qnantity of protem, which 
was absorbed, did not raise the level of the 
plasma proteins, it was assumed that the defect 
lav m the mabdity of the body to constmct 
plasma proteins m normal amounts 
Unfortunately we are quite ignorant as to tbe 
method by which tbe plasma proteins, with the 
exception of fibrmogen, are formed m the body 
But smce there is excellent evidence to show that 
! fibrmogen is mannfaetured by the bver, the sng- 
I gestion has often been made, based prmcipally 
upon the experimental work of Whipple and his 
eo-workers-’, that the synthesis of blood proteins 
may be m part, at least, a function of this organ 
It has been repeatedly observed that the plasma 
proteins, and particularly the plasma albumen, 
may he reduced m cirrhosis of the byer“ “ 

Dr Bordlev, who has been mterested m this 
‘5ub3ect, has furnished me with the data which 
he has collected m some of onr cases of bver 
disease It is found that of seven cases of cir- 
rhosis of the bver, all of whom showed ascites 
and edema of the lower extremities, the total 
plasma proteins were well below normal m six, 
and were either at or below 5 5 grams per cent 


Xo 

Edema 

TABLE 2 
C 1 BEH 9 SIS or Liteb 
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m four (Table 2 ) In four cases m which 
the amounts of albumen and glohnlm were re- 
corded, there was a reversal of the normal ratio, 
and even though the total plasma proteins yere 
normal m amount, the plasma albumen was be- 
low normal and the calculated coUoid osmotic 
pressure considerably reduced The occasional 
recogmtion of defimte subcutaneous edema m 
cases of acute veUoy atrophy of the bver, many 
of which followed mtravenous injections of ars- 
pbenamine, led to an exammation of the plasma 
proteins m some of these patients Peripheral 
edema was noted in five out of fifteen of onr 
cases So far the plasma proteins have been de- 
termmed m only six patients (table 3), three 
with and three without edema In the three pa- 
tients with edema the total plasma proteins were 
respectively 4 22 grams per cent, 4 12 grams per 
cent and 5 57 grams per cent In the three cases 
without edema they were 5 94 grams per cent 
6 37 grams per cent and 7 41 grams per cent’ 
In the last instance the plasma albumen was al- 
most normal, 3 92 grams per cent, hut m four 
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days (Dec 2-Dec 14) the protein intake was 
increased to 250 grams and the total calories to 
4000 Durmg this period there was an average 
daily retention of seventeen grams of nitrogen 
and a gam of weight of three kdos She fin^y 
left the hospital m practically perfect health 


January, 1934 aU her symptoms were exag- 
gerated and, though she became rapidly weaker 
and paler and had dizzmess and anorexia, there 
was no marked edema and only shght sweUmg 
of the ankles after exertion 
When she was admitted to the hospital for 



FIG 2 Case 8 Showlo^ chauges m Hb K,B C C 

platelets and reticulocytes during the course of treatment 
by liver extract on the first and second admissions 


She remained well, eatmg a generous diet and 
taking three lbs of liver weekly, nntd July, 1932 
when liver became distasteful to her and she 
stopped takmg it, though she contmued to eat 
other foods In December, 1932 there was a 



FIG 3 Cose 3 Showing changes In weight, the plasma 
proteins the variations in edema the alterations In calcium 
and phosphorus of the blood and the course of the Ulness during 
the first and second admissions 

relapse of her previous symptoms, and though 
these were partially controlled by the use of 
ventricnlm she gradually grew worse After 


the second time on Apnl 2, 1934 her condition 
was much as it had been on the last occasion 
except for the fact that there was no actnal 
edema, but only a slight pufBness of the eyes 
The anemia was great, and on April 3 the Hb 
was 29 per cent, the red blood cells 600,000, the 
leucocytes 1,650 and the platelets 60,000 The 
plasma albumen was 3 97 grams per cent, the 
plasma globulin 2 04 grams per cent, the blood 
calcium and phosphorus were normal (Ca 94 
mg per cent , P 5 0 mg per cent) The gas 
tnc analysis showed after alcohol free ECl 5, 
and after histamine free HCl 48 The total 
plasma proteins were 6 03 grams per cent On 
large doses of liver extract mtramnscularly (4 
1 C No 343 every other day) and by mouth she 
improved with great rapidity and by Mav 21 
the Hb had risen to 80 per cent and the red 
olood cells to 2,960,000 
It IS to be particularly noted that the most 
;enous feature of the illness durmg the last 
exacerbation was this profound anemia of macro- 
lytic type There nas also a marked reduc- 
;ion of platelets with purpura Free hydro 
ihloric acid was present in the gastnc juice 
[■here was marked loss of weight, and diarrhea, 
)ut no edema and the plasma proteins were nor- 
nal There was no conspicuous chan^ in the 
dood calcium or blood phosphorus The diet 
eemed to have been fairly adequate except for 
he absence of liver, whicli appeared to be ab- 
olutely essential to prevent anemia in this pa- 
m spite of the fact that the gastric secre- 
l.ree .£ 
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THE VITAL LMPORTANCE OF THE RELATION OF 
HYPERPARATHYROIDISM TO THE FORIV'IATION OF 
CERTAIN URINARY QA^LCULI—AND ITS REMEDY* 

BY RICHARD I'HUTE, 31 D t 


I IVOULD like to sav a feiv ivords on a subject 
ivhich impresses me as being a true funda 
mental step forirard m our knoivledge and 
ivlueh I Tenture to propbesr in tbe near future 
ytII be considered bv urologists as one of the 
most important advances made in a long tune 
The reason vhy I proclaim the importance of 
this matter mth such assurance is that we have 
apparently found the definite cause for the 
formation of manv calcium and phosphate unn 
arv stones, especially the recurrent and multiple 
ones, and have also found the remedv I refer 
to the rather recently discovered condition of hy- 
perparathyroidism in relation to the verv fre- 
quent formation of renal calculi in this condi- 
tion These remarks make no pretense of being 
either a complete description of hvperparathv- 
roidism or a discussion of the various other fac- 
tors such as infection or vitamm A deficiency, 
thought to be mvolved m stone formation, but 
purposely take up only hvperparathyroidism 
as it IS related to the formation of calcium and 
phosphate stones I have been fortunate enough 
to see a number of cases of hyperparathyroidism 
and to learn something about this comparatively 
new condition from a distmguished group of col- 
leagues at the Massachusetts General Hospital, 
where more mvestigation and work on this con- 
dition has been done than m anv other clinic 
m this country The credit for the remarkable 
advances made is shared by the internists and 
the surgeons, with the lion’s share going to the 
former, — Drs Joseph Auh, Walter Bauer, and 
Puller Albright, especially to Dr Albnght who 
by his very great knowledge, industry and zeal, 
has been the prune mover m the most recent 
phases of this work At the present tune there has 
been accumulated at the Massachusetts General 
Hospital a senes of sixteen cases of hyperpara- 
thyroidism that have been operated upon and the 
abnormal tissue removed and proved histologi- 
cally, the largest proved senes m any one clinic 
in the world, I believe 

Hyperparathyroidism is a term used to de- 
scnbe a condition due to an excess of the m- 
temal secretion of the parathyroid glands The 
source of this oversupply is found to be either 
a benign adenoma or hyperplasia of one or 
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more of the four little parathvroid glands, 
producing an excess of the mtemal secre- 
tion, known as parathormone These glands, 
hv means of this mtemal secretion, exercise a 
profound mflnence on the metabolism of calcinm 
and phosphoras m the bodv, and m these cases 
(if hvperparathvroidism with an excess of secre- 
tion, the blood calcium is raised, the blood phos- 
phorus IS usuallv lowered hut not alwavs, and 
there is a greatlv mcreased amount of both cal- 
cium and phosphorus bemg excreted m the urme, 
associated with somethmg which is of great m- 
terest to us of the urological fraternity, the fre- 
quent formation of calcium and phosphate 
stones This stone formation is consequent to 
the tremendous concentration of calcium and 
phosphoms bemg excreted m the nrme several 
times the normal amount which therefore has 
an abnormally great tendency to precipitate out 
as solid calcium phosphate and thus to form 
calcium phosphate stones, especiaUv m an alka- 
Ime urme In the Massachusetts General senes, 
out of the sixteen cases, twelve (or 75 per cent) 
had stone formation m the nrmarv tract Of 
course, smee this calculus formation is due to a 
svstemic disturbance, these calcium phosphate 
calculi tend to be recurrent, multiple, and hilat- 
erd, showmg no particular favontism for one 
kidney over the other This is mdicated by the 
fact that SIX (or 50 per cent) of these cases had 
bilateral calculi, and one of these cases had had 
many recurrent bilateral renal calculi over a 
penod of ten vears Another of these cases who 
was observed for six vears, before the cause of 
his trouble was found and removed, was watched 
by x-rays m the act of formmg renal calculi 
while he was under observation 'He first en- 
tered with normal kidnevs, normal urme and 
normal x-rays, hut he gradually developed bilat- 
eral renal calculi and also calcification m the 
kidney cortex leadmg to severe and permanent 
kidney dramage This latter is a verv important 
and senous feature of this condition, because the 
formation of min u te stones, concretious or calcifi- 
cations m the tubules of the kidney cortex is not 
at all uncommon m hyperparathyroidism, and of 
course leads to severe and irreparable damage to 
the renal parenchyma and to the hopeless end- 
result of contracted practically fuactionless kid- 
nevs Figure 1 shows the x-ray picture of such 
a case m a man of thirty-three where general- 
ized calcium deposits can be seen m the coUeet- 
mg tubules of both kidneys, each pyramid be- 



1250 


M M S— SHATTUCK liECTURE— LONGCOPE 


N E J OP IL 
JUNE li, 19J< 


other patients m which the plasma albumen was 
determined it varied from 2 5 grams per cent to 
21 grains per cent, figures which faQ well be- 
low the estimated normal 

There seems to be little question, therefore, 
that the plasma albumen may be considerably 
reduced in cirrhosis of the hver and in some 
cases of acute yellow atrophy of the hver In the 
mild forms of jaundice, on the other hand, there 


TABLE 3 

Acute Yellow Atbopht 


No 

Edema 

Total P 

A/G 

Alb 

Glob 

Fibrinogen 

1 


4 22 

53/47 

2 23 

1 98 


2 

3 

++ 

++ 

5 57 
412 

38/62 

211 

3 46 

Decreased 

4 

0 

5 94 

39/61 

2 31 

3 61 


5 

0 

7 41 

53/47 

3 92 

3 48 


6 

0 

6 37 

46/55 

2 56 

3 49 

Decreased 


seems to he httle or no alteration m the plasma 
proteins^® "What the significance of the re- 
duction of plasma albumen m cirrhosis of the 
hver and acute yeUow atrophy may be, it is not 
possible at the present time to state Patients 
with cirrhosis of the hver are often poorly 
nourished 


I have tried to trace for you the study of one 
common symptom m an interesting group of dis- 
eases that arise from improper nutrition These 
deficiency states, as we have seen, may appear m 
the most varied forms, either as well-defined 
diseases, or as a combmation of symptoms One 
symptom which is common to many of them is 
edema, sometimes progressing to a marked 
anasarca, and it was our mtention to enquire 
mto the cause and rehef of this symptom 
It can be shown that protem is often grossly 
deficient m the diets of patients who suffer from 
these disturbances of nutrition Diarrhea m ad- 
dition IS not uncommon so that the protem de- 
ficiency may be stdl further mcreased by the 
difficulty of absorbmg protem through the gas- 
tro-mtestmal tract or by the constant loss of 
small quantities of food protem and of blood m 
the stools The deprivation of protem eventually 
leads to a lowermg of the plasma protems, 
which m turn predisposes to the formation of 
subcutaneous edema or is actually the cause of it 
Accessory factors, such as the mgestion of con- ^ 
siderable amounts of sodium chloride and water, 
the upright position and mil d degree of conges- 
tive heart failure may precipitate edema or ex- 
aggerate It, but the underlymg cause rests usu- 
afly in the protem deficit This particular form 
of deficiency may be relieved by feedmg ade- 
quate or, if necessary, excessive amounts of pro- 
tem "When this can be accomplished the plasma 
protems may return to their normal levels and 
the edema may rapidly disappear 
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itirelr identified onlv by a frozen microsconic 
section on the spot The size apparentlv has more 
or less to do mth the amount of metabolic dis 
turbance produced A great deal of credit is 
due to Dr Oliver Cope and especially to Dr Ed- 
vard Chui chill of the IMassaeliusetts General 
Hospital for successfuUv performing these oper- 
ations vhich can be verv difiBcult indeed Thev 
have recentlv vritten an admirable article de- 
scnbmg their technique and results in eleien 
cases of this senes- 

I vould like to report brieflv one nev and in- 
terestmg ease in a married woman wlio was tor 
tv-two vears old when she was first seen bv mv 
father m 1924, ten vears ago At that time he 
performed a left nephrectomv for calculus pvo- 
nephrosis, the left kidnev having been complete- 
Iv destroved bv one large stone and nme smaller 
ones throughout its substance 

AUhougli the patient started passing gravel within 
two months ol leaving the hospital she got along 
reasonahlv well tor the nevt few rears until 1930 
when she again had trouble and a stone as big as a 
five-cent piece and three times as thick was re- 
moved from her remaining kidnev Analysis of this 
stone showed it to he made of calcium phosphate A 
tew months later she passed a small phosphate 
stone herself, and a rear later another one Last 
spring she was having trouble again and s ravs 
showed a small stone shadow In the lower calvs 
of her kidnev I had mv eve out for cases of hyper 
parathvroldism and took her to Dr Albright who 
made the diagnosis of hvperparathvroidism on the 
basis of a high blood calcium (12 5 mg ) a low 
blood phosphorus and her hlstorv of repeated for 
matlon of calcium phosphate stones She was 
strongly urged to be operated on but decided to go 
home to think the matter over However the mat 
ter was soon taken out of her hands because her 
stone moved up to the ureteropelvlc junction and 
blocked off her kidnev and she came flving back 
Into the hospital ■with anuria fever chills vomiting 
etc Alter an unsuccessful attempt to drain her 
solitary kidnev with a ureteral catheter an emer 
gencv nephrostomy had to be done to save her life 
The stone could not be located at this operation 
and not too much time was wasted in looking for 
It as the patient was In a critical condition After 
a few stormv davs during which she had manv 
clvses she came along nicelv and went home wear 
big a nephrostomy tube She returned after three 
months and Dr Churchill removed a parathyroid 
tumor twice the size of a green pea. At the time 
of operation all the urine for twenty four hours be- 
forehand and twenty four hours afterward was kept 
and analyzed lor the excretion of calcium and 
phosphorus The twenty lour hour specimen after the 
operation showed the expected drop In the direction 
toward normal of the amount of calcium and phos 
phorus being excreted In the urine and also her 
blood calcium and phosphorus both moved in the 
direction of normal Meanwhile the stone had been 
moving slowly do'wn the ureter and following sev 
eral cvstoscopic manipulations It was passed a lew 
uavs after the parathyroid operation. The nephros- 

omv tube was removed a lew weeks afterward 

e wound healed up nicelv and the patient has been 

e I ever since -with her calcium and phosphorus 
upproachlng normal She has made no more 
gravel and I am confident that she ■will 
finniioa vrlne 5 b no longer being 

ded ■with calcium and phosphorus 


The first of the eases of hvperparathvroidisTii 
■with imnarv stone vas operated upon seventeen 
months ago and since then a nnmber of others, 
and no stones have recurred in any of these 
cases all of Tvliom have been foUowed verv care- 
fnllv and their caleinm and phosphorus values 
have remained normal 

Fifty per cent of these cases of hyperparathy- 
roidism have had calculus formation or calcifica- 
tion m the unnarv tract visible by x-ravs This 
percentage is undoubtedly too large to be true 
m general but is due to the fact that patients 
come in to the hospital for calculus trouble 
and then are found to be suffering from hyper- 
parathyroidism There are undoubtedly a great 
manv undiagnosed cases of hxqierparathvroidism 
■walking around ■who are considered to have 
rheumatism or some orthopedic condition 
Stones especially bilateral or recurring ones, 
should always at least bring up the qnesbon of 
an underlying h^vperparathvroidism It is no'w 
routine at the ]\Iassachusetts General Hospital 
for all stone coses to have estimations of their 
blood calcium and phosphorus and in this ■way 
a number of cases of hvperparathvroidism have 
been detected and remedied, thus preventing re- 
currence of their stones or future dangerous 
calcifications in their kidnev tubules To guard 
against this latter Me shortening occurrence 
which can do the Lidnevs irreparable damage, 
it IS most important to discover and cure all 
cases of hvperparathvroidism before tins con- 
dition sets in 

This new and stunulatmg work concerns the 
formation of calmum and phospliate stones only, 
but it opens up an endocrinological and sirs- 
temic pomt of view and method of attack which 
mav give help in the further studv of the causes 
of formation of unnarv calcuh of other com- 
positions 

In conclusion, I would make an earnest plea to 
every urologist to consider the possibibty of an 
underlying hvperparathvroidism m every ease 
of urmarv bthiasis, and. I feel strongly that it 
is our duty to these patients whose vreU-bemg 
has been entrusted to us to give them the ben- 
efit of this newer knowledge bv a careful estima- 
tion of their fastmg blood calcium Probably 
most of these calcium estimations ■will be nor- 
mal, but thev should not be counted as labor 
lost but as a duty well performed because even- 
tually m this wav, as has happened at the Mass- 
achusetts General Hospital, many patients suf- 
fering from hvperparathvroidism -will be able 
to be diagnosed and cured, patients who other- 
wise might have gone on to the formation of 
more stones or of calcifications m the kidney tu- 
J^es, resultmg m irreparable damage to the 
kidnevs and premature death 
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mg represented by a cliimp of mmute calcium 
concretions This case has been previously re- 
ported by Albright, Baird, Cope and Bloom- 
bergi Eecently Albnght showed me m his lab- 
oratory defimte calcium phosphate easts of the 
kidney tubules m one of these hyperparathyroid 
eases whose unne was loaded with calcium 
phosphate These casts could be dissolved by 
acidifying the unne On account of the abnor- 
mally great excretion of calcium and phos- 
phorus, these two elements are drained away 
from the skeleton which consequently becomes 
demmerahzed, and weaker, and casts a less dense 


Bmg over 11% nuUigrams is very suggestive 
The average m the sixteen eases m the Massa- 
chusetts General senes was 13 9 nulhgrams 
The only adequate remedy for hyperparathy- 
roidism to date IS the surgical removal, either 
complete or subtotal, of the adenomatous or hy- 
pciqilastic gland tissue X-ray treatment has 
been tned without success Surgical resection 
results m checking the hypersecretion back to a 
normal amount, which in turn brings the calcium 
and phosphorus in the blood back to normal and 
decreases the excretion of calcium and phosphor- 
us m the urme down to normal, thus rehevmg 



FIG 1 


PIG 1 X ray picture (from Albright, Baird Cope and 
Bloomberg'') aho^lug generaIJred calcium depofllts or micro 
Ilthlaslfl In the collecting tubules of both kJdneyu of a patient 
■with hj’perparathyroldlsm. 


x-ray shadow As a result of this condition 
there occur fractures following nunimal trauma, 
cysts m the bone, epulis of the jaw, and other 
manifestations which cannot he described here 
The subjective symptoms of hyperparathyroid- 
ism are not always very marked, and are apt to 
he dependent on the decalcification of the skel- 
eton, often taking the form of generalized aches 
and pams m the bones and jomts, weakness of the 
legs, and naturally loss of weight Some cases 
are always thii-sty and drink and urinate a lot, 
and have even been diagnosed as diabetes in- 
sipidus The diagnosis rests fundamentallv on 
the finding of a high blood serum ealcnmi The 
normal value for this is about 10 milligrams 
per 100 cubic centimeters of blood, and any- 


the urmary stream of the burden, which often 
proves too heavy for it, that of carrying ^ 
normally large and heavy a load of calcmm anu 
phosphorus that some of it is apt to fan off ana 
be dumped somewhere along the hne of the nrm- 
ary passages The operations for the removal ot 
these parathyroid tumors are often most tedious 
md t^g In a difficult case the whole posten- 
m as5^ of the thyroid gland, the neck and 
■ometimes even the mediastinum must he care 
Wy and bloodlessly dissected 
‘xnlored for a tumor whose size and location the 
xpiorea lui a Upforehand Occasion- 

iperator cannot of a small hen’s 

lily the tumor ™ much smaller, 

I’sSmetoes'it is so small that it can be pos- 
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DENERVATION AND DISPLACEMENT OF THE URETER 
FOR EXAGGERATED RENAL COLIC® 


Witli A Report of a New Case 


BY THOJTAS X HEPBURX, il JJ t 


A X intractable renal colic is oceasionailr en 
conntered especiallr in tbe female whieh 
cannot be explained on anr other b-rpothesis than 
a spasm of tbe circular muscles of tbe ureter 
pelves or calvces but cbieflv of tbe ureter 
Little bas been knovm of tbe nerve supplr of 
the bidnev and ureter In blind despair, vari- 
ous clinicians have tried rebevmg these patients 
bv denervation operations Professor Papin of 
Prance reported bis operation for nephralgia bv 
severing tbe sensorv nerves running on tbe sur- 
face of the renal arterv to the kidney 
'Wharton reported two cases in 1930, m which 
through a suprapubic abdominal mcision, he 
deuervated the ureter beginning 6 cm from the 
bladder and gomg to opposite the fourth him 
bar vertebra He dropped the ureter back mto 
its bed 

That same vear I reported mv operation with 
two cases m which I denervated the whole ureter 
through a retroperitoneal approach and dis- 
placed the ureter laterallv, at least two inches 
from its old bed, m an effort to retard the pos- 
sible regeneration of this nervous mechanism 
Xo one of these clinicians was aware of the 
others’ work. 

,Smce the report of these cases, "Wharton bv 
an elaborate research dissection with the coop- 
eration and assistance of Streeter found 

1 That the ureter received a nerve supply 
which IS different from the innervation 
of the kidney and bladder 
2 That nerves go directlv to the ureter 
from 

(a) The lowest renal ganglion at the 
upper end of the spermatic plexus 
(b) The abdominal svmpathetics, 
aortic, hvpogastnc and pelvic 
plexuses 

3 That there is a connection between the 
ureteral innervation and plexuses that 
supply the ovary and testis 

Andler had previouslv in 1925 experimented 
on animals showmg that denervation of the 
ureter did not disturb its functional peristalsis 
and that no atonv, hvdro-ureter or stricture re- 
sulted 

Fromolt m 1928 bv ammal experimentation 
showed that the ureter could be liberated from 
the kidney pelvis to the bladder without im- 
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pairing its nutrition because its blood supply 
came from tbe renal, vesical and uterine arteries 
which had a sutBciently rich anastomosis within 
the ureteral walls to keep it satisfactorily nour- 
ished 

Lee in 1930 experimenting with cats showed 
that the cervical svmpathetic nerves conld re- 
generate m thirtv-five days after gaps of one 
inch had been resected 

None of this animal experimental work had 
been reported when the first denervations of the 
human nreter were done 

Papin’s operation of cuttmg the sensory fibers 
to the kidnev is based on the presumption that 
there is no remediable cause for the pam, and 
the best we can hope to do is to relieve our pa- 
tients from its sensorv effects "WTiarton’s and 
mv operation are based on the theory that the 
nephralgia is due to spastic obstruction of the 
ureter and that if we can relieve the kidney 
of the back pi essnre resulting from this spastac 
obstruction there will he no pam Our opera- 
tions have one great advantage over Papm’s, 
m that the pathological process, so far as the 
kidnev is concerned, is reheved 

Papm’s operation does not stop the spasm, 
but onlv the renal pam resnltmg from the spasm 
Ureteral denervation stops spasm, but renal pam 
wdl still result from any other tvpe of ureteral 
obstruction 

If one should applv the conclusions from 
workmg on the svmpathetic cervical nerves of 
the cat to the human bemgs, that they can re- 
generate m thirtv-five davs and bridge defects 
m contmuitv of an mch, the regeneration of the 
nerves of the denervated nreter should be com- 
pleted in a few months’ time, and the spastic 
disahdity re-established There has been no re- 
currence of pam in "Wharton’s cases So pos- 
siblv this regeneration is not effected m human 
bemgs, agam proving tbat animal experimental 
findmgs sbonld not be blmdlv appLed to them 

"Without havmg any experimental work upon 
which to base this conclusion, I added the dis- 
placement factor to my denervation operation 
One case has gone eight vears and another one 
vear without anv return of spasm The dis- 
placement factor has a mechanical advantage m 
that it takes up any redundancy which may 
have developed as a result of the ohstmctive 
and i nflamm atory processes, thereby unprovmo- 
the dramage of the kidnev pelvis and facditaU 
mg recovery from pvelitis 

I freelv admit I am not at the root of the 



1254 


N E BRANCH, AMERICAN UROLOGICAL ASS N— BIEBERBACH 


N E J OP M. 
JUNE H. 1934 


PYELO-URETERITIS CYSTICA* 


BY 'WALTER D BIEBERBAOH, MJJ t 


I WISH to report the follo-wing case of pydo- 
uretentis cystica. 

The patient •n'as a forty two year old married 
housewife, bom in Poland She had two admissions 
to the hospital, the first In November, 1931, at which 
time she complained of pain In the left kidney re- 
gion Three days later she had an attack of hemat 
uiia The severe pain subsided "with the appear- 
ance of blood In the urine and became duller in 
character accompanied by headache Gradually 
the pain and bleeding subsided and the patient was 
free from symptoms for two or three months Late- 
ly they have recurred more frequently and the se- 
verity of the attacks and hemorrhage have Increased. 
Her physical examination was negative except for 
slight tenderness on deep palpation at the left cos 
tovertebral angle, no mass could he felL 
Following are the cystoscopy and xray report at 
the time of the first admission “Kidneys outlined, 
normal in size and position Catheters reach level 
of third transverse process No calculi were seen. 
Bilateral ureteropyelograms show very small callces 
on the right with no filling defects The ureter is 
dilated to a maximum width of 1 cm above the 
sacro lilac level The lower portion Is not weU 
shown On the left side the pelvis and callces were 
within normal limits The ureter shows an appar 
ent right angle Wnk with a hiatus amounting to 
nearly 1 cm just above the third transverse process 
There is very little dilatation The ureter below 
the sacro-Ulac level Is not well shown. This exam 
inatlon suggests partial obstruction of the ureters 
on both sides, that on the right near the sacro-lllac 
level and on the left In the region of the kink. 
The cause Is not apparent and non opaque calculus 
must be considered The general cystoscoplc find 
Ings In the bladder were relatively negative ex 
cept for some congestion of the bladder mucosa 
No apparent obstruction was felt to No 7 xray 
catheters as they were passed to the pelves of the 
kidneys Bladder specimen of urine showed a slight 
trace of albumin no sugar, rare r b c , frequent w b c , 
squamous epithelial cells and bacteria A culture 
showed non pathogenic Gram negative bacilli The 
right kidney sediment contained rare r b c with oc 
caslonal w b c Culture showed non pathogenic Gram 
negative bacilli A dye Injected Intravenously ap- 
peared on both sides In twenty minutes Blood 
chemistry gave sugar 120 mgs per 100 cc , non pro- 
tein nitrogen 30 0 mgs per 100 cc 
The patient was discharged with a diagnosis of 
partial obstruction of left ureter due to kink, with a 
question of calculus 

On January 31, 1933 the patient was readmitted 
to the Urolo^cal Service for study Her symptoms 
were essentially as on her first admission but in 
creased In severity She stated that following her 
last cystoscopy she was free from symptoms for two 
months 

She was cystoscoped with the following findings 
“No residual urine Bladder capacity 300 cc ” Plain 
and Injected pictures were made, 12 6 per cent 
sodium Iodide being used for the Injection The 
X ray report was as follows Examination practl 
cally Identical with that made In November, 1931 
both ureters being dilated above the sacro-Iliac level 
The left ureter showed numerous small vaeuoles 
that probably represent bubbles No calculi are 


shown In the tract. Because of the alleged bubbles 
Intravenous pyelograms were made and these 
also showed two vacuoles at the level of the third 
lumbar transverse process Diagnosis PapiUo- 
matous or similar groivth 

On February fourteenth It was decided that an 
exploratory operation was Indicated under ether an 
esthesia The kidney and ureter were removed. 
The specimen showed numerous mucosal cysts, 2 to 
3 mm in diameter, in the kidney pelvis and ureter 
Pathological diagnosis Pyelo-ureterltls cystica 

In January 1934, one year after operation, the 
patient was checked up by cystoscopy and the re- 
port Is as follows 

Urethra and external genitals normal Bladder 
contains no residual urine Capacity 300 cc. Stud 
ded throughout the bladder mucosa were many 
groups of small cysts, each group containing from 
four to five small transparent cysts about the size 
and shape of a split tapioca Around the base of 
each cyst was a small, bright red Inflammatory ring 
which contacted with the bladder mucosa In be- 
tween the cysts was normal clear bladder mucosa 
This type of cyst Involved the entire bladder except 
the trigone The trigone was thickened with bul 
bous edema The upper and laferal surfaces of the 
Internal sphincter were somewhat Irregular and 
hanging from the left upper lateral margin was a 
small pear shaped c> st which was transparent. The 
right ureteral orifice is In normal position. Imbed 
ded In thickened mucosa It was easily catheterized 
with a No 7 X ray catheter and drained clear yellow 
urine freely 

The pelvis was Injected with K) cc 12^^ per cent 
Eodll lodldl and ureteropyelograms were taken The 
ureter was slightly dilated also the renal pelvis 
However these were not enlarged over the last x ray 
pictures No vacuoles or air pockets were observed 
in the ureter The ten minute emptying time showed 
no residual Intravenous Indigo-carmlne appeared In 
good concentration in two and a half minutes A 
collected specimen of urine from the bladder showed 
a slight trace of albumin, no sugar Reaction acid 
Sediment showed a few white blood cells and rare 
red blood cells Culture no growth 

Specimen from the kidney showed slight trace of 
albumin, no sugar, acid In reaction Sediment 
showed many white blood cells and rare red blood 
cells culture no growth Guinea pig Inoculated 
for T B was negative Blood chemistry, non pro- 
tein nitrogen 27 3 mgs Blood smears all wlthm 
normal limits 

There was no precedent m the literature ad- 
vising operation in a case such as this The pa 
tient’s symptoms persisted unabated after the 
first cystoscopy It seemed, therefore, that op 
erative treatment was the only method of pro 
cedure At the time of operation the exact 
diagnosis was not known, but in the presence 
of multiple tumors in the ureter it seemed ad- 
visable to remove the ureter and Indney We 
recognize the possibilitj of the occurrence of 
tlie same condition on the other side The pa- 
tient to date, one year after her operation, is 
free from svmptoms, and no mcreused pathology 
has invaded her remammg right kidney or 


•From the City Hospital "Worcester 

Read at the meeting of the Nevr Enjrland Branch of th#* 
American Uroloplcal Association February 16 1934 

tBleb''rbach Waltf^r D — TJrolofflst Worcester City Hospital 
For record and address of author see Thla V^eek8 Issue 
page 1297 


, u on nliifract from an article wlilch 

^aDP«ar in T/ie Amcncau Journal of liocntaon 
/fn 'the near future with illustrations 



VOU 210 
^0 2i 


N E BRANCH AMERICAN TJROLOGICAL ASS N— STORE 


1267 


Operation — ^Aprll 21, 1933 A left lumbar InclBion 
Tvas made over the left kidney vrhlch was decap- 
snlated and slung up In high position Prom this 
incision the ureter was denerrated down as far as 
a hand conld safely reach 
A left McBnmey incision was then made and the 
ureter exposed and denerrated from the pelvic brim 



FIG 3 Isine montiifl alter dcQertatloa and displacement 
Of the Ureter 

down to within 9 cm of the bladder and sutured 
Well out on the lateral wall 
The lower end of the ureter was denerrated 
through a midline suprapubic Incision and retro- 
peritoneal approach. 

It Is now nine months since her operation She 
has had no renal colic Cystoscopy now shows no 
pus from the catheterlred urine and the bladder has 
cleared up 


TJnfortiuiately, this patient got a pennreteral 
infection which made her convalescence very an- 
noying, several residual abscesses having to he 
drained At one tune the external pressure 
on the ureter of one of these abscesses caused 
enough obstruction so that this woman had dis- 
tinct renal pain This pain was relieved on 
drainage of the abscess The conclusion to draw 
from this observation is that the denervation 
of the ureter rebeves renal colic only by mak- 
ing ureteral spasm impossible and that any 
other pathology causmg ureteral obstruction 
may produce renal colic 

COXCIiUSIONS 

1 Intractable renal colic in cases where no 
obstructive cause can be found may be due to 
spastic obstruction of the ureter Denervation 
and lateral displacement of the ureter is a logi- 
cal surgical procedure in such a conditiou An- 
other cluneal ease is presented to support this 
contention 

2 The claim is made that denervation is 
more completely done from the retroperitoneal 
approach, and that the added factor of lateral 
displacement makes less probable the regeneia- 
tion of the spastic nervous mechanism and re- 
beves any redundancy which may have devel- 
oped m the ureter, thereby improving drainage 
of the renal pelvis and rebef from pyebtis 

3 'While it is recognized that spastic ureteral 
obstruction is doubtlessly a very common cause 
of renal cobc m both sexes, the extreme spasms 
that require denervation are quite rare, and in 
all reported cases they have been found in 
women, Wharton’s anatomical dissections re- 
vealing a connection between the sympathetic 
nerve supply of the ovary, testis and the ureter 
would seem to give a sound neurological 
mechanism to substantiate the hypothesis of a 
probable sexual foundation for these severe 
spasms That they occur more frequently in 
women than men is because sexual emotional 
defeat occurs more often in women than in men 


RENAL SYMPATHECTOMY* 
Report of Two Gases, Including One Fatality 

BY ERIC STONE, MJ) t 


T HAVE the tementy to report such a small 
senes of cases because of the disastrous out- 
come of the second case This has the dubious 
distmction of bemg the only recorded fatabty 
for this operation 2 is there was no mortabty m 

•Prom tho 'UrolojflcaJ Servlc© of tli© Cbarlea "V Chapin Hos 
pltal 

R ad before the "Sevr Eneland Branch of the American 
Urolo-ical Aisociatlon February 16 10-4 

tStone Eric — Surgeon In Charge 'nrolofflcal Service CbarletV 
Lnapln Hospital Pro\lderce For record and address of author 
This lYeelc « Isiu«* page 1257 


the group of thirty-four cases I was able to find 
m a review of the bterature 

Case I E P female, aged 31 years Record 
No 2806 In June 1932 tlie patient passed a catheter 
into her uterine cavity to produce an abortion In 
July she had a bilateral salplngo-oophorectomy and 
supravaginal hysterectomy performed In Septem 
her 1932 she began to have a series of attacks oc 
curring about once in ten days marked by acute 
left renal and ureteral pain sufficient to Incapacitate 
her to the extent that she had to give np aU em 
ployment The attacks were all Identical, simulating 
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pathological picture when I am denervating the 
ureter The cause of the spasm should be sought 
and if possible cured without operation I am 
theorizing knbwmgly when I picture this cause 
as an emotional storm which lets loose a flood 
of nerve impulses too great to he earned by the 
irdmary conduits to the region from which the 
sLorm gathered, but must overflow to adjacent 
territory and involve neighboring structures 
The sympathetic connection Wharton found be- 
tween the ovary and testis and the ureter seems 
to me suggestive of a basis m some sexual emo- 
tional defeat Its dominant finding in women 
I explain by the greater occurrence of sexual 
emotional defeat m women than m men Dr 
Hunner’s experience when he thought he was 
finding so many strictures in women, supports 
this theory i 

There is no reason why emotional overflows , 
may not have other than a sexual basis and i 
result m ureteral spasm I have seen many of 
them but to a lesser degree of seventy Ureteral 
cobc due to spasm is not uncommon after an 
exciting meeting at a board of directors, or fol- 
lowing an emotional platform oration These 
spasms pass off more easily 
In order to add to the clinical matenal on this 



subject, I present the following case 

Miss Ruth S first consulted me eighteen years 
ago when she was nineteen years ol age because ol 
pain In her right kidney region Her appendix had 
been removed at seventeen Cystoscopy at that 
time revealed no demonstrable pathology, and I made 
a diagnosis of sexual neurosis with ureteral spaSm 

Painful attacks continued over a period of years 
This patient was studied In various clinics, and be- 
sides developing a severe urinary Infection no dem 
onstrable pathology could be demonstrated. Her 
menses were always normal and the vaginal exam 
Inatlon was negative Her disabilities from these 
right renal attacks were so terrific that finally 
her family physician and surgeon did a right neph 
rectomy In February, 1932, that Is sixteen years 
after the onset of her symptoms 

This relieved the patient for a few months only 
The attacks then began occurring In the left kid 
ney The patient still had a bad chronic cystitis 
and had developed a left pyelitis with four plus 
pus cells from the kidney pelvis 

Her attacks were as often as once In ten days 
and were so severe that three or four grains of mor 
phine would not control them Avertln given rec j 
tally over a period of three and four days would i 
not break the attack Once a doctor had an ones 
thetlst stay with her for twenty four hours trying 
to keep her under ether anesthesia, but as soon as 
she would get out of the anesthetic, the pain would 
recur 

I saw her In 1933 for the second time In seven 
teen years When she came to my care at the 
Hartford Hospital she was running a temperature 
from 101 106° Her bladder was violently Infiamed 
Catheterlzed mine from her left kidney showed four 
plus pus cells The functional capacity to excrete 
Indlgo-carmln was good The ureteropyelogram Is 
shown here (See fig 1 ) There Is certainly noth 
Ing In this picture to explain the terrific renal colics 
to which this woman was subject A diagnosis of 
spastic ureteral obstruction was made and a dener 
vation operation decided upon. 


PIG 1. Drawing of dlsplacod ureter after It had been re- 
moved from its original bed tbrougb a retroperitoneal approach 



PIG 2 Before displacement and denervation of ureter 
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Operation— April 21, 1933 A left lumbar incision 
iras made over the left kidney irhicb iras decap 
sniated and slung up in high position From this 
incision the ureter -was denervated down as far as 
a hand could safely reach 
A left McBumey Incision was then made and the 
ureter exposed and denervated from the pelvic brim 



PIG 3 Nine months after denervation and displacement 
of the Ureter 

down to within 9 cm of the bladder and sutured 
Well out on the lateral wall 
The lower end of the ureter was denervated 
through a midllne suprapubic incision and retro- 
peritoneal approach. 

It is now nine months since her operation She 
has had no renal colic Cystoscopy now shows no 
pus from the catheterlzed urine and the bladder has 
cleared up 


Unfortunately, this patient got a periureteral 
infection which made her convalescence very an- 
noying, several residual abscesses having to he 
dramed At one tune the external pressure 
on the ureter of one of these abscesses caused 
enough obstruction so that this woman had dis- 
tinct renal pam This pain was relieved on 
drainage of the abscess The conclusion to draw 
from this observation is that the denervation 
of the ureter reheves renal cohc only by mak- 
ing ureteral spasm impossible and that anv 
other pathology causmg ureteral obstruction 
mav produce renal colic 

CONCniJSIONS 

1 Intractable renal colic in cases where no 
obstructive cause can he found mav be due to 
spastic obstruction of the ureter Denervation 
and lateral displacement of the ureter is a logi- 
cal surgical procedure m such a condition An- 
other clinical case is presented to support this 
contention 

2 The claim is made that denervation is 
more completelv done from the retroperitoneal 
approach, and that the added factor of lateral 
displacement makes less probable the regeneia- 
tion of the spastic nervous mechanism, and re- 
heves any redundancy which may have devel- 
oped m the ureter, thereby improving dramage 
of the renal pelvis and r^ef from pyehtis 

3 While it IS recognued that spastic ureteral 
obstruction is doubtlessly a verv common cause 
of renal cohc m both sexes, the extreme spasms 
that require denervation are quite rare, and m 
all reported cases they have been found in 
womeu Wharton’s anatomical dissections re- 
vealing a connection between the sympathetie 
nerve supply of the ovary, testis and the ureter 
would seem to give a sound neurological 
mechanism to substantiate the hypothesis of a 
probable sexual foundation for these severe 
spasms That they occur more frequently in 
women than men is because sexual emotional 
defeat occurs more often m women than in men 


RENAL SYMPATHECTOMY* 
Report of Two Gases, Including One Fatality 

BT ERIC STONE, IIJ) t 


T HAWE the temerity to report such a small 
senes of cases because of the disastrous out- 
come of the second case This has the dubious 
distmction of bemg the only recorded fatahty 
for this operation as there was no mortality m 

•Prom tlie Urological Servlc© of the Charlei V Chapin Ho» 
Pital 

Read before the New England Branch of the American 
urological Association February 16 1934 

tSlone Eric — Surgeon In Charge Urological Service Charles T 
yiiipm Hospital Pro\iderce For record and address of author 
^ 'This "U eek s Issue page 1297 


the group of thirty-four cases I was ahle to find 
m a review of the literature 

Case I E P female aged 31 years Record 
No 2S06 In June 1932 the patient passed a catheter 
into her uterine cavity to produce an abortion In 
July she had a bilateral salpingo-odphorectomy and 
supravaginal hysterectomy performed In Septem 
her 1932 she began to have a series of attacks oc- 
curring about once in ten days marked by acute 
left renal and ureteral pain sufficient to incapacitate 
her to the extent that she had to give up all em 
ployment The attacks were aU identical simulating 
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Acute nydroneplirosls except that at no time was nlaced In it*? Tied Bnd tuo ■mnnnd 

the urine collected from the pelvis found to be un- cigarette drLn The nnsto^e^H^f 1 

oua ^oeal'^nh that varl easy being unaccompanied by any fever'^°nausea^c 

ous local physicians called In during attacks sent distention, and marked b\ less than the usual naln 
her to the hospital fourteen times In eleven months The natlent was disehnrp-ed nn 


Complete urological examinations were made on 
four of these admissions and no demonstrable urin 
ary tract pathology could he discovered The pyelo 
grams shown in Plate I were made during an at 


The patient was discharged on the sixteenth posi 
operative day Two weeks later she resumed he 
wort as a waitress and when last seen, Januar; 
1934, had suffered no recuirence of the pain 



PLATE I Caie I Pyelo^am showing normal calyces 
pbivla and ureter on the left the affectefi side sjmptonjless 
hj dronephrosls on the right 


tack, on her sixth admission, and appear perfectly 
normal as do all other plates 
A knowledge of a had psychoneurotic hackground 
and the emotional stimulus bringing on most of her 
attacks, lead to an investigation of her vegetative 
nervons system More careful history taking re- 
vealed frequent attacks of urticaria dyspnea, palpi 
tatlon, recurrent Intestinal colic and marked car 
sickness An adrenalin test carried out on her last 
admission gave a marked sympathicotonic reaction 
(Chart I) 


Case II M I 0 , female, aged 41 years Becon 
No 2969 In May, 1931, the patient fell down a fllghi 
of stairs, suffering a mild concussion and multlpb 
bruises She was well until July 10, when she tel 
while standing on the floor, apparently having 
fainted The next day she had a sudden attack oi 
pain In the right kidney region lasUng fifteen min 
utes and sufficiently severe to cause her to roll on 
the floor In agony A second attack occurred two 
days later, and during the next three weeks, there 
was at least one attack a day, sometimes as many 
as four Between the attacks she felt perfectly well 
Once or twice after an attack, a tew small red 
specks were noted In the urine and at various times, 
occult blood was found but except for this and some 
frequency of micturition for a few hours after 
each attack, there were no urinary symptoms 
She was admitted to the hospital August 14, 1933 
The next day a complete urological examination was 
done A Fr No 18 stricture of the urethra was 
found and was readily dilated to Fr No 26 Both 
ureteric orifices were of golf hole type and were 
flbrotlc The urines from both kidneys were ster 
lie and the function of the kidneys normal As was 
demonstrated by both retrograde and later by Intrar 
enous urography the kidneys and ureters were nor 
mal except posslblj for a moderate hyperactivity 
of the right pelvis (Plates II and III ) 

In view of these negative findings and with the 
preceding case In mind her past history was reviewed 
for sympathicotonic symptoms It was found that 
she had suffered from various gastro-intestlnal dis- 
turbances for many years, with various diagnoses 
ranging from ulcer to chronic appendicitis Indeed 
In June 1932 her appendix had been removed and 
two weeks later a cholecystectomy was done Path 
ologically, the appendix was normal, as was the gall 
bladder These procedures gave her only slight 
relief In youth, she had had recurrent long 
periods of bUateral neurogenic eczema, extremely re- 
sistant to local treatment, but at times disappear- 
ing spontaneously Allergic vomiting had been pre^ 
ent In childhood and Infancy Car sickness had 
always been marked An adrenalin test gave a 
markedly sympathicotonic curve (Chart I ) 

Physical examination was essentially negative ex 
cept subjective tenderness anteriorly over the lower 
pole of the right kidney and upper third of the 
ureter There was no costovertebral tenderness at 
any time nor was the kidney palpable The thyroid 
could not he made out From August 17 to Novem 
her 9 she was treated orally with calcium gluconate 


A composite of various physical examinations 
gives several significant findings chiefly of a nega 
tive nature During the attacks there was usually 

a tenderness over the left kidney region both an — . - .. - - 

teriorly and posteriorly but no muscle rigidity or and parathyroid tablets and received 
ability to palpate the organ The palpebral fissure Intervals intramuscular Injections of acecoim 
was widened and the pupils dilated Tachycardia In ten days the right ureter was dilated, arter lour 
was a constant finding The gag rdflex was Increased such Instrumentations It was easy to pass a a 
and transitory areas of neurogenic hyperemia were bulb catheter Into the pelvis 
usually present The thyroid was not palpable nor 
could any abnormal Impulse or bruit be made out In 
this region 

On August 8 1933 under spinal anesthesia, the *=00 nnrpsfheBlQc nar 

left kidney was exposed through an upper left rec she developed hyperestheslM an P troubled 

tus incision the entire procedure being carried out «cffiarly of It wUs deemed 

extraperitoneallj The ureter was stripped of all Its with nausea and _ "n which the at 

Investments for a distance of 5 cm The pedicle was wise to frequency and vigor 

freed and the vein and arterv which bifurcated at tacks recurred A gj-g had three attacks, 

the hilum only were easily stripped of all their cov The day ^ nfcbt In the hospital 

erings for a distance of 3 cm The kldne^ was re- two occurring during t 


UID caiueier into me yeivjo 

During the month of October the attacks droppen 
from three or four In a day to an average of one 
in four days and those that occurred 
less severe But during the latter part of tlie month 


/ 
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On December 2 at S A.H , a right renal svmpa 
thectomy ivas done under spinal anesthesia A 
right iumhar oblique incision ivas made, exposing an 
apparently normal kldnev and ureter The ureter 
for 4 cm and the pedicle ivere divested of all their 


fluid intahe resulting in a normal urine output, 
freely voided made artiflclal administration of fluids 
unnecessary During the first 4S hours the abdomen 
was soft and flat, flatus being expelled readily Dur 
ing this period the pulse remained steadily between 


Chart I 



Ciae t a o o Cue I • • • 

Investments a decapsulation was carried out and 
tte organ was suspended according to Demlng s 
technique The wound was closed in layers around 
n cigarette drain The patient was returned to her 
bed in excellent condition Except for a one-minute 
of retching a few minutes after administration, 
the anesthesia had been uneventful The operation 
took fiftv five minutes to complete 
During her postoperative life there was at no 
time anv nausea or vomiting An excellent oral 




100 and 110 respiration and temperature were nor 
til temperature reached a peak of 

tt continued normal after the 
second dav There was so little discomfort that she 
Iblection of morphine postopeni 
given on the dav of the operation Her 
OTndltlon was considered so fine that at the end of 

i^vei^rrom^°“” the re- 

When seen by the house oflicer at nine in the 
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acute hydronephrosis except that at no time -was 
the urine collected from the pelvis found to be un 
der pressure The attacks were so violent that varl 
ous local physicians called in during attacks sent 
her to the hospital fourteen times In eleven months 
Complete urological examinations were made on 
four of these admissions and no demonstrable urin 
ary tract pathology could be discovered The pyelo 
grams shown in Plate I were made, during an at 
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PLATE I Case I P>el 05 ram shossing: normal calyces 
p6l\ifi and ureter on the lett the afCected side a>'mi>tomles8 
b>dronephro8ls on the right 

tack, on her sixth admission, and appear perfectly 
normal as do all other plates 

A knowledge of a had psychoneurotic background 
and the emotional stimulus bringing on most of her 
attacks, lead to an investigation of her vegetative 
nervous system More careful history taking re 
vealed frequent attacks of urticaria dyspnea, palpi 
tatlon recurrent intestinal colic and marked car 
sickness An adrenalin test earned out on her last 
admission gave a marked sympathicotonic reaction 
(Chart I) 

A composite of various physical examinations 
ghes several significant findings chlefiy of a nega 
tlve nature During the attacks there was usually 
a tenderness over the left kidney region, both an 
terlorly and posteriorly but no muscle ngidlty or 
ability to palpate the organ The palpebral fissure 
was widened and the pupils dilated Tachycardia 
was a constant finding The gag rdfiex was Increased 
and transitory areas of neurogenic hyperemia were 
usually present The thyroid was not palpable, nor 
could any abnormal impulse or bruit be made out in 
this region 

On August 8 1933, under spinal anesthesia, the 
left kidney was exposed through an upper left rec 
tus Incision, the entire procedure being carried out 
extraperltoneally The ureter was stripped of all Its 
Investments for a distance of B cm The pedicle was 
freed and the vein and artery which bifurcated at 
the hilum only vere easllj stripped of all their cov 
erlngs for a distance of 3 cm The kidney vas re- ( 


placed in Its bed and the wound closed around a 
cigarette drain The postoperative recovery was 
easy, being unaccompanied by any fever nausea, or 
distention, and marked by less than the usual pain 
The patient was discharged on the sixteenth post 
operative day Two weeks later she resumed her 
work as a waitress and when last seen, January 
1934, had suffered no recuhrence of the pain 


Case II M I 0 , female, aged 41 years Record 
No 2969 In May, 1931, the patient fell down a flight 
of stairs, suffering a mild concussion and multiple 
bruises She was well until July 10, when she fell 
while standing on the floor, apparently having 
fainted The next day she had a sudden attack of 
pain In the right kidney region lasting flfteen min 
utes and sufficiently severe to cause her to roll on 
the floor In agony A second attack occurred two 
days later, and during the next three weeks there 
■was at least one attack a day, sometimes as many 
as four Between the attacks she felt perfectly well 
Once or twice, after an attack, a few small red 
specks were noted In the urine and at various times, 
occult blood was found but except for this and some 
frequency of micturition for a few hours after 
each attack, there were no urinary symptoms 
She was admitted to the hospital August 14, 1933 
The next day a complete urological examination was 
done A Pr No 18 stricture of the urethra was 
found and was readily dilated to Fr No 26 Both 
ureteric orifices were of golf hole type and were 
fibrotic The urines from both kidneys were ster 
lie and the function of the kidneys normal As was 
demonstrated by both retrograde and later by intrav 
enous urography the kidneys and ureters were nor 
mal, except possibly for a moderate hyperacthlty 
of the right pelvis (Plates II and III ) 

In view of these negative findings and with the 
preceding case In mind, her past history was reviewed 
for sympathicotonic sj-mptoms It was found that 
she had suffered from various gastro-lntestlnal dis 
turbances for many years, with various diagnoses 
ranging from ulcer to chronic appendicitis Indeed 
In June, 1932, her appendix had been removed and 
two weeks later a cholecystectomy was done Path 
ologlcally, the appendix was normal, as was the gall 
bladder These procedures gave her only slight 
relief In youth she had had recurrent long 
periods of bilateral neurogenic eczema, extremely re 
slstant to local treatment, but at times disappear 
Ing spontaneously Allergic vomiting had been pres 
ent in childhood and Infancy Car sickness had 
always been marked An adrenalin test gave a 
markedly sympathicotonic curve (Chart I ) 

Physical examination was essentially negative ex 
cept subjecthe tenderness anteriorly over the lower 
pole of the right kidney and upper third of the 
ureter There was no costovertebral tenderness at 
any time nor was the kidney palpable The thyroid 
could not be made out Prom August 17 to Novem , 
her 9 she was treated orally with calcium gluconate 
and parathyroid tablets and recehed at four-dav 
Intervals Intramuscular Injections of acecolin Ouce 
In ten dajs the right ureter was dilated after four 
such Instrumentations It was easy to pass a No IZ 
bulb catheter into the pelvis 
During the month of October the attacks dropped 
from three or four In a day to an n^erage of one 
in four days and those that occurred ''rere much 
less severe But during the latter part of the month 
she developed hyperesthesias and paresthesias par 
ticularly of the neck and arm and she was troubled 
wRh nausea and occasional vomiting It whs deemed 
wise to discontinue medication on ■""''•oh the at 

tacks recurred In their original frequency and 

The dav of her readmIssion she had three niiacKs, 

IJa occut^ng during the night, in the hospital 
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might be responsible for the symptoms, that thev 
performed a nreteral sympathectomy or a renal 
sympathectomy In other ■rvords they acknowledge, 

I thinTf, that they Interpreted their urological stud 
les as showing nothing very definitely wrong with 
the kidney and yet they went ahead and did a renal 
or ureteral sympathectomy How can one be sure’ 

I am asking for information because I may have 
a similar case How can one be sure that when 
he does a sympathectomy on the kldnev or the 
ureter that it is really the cause of all the trouble 
that it may not be some other lesion or something 
In addition to that. In other words, what Is the 
thing that crystallizes your judgment In doing such 
an operation’ 

C Lu Deming, MX) I am very much Interested 
In renal sympathectomy During the past year I 
have done two cases Both of them were nurses 
about the age of 30 They both had been watched 
for some time and had been cvstoscoped several 
times Both had been thoroughly studied and we 
endeavored to formulate some Idea as to what com 
blnatlon of symptoms and cystoscoplc findings would 
Indicate the procedure for a renal svmpathectomy 
We have two other cases on whom I t hink a sympa 
thectomy Is Indicated. From the study of these four 
cases two of whom have been operated on with 
complete relief of symptoms, one for nearly a year, 
the other two and a half months (the latter Is too 
short a period for a report of complete success) 
we endeavored to glean four or five factors which 
might lead us to the Ideal sympathectomy case 
The factors are these 

1 A long history of periodic attacks of pain 
which may be localized In the ureteral region re- 
ferred toward the bladder These attacks of pain 
are very difficult to relieve even after heavy doses 
of morphine Ureteral catheterization did not seem 
to give relief but for a short period of time 

2 These cases all show a very painful ureteral 
catheterization. All of them will complain of severe 
pain as you pass a catheter up the ureter 

3 As one passes the catheter no matter whether 
It is No 4 5 or 6 the ureter always rolls with the 
catheter It seems to be In a spastic condition. 
Even after these ureters have been dilated with 
large bougies and then a small No 4 catheter Is 
passed the ureter hugs It tightly and rolls with the 
catheter 

4 All of our cases showed normal urograms 
without any evidence of obstruction but there was 
a delayed emptying time a factor which I have not 
seen emphasized Ten, twelve or fifteen minute 
emptying time films show a residue In the pelvis 
We do not know what this means for we rarely see 
retained material within the pelvis and ureter un 
less there Is an obstruction or ptosis 

E L. Petesov MX) I have been much Interested 
In the treatment of nephralgia or kidney pain for 
which there Is no ohvlous cause In the last two 
and a half years I have done three operations for 
this condition with some satisfaction The great 
majority of these cases are missed because we have 
no definite point on which to make the diagnosis 
All the cases reported here to-night and the ones 
which I have seen have heen previously seen hy a 
number of physicians without anvone being able to 
find out what was the matter with them 
There is one point In the diagnosis which has not 
been brought up and which was quite definite In 
two of my cases They had severe Incapacitating 
pain apparently In the kidney which could not be 
relieved bv morphine hut which we were always 
able to relieve with physostlgmlne. Apparently the 
Phvgostlgmlne restored normal peristalsis In the 


ureter, facilitated emptying of the kidney pelvis 
and gave relief when morphine did not. I believe 
this Is quite an Important point in making a dlag 
nosls 

It seems to me that the greatest difficulty Is In 
actually carrvlng out the operation satisfactorily 
You get in there and Instead of finding one artery 
vou find several and It Is extremely difficult to strip 
off the nerves completely In none of my cases has 
the denervation been complete However, one case 
which I did two and a half years ago Is still en 
tirely well. She had heen an Invalid for over a 
year with severe renal colic hut has now been 
working regularly for two years She had some 
recurrence of pain at the end of nine months which 
disappeared spontaneously The second patient had 
complete relief of pain for five and a half 
months but since then has had some pain about 
fifty per cent as severe as previously The last 
case has been done only recently but has heen re- 
lieved of all pain 

My thought is that we should have this condition 
more In mind as a possible diagnosis and not let 
these patients go on and on If there Is a chance of 
relieving them by such a simple procedure It would 
seem to me better to occasionally perform an un 
warranted operation than to refuse such patients 
the possibility of relief merely because we lack 
adequate means of confirming the diagnosis 

I wonder In Dr Hepburn s case It he did not do 
more or less of a renal sympathectomy when he 
freed up his kidney and ureter and stripped the cap- 
sule oft the kidney It seems that this might have 
plaved some part In the relief of pain In this case 
as It has been my impression that very Inadequate 
sympathectomies may be sufficient to break the vl- 
clous circle which causes the pain. 


E L. Htrvr M D About the cause of death In 
Dr Stones case It Is said that the adrenal can 
stand a good deal of abuse without causing death. 
I removed a kidney for chronic suppuration with 
stones In a young woman and had some difficulties 
In freeing it and when I brought It out there was a 
good sized tongue of the adrenal with it but she 
had absolutely a comfortable postoperative course 
and Is weU today That Is not quite analogous but 
it must have disturbed innervation and secretions 
and other functions which It had In IL 


TeoiLAS N HEt-BUEV MD I quite agree with 
Dr Barney that very possibly there may be (and I 
so stated) some other pathology underlying the sit- 
uation which Initiates these spasms Those of yon 
who have studied In detaU the cases reported know 
Uiat most of these people have had various ahdom 
taal explorations Dr Wharton has raised the ques- 
tion as to whether they may not be secondary to 
women and he discussed 
that possibility In one of his reports My own state- 
ment Is that 'n’hatever the primary pathology may 

to thl ®y™patbetlc nerve connection 

to the ureter It could not cause spasm of the ureter 

T criteria for denervation, 

I think these cases are very sensitive to cystoscopy 

^ th^t’^T^® ^ cystoscoplc patiente 

of ^ r corroborate his first sl^ 

of extreme tenderness I think we find a great ma^ 

svmpathectomy whose 
ureter w^ grasp the catheter as you roll It This 
observation alone certainly does not warrant de^ 
emptying time Is very sngges- 
hJta valuable The real decision must bt 
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morning of the second postoperatlTe day her condl 
tlon -was ae stated above He v/as called In by a 
nurse fifteen minutes later The patient was In a 
state of shock, simulating acute hemorrhage She 
was pallid, cold and clammy The pulse was weak 
and thready and Its rate had Increased to 130, the 
blood pressure was 90 systolic Respirations were 
rapid and shallow, aided by the accessory muscles 



PLA.TE U Caia H. Intravenoua urography (16 minutes) 



PLATE HT Case IL Intrarenoas urojirraph (one hour) 
suggesting apaamcxllc constriction of the ureto pelvic Junction. 

Perhaps the most marked feature was an Immense 
distention of the abdomen, which fifteen minutes 
before had been soft and scaphoid, and peristaltic 
sounds had disappeared Stupes, enemas, perlstaltln 
and pltnltrln had no effect on the distention Caf 
feln and adrenalin produced no rise In blood pres 
sure or Improvement in the cardiac condition. Ex 
amlnatlon of the heart showed no enlargement and 


only those murmurs which were present preopera- 
tively There was transitory improvement lolloTvlng 
Intravenons administration of glucose About 4 
PM her temperature dropped to 96°, later there was 
a slight terminal rise She had no pain whatsoever 
and the great abdominal distention apparently caused 
no distress When seen at 6 IB p m she was con 
sclous, rational and unapprehensive, although she 
was obviously In extremis, and complained only of 
feeling weak She died at 6 30 P M 
It Is to be noted for what It may be worth, that 
during her fifty eight hours of postoperaUve life, she 
had no recurrence of the right kidney pain 
An autopsy was performed three hours postmor- 
tem No sign of hemorrhage, either In the opera 
tlve field or Intra abdominally was found The heart 
showed no thrombi, emboli or coronary occlusion, a 
mild chronic rheumatic endocarditis Involving the 
mitral and aortic valves was present. The large 
bowel showed a patent constriction at the hepatic 
1 flexure, above and below which the gut was mark 
edly dilated The operative field showed a slight 
fibrinous exudate on the denuded kidney surface, 
although an encapsulated mass 10 cm In diameter 
was found superior and slightly anterior to the up- 
per pole This was purplish In color, on opening the 
sac a hemorrhagic exudate escaped In which there 
were some clots The mass was found to surround 
the adrenal gland Both kidneys appeared grossly 
and microscopically normal Microscopic prepara 
Hons of the right adrenal showed no ahnor 
mallty, other than an Inflammatory reaction at Its 
surface The brain, and In particular, the regloa 
of the dlencephaloE appeared normal to Inspection 
and on histological examination, except for some 
areas of vacuollsatlon In the cerebrum The ventricn 
lar and spinal fluids were normal Sections of the 
cord showed only some accumulation of small round 
cells about the central canal 
The hemorrhagic reaction about the adrenal did 
not sufficiently disturb that gland to be Interpreted 
as the cause of death. The collapse seemed too de- 
layed to attribute to the spinal anesthesia, particn 
larly as the Intervening period had been free of any 
symptom referable to that procedure The whole 
picture of the disaster was that of a sudden sympa 
thetlc paralysis, apparently Involving Its central 
control mechanism The marked Intestinal dlsten 
tlon bespoke a sympathetic paralysis The heart rate, 
which was never partlcnlarly high even at the crisis 
of the collapse, dropped to 70 as death approached, 
suggesting that the sympathetic accelerator Influence 
was eliminated and the vagi were In control This 
was home out by the drop In blood pressure 
What the r61e of the reaction about the right adre- 
nal gland may have been Is difficult to determine 
It Is certainly theoretically possible that If It failed 
to produce adrenalin, such reduction may have so 
decreased sympathetic tone that the system went to 
pieces This might account for the delay in the re- 
action It Is further suggested by the fact that 
whereas preoperatlvely, the Intravenons Injection of 
adrenalin had produced a terrific response after 
the supposed collapse of the sympathetic nervous 
system, similar injections failed to produce any ap- 
preciable effect, 1 e , the response was that of a vago- 
tonic, the sympathetic 

eliminated For these reasons it was considered that 
the patient died of sympathetic BTstezo paralysis 


discussion 

T T> Rativtv mb I am very much Interested 

In Dr Hepbnrn's t“^J%owefer!”how’’“C 

It was not that there was no 

were so thoroughly co 
other lesion in some other part oi 
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case iras obtained from tbe Burgeon ivbo operated 
npon her 

Upon arrlring at the hospital she ivas examined 
A catheter iras passed and lonr ounces ol boric acid 
solution put Into the bladder This returned and the 
diagnosis ot rupture of bladder ivas questioned The 
surgeon on duty uras then sent for, and decided 
that she had a definite surgical belly and that there 
■was an Intra-abdomlnal hemorrhage and that Im 
mediate operation ■was Indicated A preoperative 
Intravenous of saUne solution "was given Spinal 
anesthesia ivas used and the abdomen opened A 
large amount of free blood ivas found In the abdom 
Inal ca-vlty and pel-vis, and after palpation of tbe 
uterus and appendages -which were apparently nor 
mal, the bladder -was palpated and a rent In the fun 
dus found which admitted four fingers The blood 
■was sponged out, tbe rent In bladder closed -with 
suture and the abdominal incision closed Just be- 
fore the completion of the abdominal closure the 
patient expired on the table 

This case presents several pomts -which I -wish 
to make and -which are the entire object of this 
short report Dr Arthur H Croshie ui report- 
ing a case of rupture of the unnary bladder 
(Journal of Urology, October, 1924), makes three 
definite pomts m the treatment of cases of rup- 
ture of the bladder I -wish to give those pomts 
here and to supplement them -with further sug- 
gestions relative to these cases 

1 The importance of free suprapubic dram- 
age m all cases, -whether extra- or mtraperitoneal 
rupture 

2 That there is no need of flushmg out the 
abdommal ea-ntr m cases of mtraperitoneal 
rupture 

3 That it IS not necessary to take time to 
sew up aU the rents or tears m a bladder Free 
dramage of the bladder usmg a one-half inch 
soft rubber tube Nature -will take care of the 
heabng as the rents are boimd to be f airlv -well 
approximated 

These general prmciples announced bv Dr 
Crosbie I -wish to subscribe to and to add the 
foUo-wmg comments and suggestions regardmg 
diagnosis and treatment 

1 That we mav have a spontaneous rupture 
of the urinarv bladder from overdistention 
which may occur along -with some medical or 
surgical condition or as a postoperatiTe condi- 
tion 

2 That the unnary bladder mav rupture 
extrapentoneaUv or mtrapentoneaUv when over- 
distended, -with no historv of trauma but smi- 
plv from overdistention -with comparativelv lit- 
tle voluntary muscular effort on the part of the 
patient 

3 In amvmg at a diagnosis of rupture of 
the bladder it is important to have at least six- 
teen to twenty ounces or more fluid put mto the 
bladder and see how mueh return we get from 
this larger amount A smaller amount of flmd 
put mto a bladder which has a rent m the 


fundus IS not sufficient to reach the fundus and 
the rent and the entire small amount may be re- 
turned through the catheter If, however, we 
put m at least sixteen ounces, enough to well 
fill the bladder, we will get a definite mdication 
from the amount of return 

4 These cases should have a transfusion at 
the begummg and during operation 

5 It IS un-wise to remove the blood from the 
p6lvis and abdommal cavity If the bladder 
is clean there is very httle probability of m- 
fection and if the bladder is not clean, but is 
an infected bladder, we gam nothmg bv spong- 
mg out or flushmg m a case of this type, as we 
wdl not lessen the infection which has already 
taken place 

6 Blood m the abdomen should be left m 
and not sacrificed as it means a great deal to 
[ the welfare of our patient This is demon- 
strated verv definitelv m the profuse bleedmg 
of extranterme pregnancy or m surgery where 
we have a great amount of bleedmg and m 
which we can squeeze the blood from the sponges 
and pads and leave it m the abdomen to act, 
as we might sav, as a definite auto-transfnsion 
It is surprismg how much benefit a patient gets 
from leavmg this blood m and how different the 
convalescence is from those cases m which this 
large amount of blood is sponged out and sac- 
rificed 

7 The choice of anesthetics m these cases is 
important A general anesthetic or a local novo- 
cam block is far preferable m these cases -with 
extreme hemorrhagmg and very low blood pres- 
sure 
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DISCUSSION 

C L Demtvg MD There Is one other thing 
I think -which mav he done to make a diagnosis In 
ruptured bladder cases -which is the injection of air 
followed by x ray Intraperltoneal rupture -will show 
the air under the diaphragm while an extraperitoneal 
mpture -will disclose the air In the tissues about the 
peMs 

B D Wethebeix, D Would not Intravenous 
urography show a ruptured bladder’ Last month 
I had the opportunitv of seeing a girl of 35 who had 
a tuberculous bladder and I recovered the acid 
fast hacilU from the left kidney which -was a large 
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the kidney with that In mind, hoping that I would 
get a "gun shot” surgical effect, hut I certainly did 
not strip the nerves from the renal artery wall of 
the renal pedicle, as advocated by Papin My con 
victlon is that the nephralgia is due to ureteral ob- 
struction Remember that my kidney became pain 
ful when the ureter was obstructed by an extra- 
ureteral pressure after my denervation operation, 
thereby proving that the sensory nerves to the kid 
ney were still functioning 


Emc Stoxe, M D I would like to make one com 
ment on the question of diagnosis I was surprised 
in a review of the urological literature to find how 
little attention had been paid to the very easily ob- 
tained medical points that appear in a sympatheti 
cotonlc individual Both the cases I reported were 
demonstrated to he not only sympathetlcotonic as re- 
gards that kidney but the entire Individual make-up 
was sympathetlcotonic 


SPONTANEOUS INTRAPERITONEAL RUPTURE OF 
THE URINARY BLADDER* 

Report of A Case 


BY AETHER T JONES, 31 D f 


R upture of the tmnary bladder may be 
dmded into two types, mtraperitoneal 
and extrapentoneal In reviewing the lit- 
erature we find many cases of rupture of 
the bladder reported These cases are due to 
various causes, such as trahma, especially in 
these days of frequent automobile accidents, also 
from instrumentation, from the presence of defi- 
nite pathology m which the bladder wall is in- 
volved, or m which there is erosion into the 
bladder from inflammation and contmmty of tis- 
sue, as m diverticulitis, tuberculosis, etc 
The reported cases, however, of spontaneous 
rupture of the bladder with no pathology, the 
condition bemg simply one of an overdistended 
bladder, are rather rare m the literature In 
earlier days most of these cases were in men who 
had been dnnkmg heavily and were unaware 
that they had an overdistended bladder but 
found they were unable to void, or they were 
brought mto the hospital in a decided state 
of intoxication with s 3 Tnptoms of extravasation 
of unne Cabot in Im writings speaks of most 
of the cases bemg of this type I think that we 
hardly realized m those days the actual condi- 
tion which existed, namely, that it was a defi- 
nite extrapentoneal rupture of the bladder with 
extravasation of nrme into the surrounding tis- 
sues We were mclined to look upon the extrav- 
asation as the real entity, treated that, as of 
course we should, ohtamed entrance to the blad- j 
der by sound and catheter and in due course 
of tune most of these patients recovered | 

Intrapentoneal rupture presents an entirely 
different picture, however, and the case that I 
wish to report presents definite symptoms and 
calls for a definite hue of treatment quite dif- 
ferent from the case of extrapentoneal rup- 
ture Dr B H Alton of Worcester reported 
before the New England Surgical Society at 
Portland, Slaine, m 1931 a case of spontaneous 
mtrapentoneal rupture of a tuberculous blad- 
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der At that tune in disenssmg his paper I 
took occasion to mention this case that I had 
seen and I find that my remarks are reported m 
the “Transactions of the New England Surgical 
Society for 1931’’ m the discussion of Dr A1 
ton’s paper I think, however, that I may re 
port the case at this tame and emphasize the 
pomts regardmg diagnosis and treatment which 
I wish to make on this subject 


Patient F Q, aged 32, white, single, female, was 
seen by me In consultation December 15, 1930 

Previous History Menstruated November 22nd, 
regular time Has been flowing for five days, being 
ahead of time about ten days She had been well 
until three weeks previous to my seeing her She 
had been under treatment by her family doctor for 
a cough and pulmonary condition and ten davs pre- 
■vions to my consultation had definite signs of a 
bronchopneumonia 

Present illness dates from five days ago, stooe 
which time the abdomen has been distended There 
was a large mass in the lower abdomen, more prom 
Inent on the left side The tumor was elastic and 
was regarded by her doctor as a possible ovarian 
cyst To-day (December 16th), her condition has 
been Improved until this evening when, in raising 
herself a bit to take her medicine from the BU^e, 
she experienced severe pain and the sensation mat 
something in the abdomen had hurst T**® 
condition was extremely bad and it was evident that 
something unusual had occurred Her doctor was 
immediately sent for Consultation was asked and i 
saw the patient an hour or two after the occurrence 
of these symptoms ,, 

Examination showed the paUent In bed, a wea 
nourished woman, who appeared to be extremely 
ill, eyes rather staring, anxious looking and bream 
Ing rapidly The abdomen is distended and tense 
There is some dullness over the pubes and abont 
halfway to the umblllcns The large elastic tumor 
which was previously 
peered Pulse was 100, getting 

sunn less that one-half hour was veiw weak 

irregular ^Further questioning ^of the 

nurse on the case ‘w she could not hold 

days when the pat k 

der urine fal days also that she 

Iribbllng of 'trine tor e ^ amount 

rolded at frequent „ to twelve ounces of 

A catheter was passed and ^ dlag 

bright blood or of the bladder was 

josis of spontaneous imp bosp/tal for 

Made and the parient ®j“rther historv of the 
immediate operaUon The mr 
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THE DIAGNOSIS AND MANAGEMENT OF 

obstructht: jaundice* 

BX HOWAED M CLETE, M D t XND NEHL IV SWTNTON, M D t 


^EDE successful management of obstructive 

jaundice is primanlv related to tbe earlv 
diagnosis of an obstructive lesion in tbe larcer 
bibary ducts Here, as m many other surgical 
conditions, ive are so dependent on tbe reeogni 
tion of a partial or complete obstruction to tbe 
common duct by tbe physician first in charge of 
the patient that it is of definite importance 
to revieiv briefly the significant data from ivhich 
a diagnosis of such obstruction may be made 
m any patient There is an unfortunate tend- 
ency among many lay-people and practitaon 
ers of medicme, as veil, to consider jaundice 
ivhieh is not accompamed by alarming svmp 
toms, as a more or less innocuous symptom for 
yhich no active investigation is mdieated The 
pobcy of postponing active investigation for 
■weeks, or even months m jaundiced patients is 
directly responsible for the frequency of com- 
pbcations and fatal results m those jaundiced 
patients ivho must come to surgery It is our 
bebef that patients mth jaundice should be con- 
sidered as having an obstruction to them com- 
mon duct, until other cause for the jaundice is 
found, that jaundice lastmg more than a feiv 
days should be carefully mvestigated and its 
cause determined, and that jaundice proved to 
be obstructive m ongm should, m general, be 
submitted to active surgical measures for its 
rebef 

We ivish to re'viev at this time the diag- 
nostic measures ■which are of value to us m ac- 
tive clinical vrork m the diagnosis of obstructive 
jaundice First, it is ■well knovn tfiat obstruc- 
tive jaundice almost al^wavs arises from one of 
three conditions, stone m the larger bde ducts, 
strictures of the larger bile ducts or mabg- 
nancies invol^ving the bile ducts With this sit- 
uation in mind, therefore, one very commonly 
can determine from the elinical history alone 
■whether a patient "with common duct obstruc- 
tion IS suffering from stones, stricture or cancer 

The climcal history of common duct stones 
IS ■weU kno^wn In the first place the history 
IS that of a recurrent disease and not of a pro- 
gressive process Attacks of pam are the prom- 
ment features In the tvpical case these attacks 
of terrific pain are follo^wed by fleeting jaun- 
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dice Secondary digestive disturbances consist 
mainly of distress and pressure m the epigas- 
trium and most particularly of gaseous disten- 
tion and emctation 


The typical history of stricture of tbe com- 
mon duct differs materially from that of stones 
Usually tbe pabent has had a previous opera- 
tion upon the bdiarv tract, commonly a chole- 
cvstectomy If mqmry is made mto the post- 
operahve course it -will be found that for tbe 
first fe-w da^vs after tbe operafaon all ■went ■well 
Soon, bo-wever, marked bile dramage ■was noted 
from tbe drainage tract and this drainage of 
bile persisted for a matter of six to eight or 
more ■weeks Gradually tbe external biliary 
drainage ceased and jaundice, either complete 
or partial and mtermittent, ■was noted Since 
the date of tbe operation, m many instances, 
jaundice has been complete and constant In 
other cases m ■which tbe stnetnre is less com- 
plete attacks of fever, cluUs ■with transient jaun- 
dice and more or less epigastric distress and dis- 
comfort have been noted In stnetnres of tbe 
common duct attacks of serious pam are rare 
m tbe clinical history 


In mabgnancv of tbe pancreas mvol-vmg tbe 
common duct or one of the larger bile ducts, tbe 
tvpical cbnical history is ■well kno-wn Classi- 
cally it ns marked bv the development of a pam- 
less jaundice accompamed by -w^-marked -weight 
loss OccasionaUv, however, mabgnaney of tbe 
pancreas -with mcreasmg jaundice mav be accom- 
pamed bv severe attacks of pam, smee attunes 
gaU stones are present m the gaU bladder to 
cause the pam m malignancy of tbe pancreas 
On climcal exammation m obstructive jaun- 
dice there are relabvelv few findmgs which by 
themselves alone ■will determine tbe diagnosis 
Thus, local tenderness and local spasm foUo^w- 
mg attacks of upper nght abdominal pam are 
significant of pathology m the bibary system 
It has been our experience that local tenderness 
IS commonly present after attacks of common 
duct colic if the gaU bladder is present, but if 
common duct cobc occurs after the gall bladder 
has been removed, such local symptoms are not 
pronunent 


When the obstruction to tbe common duct is 
complete and bes below tbe junction of the cystic 
and common hepatic bde duct, as m cancer of 
the bead of tbe pancreas, ddation of tbe bdiarv 
tree, mcludmg tbe gaU bladder, is present A 
ddated gad bladder has been palpable, however 
m only 33 1/3 per cent of our recent cases of 
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one, but sbe had no right Iddney at all She died 
about two months later 

Richabd Chute, MD Would there be any objec 
tlon to injecting sodium lodid in making the diag 
nosis 6r would that be too irritating? 

A. T Jo^ES M D It would seem to me that it 
would be I should think that all that really would 
be necessary would be some plain solution, sterile 
water or saline or boric acid, and see It you get a 
return The doctor on my left has suggested the 
injection ot lipiodol It would take a considerable 
amount ot that and it would require xray plates, 
whereas we can come to the conclusion of ruptured 
bladder if we put in a small amount and get it all 
back. The error in these cases was in putting in a 
large amount. 


In regard to the question Dr WethereU asked 
I can hardly comprehend how a skiagram would 
give a picture of the bladder sufficiently good to 
arrive at the conclusion of a rupture of the bladder 
C J E Kickham, M D Very little has been said 
with regard to the use of cystoscopy In the dlag 
nosis of rupture of the bladder During the last 
several years at the Carney Hospital we have diag 
nosed three cases of ruptured bladder by means ot 
cystoscopy In each of these cases the rent was 
visualized In one of these cases we Just cysto- 
scoped the patient In bed, without any upset on 
the part of the patient, and absolutely no trauma 
I feel that the cystoscope is useful in the diagnosis 
of rupture of the bladder 


RIGHT RENAL GALCULUS ASSOCIATED WITH 
MULTIPLE BILIARY CALCULI* 

BY CLINTON N PETERS, M B f 


RS H , aged 36 February 5, 1931 

Complaint Pain in the upper right quadrant 
accompanied bj nausea and vomiting 

X ray shows shadow 3 mm lying between eleventh 
rib and transverse process second lumbar vertebra 
Cystascopic Examination on Febrttary 5 
Plain Plate Catheters In position show shadow 
triangular in area one-half Inch below end of right 
catheter Diagnosis Right renal calculus 
Pyelogram shows normal left kidney Right side 
pvelogram Includes shadow In renal pelvis Diag 
nosis Calculus right renal pelvis 
Physical Examination Essentially negative except 
some tenderness In upper right quadrant This Is 
more marked over the anterior surface than ou the 
•vertebral angle Advise dye test for gall bladder 

•presented before the New England Branch of the American 
■Urological Association Februnr> 15 ISS-I 

tPeters Clinton N — Att^'ndlng Urolofflat ilalne Oen»»ral Hos 
pltal For record and address of author see ‘This TTeck a 
Issue page l2Ji 


Graham dole Test Kerasol by mouth shows mal 
functioning gall bladder •with shadow of calculus 
outside gall bladder which is faintly mottled In 
traveuous Graham Cole test Gall bladder is seen 
below twelfth rib This is mottled 'with negative 
shadows consistent with biliary calculi The post 
tlve shadow representing renal calculus is seen 
through the other shadows One hour after fatty 
meal there is no change Diagnosis Malfunctioning 
gall bladder -with multiple calculi 

Bospital Bistory March 9, 1931 — ^Moderate sited 
gall bladder full of calculi removed. Convalescence 
uneventful Lett bospital March 26 On May 7, 1932, 
readmitted -with same symptoms On May 9, cysto- 
scopic examination X rav plate showed renal cal 
culns to be in relatively same position May 11, 
through right oblique incision the right kidney pelvis 
■was opened and calculus removed. Convalescence 
uneventful and patient left the hospital on June 3, 
1932 

Folloio-Vp Patient seen on September 5 and De- 
cember 20 in good health and without symptoms 



A REPORT OF FOUR UNUSUAL GASES* 


BY tv Q TOWNSEND, M D f 

P r the first place, I feel 'that I owe you all an 
apology because there is nothing instructive 
or highly scientific m any of these pictures To 
me they are just interesting but after all, if 
it were not for the interesting and bizarre cases, 
it would not he much of a life we lead 

The first picture is of a man of twenty-five 
with typical left renal colic Intravenous urog- 
raphy after cvstoscopic examination was 'on- 
satisfaetorv, showed a normal left kidney and a 
hypoplastic right kidner To me the interest- 
ing thing was that his pain was on the left side 
and had nothing to do -with the hypoplastic 
right kidney 


PrMented b^tor,* the Nete Enslanfl Branch ot the Amen -an 

Urolosical A.aoclatlon Fehniar> IE WEI ^ __ 

tTnn-nsena W G — Aesorlnte Proteeror ot Irolocy Unliereltr I rerjimS 

of^vemont rolletre ot -Mpinolne For record and addrees ot j .^^ejglied 3Jo gram 
author eec This Week s Issue pace i:97 


The next picture is of a woman of forty-three 
■with staphylococcus aureus infection of her 
bladder A routine cheek-np revealed congenital 
solitary right kidney We could find no me 
teral orifice and no dye came through, and again 
an intravenous urography showed nothmg m 
her left side at all She is well and healthy 
The third is a woman in her fifth pregnancy 
She had right renal colic She has a stone here 
and here We got this plate, then she happened 
to sit up or turn around and the next plate 
shows the stone in the transverse position The 
stone in the pehis of the kidner turned on its 

An? mst to prove that all kidney stones in 
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X-rav endence m common duet obstruction 
IS usually of no practical value Plain x-ray 
plates of the abdomen, hovever, ivlucb show 
gall stones are of course very significant m jaun- 
dice "We have avoided givmg gall bladder dye 
to patients ivitb jaundice because ve feared the 
possible reactions that might ensue IVe are 
fanuhar inth the fact that certain men have em 
ploved this procedure yet we feel that m the 
presence of jaundice the information which gall 
bladder dye may give is not worth the added 
risk of its administration 
Duodenal drainage for diagnostic purposes 
has been perhaps the most satisfactory and de- 
pendable laboratory test for determmmg the 
cause of jaundice that we have used Duodenal 
drainage can be used with relatively little dis- 
turbance in even the most serioush jaundiced 
patients Duodenal drainage tells ns fii^st 
whether the common duct is patent, and whether 
bde is entering the duodenum If the obstnic 
tion to the common duct is complete occasion 
aUv the gastioeuterologist will tell us that it is 
due to mabgnancv iniolvmg the ampulla as is 
shown by the recovery of blood and epithebal 
structures from the duodenum If duodenal 
drainage returns bile from the duodenum we 
know, fii-st, that the common duct is not com 
pletelv obstructed and secondly, bv the micro- 
scopic examination of the bde further important 
data are obtained Thus the presence of cal- 
cium bdirubm crystals is diagnostic of calculus 
formation in thp gall bladder or main bile ducts 
The presence of pus and epithebal debris is 
significant of an infectious process Failure to 
obtam gall bladder bile on stimulabon mdicates 
absence of gall bladder function In thirty one 
cases in whom duodenal drainage was earned 
out bv Dr 'Wilkinson, m the Gastroenterological 
Department m the Clmic, thirty correct diag- 
noses have been established at operation and one 
error has been noted We recommend this pro- 
cedure particularly for use in jaundiced patients 
and m those patients m whom the usual gastro- 
enterological studies have been uncertain 

In the last two years we have used the galac- 
tose tolerance test to determine whether the 
jaundice was infectious or hemolytic or obstrue- 
tive At best it seems to us that this test is but 
confirmatory of other findmgs and by itself alone 
could not be depended upon to settle the diag- 
nosis 

Assuming that, from the cbmcal history and 
exanunation and from the laboratory studies, 
obstructive jaundice is present, either from 
stones, stricture or cancer, surgical mtervention 
IS indicated save m those cases long neglected 
and obviously hopeless, who would certainly 
not withstand any operative procedure The 
surgery of obstructive jaundice has always been 
considered extremely hazardous These patients 


do not stand operation web, because kidney dam- 
age IS sometimes present, bver damage is con- 
stantly present , and because many of them have 
a tendency to bleed after operation Only as 
we recogmze these compbeatmg factors, that 
may possibly arise in these patients, and as we 
take special precautions to prevent them, can 
we hope to operate successfully to remove the 
cause of the obstruction to the common duct 
In estimating the operative risk in these patients 
we must consider in each one certain significant 
data Thus studies of the non-protem nitro- 
gen of the blood and of the phenolsnlphone- 
phthalem excretion m the unne give us an im- 
mediate index of the degree of kidney damage 
which has arisen from the concentration of the 
bile salt m the blood and in the urine and from 
the diminished fluid mtake which is usually 
present 

The degiee of liver damage cannot as yet be 
satisfactorily measured bv any single test avail- 
able for cluneal use In climcal practice liver 
damage however, is a verv real condition though 
it may not be measured m actual figures We 
may estimate the probable degiee of liver dam- 
age bv the history of the length of the jaundice 
Obstnietiie jaundice going on for months m- 
variablv is associated with serious liver dam- 
age A high secretion of urobilmogen m the 
urme is direct evidence of the inability of the 
liver to metabohze urobilm in the blood stream 
into bdimbin A constantly high bilimbm is 
further evidence of probable hver damage 

The tendency to bleed in these paDents cannot 
be accurately estimated by any laboratory test, 
which has, as yet, been devised The bleedmg 
time and the coagulation time are not rehable 
for this purpose The clotting mdex is not prac- 
tical A rapid sedimentation rate m which the 
red cells m the blood settle more than thirty 
millimeters m thirty mmutes has been said, by 
Lmton and others, to mdicate a probable tend- 
ency to bleed after operation In our experi- 
ence this test IS by no means accurate, vet it is 
the only test with which we have had experience, 
which IS highly suggestive and, therefore, of dis- 
tmet clmical value m prognosticatmg the tend- 
ency of patients to bleed m obstructive jaundice 

It IS fortunate that the three major comph- 
eations, which may occur after operation m ob- 
structive jaundice, can be largely controlled and 
prevented by the same therapeutic measure, 
namely, the administration of large amounts of 
fluid and ot carbohydrate, particularly m the 
form of glucose The high fluid mtake dilutes 
the toxic material m the blood stream and m- 
creases kidney secretion thus, diminishmo- kid- 
ney damage The high carbohydrate mtake 
which IS given as glucose mtraveuously and sub' 
peetorally and as carbohydrate food by mouth 
IS of great importance m restormg the glveoo-en 
reserve m the liver and so limiting hver destine- 
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malignancy involving the biliary tract, since 
m many eases the mahgnant process obstructs 
the biliary tract pronmal to the cystic duct or 
mvades the cystic duet itself and so prevents 
dilatation of the gaU bladder 

Jaundice is, of course, the one outstanding 
clinical finding which at once pomts to a pos- 
sible obstruction of the common duct Because 
of this fact and because the ehan^es in physi- 
ology, which accompany jaundice, mav make 
these patients serious surgical problems, it is 
important that this clinical findmg be consid- 
ered with especial care 

It has been taught that common duct stones 
were usually associated with jaundice either 
transient or constant in type In a previous 
analysis of our^ eases of common duct stones m 
seventy-two patients, it was found that thirty 
per cent of the patients had no jaundice at the 
tune of their operation and had no history of 
jaundice in the past Judd^ has reported that 
twenty-five per cent of the common duct stones 
seen in the Mayo Clinic gave no history of 
jaundice in the past and had no jaundice at 
the time of operation For the purposes of this 
particular study we have reviewed all the cases 
of biliary tract disease seen at the Lahey Clinic 
in 1931 and 1932 In these two years there 
were forty-sis cases of common duct stones, 
of whom sixty-three per cent had a history 
of jaundice at the tune of operation Thirty- 
seven per cent, however, of these forty-sis cases 
of proved common duet stones had no jaundice 
at the time of operation and had no history of 
jaundice m their previous illness This demon- 
stiates, we beheve, once again very emphatically 
that the presence or absence of jaundice cannot 
be considered a positive criterion for the pres- 
ence of common duet stones 

In strictures of the common duct, jaundice has 
been present either m the history or at the tune 
of examination in every case that we have ever 
seen In the six cases treated m the past two 
years all had jaundice at the tune of their ad- 
mission to the Clinic 

Jaundice is a common symptom m malig- 
nancy involving the common duct, but it is not 
necessarily an early symptom Thus in one 
patient whom we had personally followed for 
some months with vague epigastric disturb- 
ances, jaundice was not present untd eight days 
before operation At operation, however, malig- 
nancy of the pancreas was found which by slow- 
ly mereasing pressure upon the common duct 
had made the common duct ddate to nearly 
three-fourths of an mch m diameter Only when 
the obstruction to the duct became complete, 
however, did jaundice actually appear m this 
case In the eases of mahgnancy involving the 
bile ducts seen m the past two years, jaundice 
was present m fifty per cent and absent in fifty 
per cent 

The laboratory data, on which we must de- 
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pend for determining the actual presence of ob- 
struction to the common duct as a cause of the 
jaundice, are largely designed to estimate ,the 
ongm and degree of the jaundice It has been 
our expenenee that the very simplest labora- 
tory exammations of testing the urme for bile 
and observing the color of the stools not mfre- 
quently are quite sufBeient to settle the diagnosis 
if they are repeatedly performed and correctly 
interpreted In clmical practice bde m the 
urine and gray-eolored stools mean obstrnc 
tion of the common bile duct M^e have occa- 
sionally been quite surprised to find showers of 
bile, so to speak, in the urine in patients who 
had attacks of exeruciatmg upper abdommal 
pain with no visible jaundice To observe tins 
bile, however, the urme must be tested repeated- 
ly durmg the hours and days foUowmg the at- 
tacks of pam Furthermore, m these cases such 
a shower of bde m the urme is occasionaUv ac 
companied by a definitely clay-colored stool, 
which confirms the diagnosis When bde is pres 
ent m the urme and the stools aie persrstently 
brown m color, however, we know at once that 
if the jaundice is obstraetive in type the ob- 
struction IS not complete and we recognize that 
of course the jaundice may be of infectious or 
hemolytic ongm under these circumstances 
Studies of the urobdmogen in the urme are 
readily performed and give helpful information 
in two ways First, the absence of urobdmogen 
from the urme means complete obstruction of 
the common bde duct Secondly, large amounts 
of urobdmogen show well-marked liver damage 
A normal urine urobdmogen shows the absence 
of complete common duct obstruction and the 
presence of good liver function 
Various methods of precision are at hand for 
the estimation from blood exammation of the 
degree of retention of the bde pigments Of 
these methods, we prefer m our clinical work to 
use the bdirubm test, which is a relativelv sim 
pie test givmg us the precise figure or the 
amount of bde pigment m the blood stream 
One may consider that the normal individual 
wdl have from one tenth of a milligram per 100 
cc of blood to five tenths When the bihrubm 
is more than five tenths, jaundice is latent and 
when the bihrubm is one and over the jaundice 
IS usually visible Here agam, repeated studies 
of the bdimbm are of greater value than smale 
tests After a senous attack of abdominal pain 
the bihrubm may be elevated for a dav or so 
with no visible jaundice In patients who have 
obvious jaundice, dady studies of the bdimbin 
determme whether the jaundice is statimarr or 
increasmg or decreasmg m severitv Further- 
more bdirubm estimations give us inferential 
evidence of the presence or absence of liver 
damaae Thus, we may infer that vhen the 
bdirubm IS constantly elevated to a high figure 
overmanv davs that hver damage is doubtless 

present 
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sedimentation rate is foUoved very closelv and 
when it IS rising we are at once suspicious of the 
possibditT of hemorrhage Pink staining in the 
bdiarv drainage, slight oozmg about the sutures 
m the skin of the wound, frank oozing alonct the 
drainage tract, oozing from the gums, blood in 
the unne or stools demand immediate and if 
need he repeated transfusions Blood donors 
must he matched and grouped before operation 
and be readily avadable so that they ma\ bt 
used at once when the first signs of oozmg oci ui 
It IS our custom to have seieral donors avid 
able for each patient with obstructive jaunune 
before operation is undertaken 
In patients havmg obstructive jaundice due to 
a bemgn lesion m whom complete lecoverv is 
possible, if hemorrhage does occur, there is al 
most no limi t to the lengths which we must <_o 
to control bleeding Thus m a recent serious 
case twelve blood transfusions were given of 
which eight were given mthm three davs dur 
mg the period of the most serious and extreme 
bleedmg Her recovery was complete and sat- 
isfaetorv When hemorrhage occurs from ob- 
structive jaundice due to a hopeless stricture 
within the liver substance not amenable to sur- 
gerv, or to some hopeless malignancy such ex- 
treme measures as used in the case just men- 
tioned, are not necessarily indicated 

Smce we have adopted this method of man- 
agement m obstructive jaundice, onr results 
have been increasmgly satisfactory Reviewing 
the cases seen and cared for in 1931 and 1932 we 
find that there have been thirteen patients with 
definite and serious obstructive jaundice due to 
common duct stones All of these were oner 
ated upon and four of these patients had bleed- 
mg postoperativelv No patients m the group 
died from hemorrhage One of the thirteen pa- 
tients died eight weeks after operation from 
multiple hver abscesses 

In the same interval there were six cases of 
stricture of the common duct Five of these 
were sequels of previous operations upon the 
bihary tract done elsewhere and one resulted 
from an automobile accident which ruptured the 
common duct Three of these patients died 
from hemorrhage and liver failure Their stric- 
tures were withm the liver substance and so 
could not be repaired surgically All had been 
jaundiced for months or years before admission 
Three of these stricture patients made recov- 
eries, smce their strictures were so situated 
that they could be repaired One of these thiee 
had serious hemorrhages after operation but 
was earned through safely by repeated trans- 
fusions, SIX m number 

In 1931 and 1932 we operated upon fifteen 
patients with malignancy mvolvmg the biliary 
tract Of these patients twelve recovered from 
the operation and left the hospital and three 
died from mamtion Three had definite bleed- 
mg postoperativelv controlled bv blood transfu- 
sions and none died of hemorrhage 


It IS to be noted that m the thirty-four cases 
of obstructive jaundice operated m the Clmic 
in the last two years, hemorrhage has occurred 
ten times and was a fatal factor m three hope- 
less stricture cases Fatal hemorrhage did not 
occur in anv benign obstruction of the biliary 
system 

In summary The successful management of 
obstructive jaundice depends upon 

1 The early diagnosis of obstructive jaundice 
We feel that jaundice m adults should be 
considered of the obstructive type until 
proved otherwise and anv ease presentmg it- 
self with jaundice should have the benefit of 
immediate study to difterentiate it from the 
infectious and hemolvtic forms 

2 There are in clinieal practice only three mam 
causes of obstructive jaundice Common 
duct stones, strictures of the ducts, and ma- 
bgnancies mvolvmg the ducts 

3 The diagnosis of obstructive jaundice can 
commonly be made from the history, presence 
of bile m the urine and the findmg of clay- 
colored stools 

4 Certain other laboratory data give us addi- 
tional information concemmg these eases 
Absence of nrobilm m the urme mdicates 
complete obstmetion of the ducts Large 
amounts of urobfim mdicate liver damage 
Repeated bdimbm determmations mdicate 
the course of the jaundice and some infer- 
ence of the extent of liver damage Duo- 
denal dramage is one of our most accurate 
procedures m determining the presence of 
common duct obstruction and aids m the 
differential diagnosis of its cause 

5 The diagnosis of obstructive jaundice bemg 
estabhshed, the patient should be considered 
a surgical problem and immediate steps taken 
to prepare him for operation 

6 The adequate utilization of fluids, glucose, 
saline and whole blood transfusions will pre- 
pare these patients for operation Operation 
should be undertaken when no further im- 
provement m the patient is noted with the 
use of the above measures 

7 FoUowmg operation, of the three usual com- 
plications, bleedmg is out most serious and 
feared complication Bleedmg foUowmg op- 
eration IS best treated by whole blood trans- 
fusions 

8 In the past two years, m thirtv-four cases 
of obstructive jaundice, bleedmg occurred 
foUowmg operation ten tunes Death oc- 
curred from hemorrhage m three hopeless 
stricture cases No death from hemorrhage 
occurred m any benign obstructive lesion of 
the common duct 
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tion and helping regenerate liver lobules already 
seriously damaged by long obstmctiotu Not only 
should a diet high m carbohydrates be given 
these patients, but as has been recently shoiyn 
by Mann, protem should be strictly omitted from 
their diet 

The adm in istration of fluid, and particularly 
of glucose, IS the best preventive measure at our 
command for diminislimg the tendency to bleed 
after operation It is the expenenee of Ravdin, 
Linton and others, as -well as ours, that this 
measure alone is adequate to control the hem- 
orrhagic tendency m most patients -with obstruc- 
tive jaundice "^Tien, m spite of this measure, 
hemorrhage occurs it can, m most eases, be con- 
trolled by blood transfumons The use of cal- 
cium chloride intravenously or calcium lactate 
by mouth, or both, m these patients has been 
an accepted chnicM procedure for the preven- 
tion of postoperative bleedmg There are some 
who believe that calcium neither prevents hem- 
orrhage nor stops it once it occurs, while others 
' find it is of value It is our present behef from 
our clmical experience that the routine use of 
calcium IS not mdicated If, however, postoper- 
ative oozing occurs in spite of adequate fluid 
and glucose administration, and m spite of 
blood transfusions, we feel that calcium should 
be added at once to our methods of treatment 
smce it IS the only other known method which 
may result in checking postoperative bleeding 

It IS desirable to relate the actual procedure 
that we undertake when a seriously jaundiced 
patient with common duct obstruction is admit- 
ted to the hospital Our first object is to ob- 
tain blood for the estimation of the bdirubm, 
non-protein nitrogen and sedimentation rate and 
to begm at once 5 ie administration of fluid and 
glucose Constant venoclysis has proved, m 
our experience, to be the most satisf actory 
method by which these objectives may be ob - 1 
tamed On admission then, a cannula is at once 
inserted m a vem, which has been opened and 
made ready under local anesthesia, and from 
this cannula sufficient blood is taken for the 
tests desired Venoclysis with salt solution and 
glucose alternating with distilled water and glu- 
cose, so that too much chloride will not be ad- 
ministered, is at once established By this 
method three to five thousand cubic centimeters 
of fluid and one hundred to two hundred grams 
of glucose or more can be given in each twenty- 
four hours The patient is not disturbed Veno- 
clysis once established in a vein may go with- 
out further manipulation for five to eight days 
During this same period the patient is given 
fluids freely by mouth as he may take them and 
carbohydrate diet, consisting of oatmeal with 
sugar and cream, milk, custard, fruit jmces and 
ginger ale, et cetera. 

In order that we may follow the course of the 
patient, as shown by the laboratory examma- 
tions, and in order that we may note the fluid 
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intake and output very clearly, we have devised 
a jaundice chart, which has been of defimte 
clmical value m these patients 
The decision as to when operation should he 
undertaken and how long the preoperative treat- 
ment, with fluids and glucose, should contmue 
18 frequently difficult In seriously jaundiced pa- 
tients five days of fluid and glucose before oper- 
ation 18 usually the least tune that should be 
consumed In certain cases, who are stuporous 
or delirious and in whom evidences of kidney 
failure are marked, seven and eight davs may 
be necessary In other patients, however, m 
whom it is obvious that complete obstruction to 
the common duct is present, and m whom the 
general condition is satisfactory, operation may 
be done on the fifth or sixth day of treatment In 
general, when doubt exists as to the patient’s 
ability to withstand surgery, venoclysis should 
be contmned for a longer tune and preparation 
should he contmned up to eight, ten or even 
twelve days before operation 

The management of these patients at the time 
of operation is a technical problem on which we 
wish to make but one or two general remarks 
The first consideration m the operation is the 
return of the bile stream to the mtestmal canal 
Occasionally external bfliary dramage without 
returning bile to the mtestme is the only pro- 
cedure possible but whenever it is possible the 
return of the bile to the mtestme is most es- 
sential The presence of the bile m the mtesti- 
nal canal has a most beneficial effect m obstruc 
tive jaundice The second consideration in the 
surgery of obstructive jaundice os the perma- 
nent rebef of the obstruction by the removal of 
the obstmctmg stone, the repair of the stnc 
tore, or the short-circuitmg of the bile tract 
around the obstmctmg cancer Occasionallv it 
is necessary to carry out these procedures lu a 
short tune with as Lttle mtra abdonunal mamp- 
nlation as possible and with as little hemorrhage 
and shock as possible The anesthesia, as is gen- 
erally known, should bnng no added burden to 
liver and kidney, thus, ethylene oxygen admm- 
istered by mtratracheal catheter and local ancs 
thesia m the operative field are the ideal proce- 
dures Spmal anesthesia, save m the exception- 
ally good risk, may be distmctly dangerous m 
serious obstructive jaundice 

Following operation the first seven davs am 
the days m which the major complications most 
commonly occur Hemorrhage is the particular 
danger which must be watched for and con- 
trolled in patients well prepared before oper- 
ation, postoperative kidney failure and liver 
fafinre have not been senous factors m onr 
recent experience The prevention of postoper- 
atim hSrrhage should start with blood tra^- 
fSn m the seriously jaundiced patient at the 
S of operation. Glucose and salt soluDou are 
SSifly administered by venoclvsm for the 
seven dajs after operation The 
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been on a diet of cow’s milk and which, when first 
seen, had a hemoglobin percentage of 23 and 
erythrocyte connt of 2,220,000 After regulation of 
the diet, a small blood transfusion and admlnlstra 
tlon of copper and iron, the general condition rapidly 
improved and the blood count returned to normal 
Following Dr Johnson was Dr T E Hays, Instruc 
tor In Physiotherapy, who discussed the prevention 
and correction of deformities of arthritis Dr Hays 
lllnstrated, with xray films and with patients the 
more usual types of deformities that commonly re 
suit from atrophic and hypertrophic arthritis and 
the means employed to avoid them as the disease 
advances or to correct them after they have de- 
veloped He particularly warned against the fiexlon 
deformity of the dorsal spine which cramps the 
chest and causes serious Interference with the proper 
function of the heart, lungs and abdominal organs 
Dr Hays demonstrated several devices which are 
of value In preventing or treating deformities, and 
discussed the use of such measures as heat, mas 
sage rest and exercise 

Dr "W G Townsend, Professor of Urology, next 
spoke on 'Transurethral Prostatlc Resection,” 
briefly describing the operation, the indications for 
Its use and the results to be expected following It 
He stated that this type of operation was of great 
est value In patients who have obstruction resulting 
from median bar or unilateral enlargement of a 
lateral lobe in patients whose general condition pro- 
hibited the more serious complete prostatectomy, or 
to secure better drainage In patients with carcinoma 
of the prostate Dr Townsend s discussion was 11 
lustrated with lantern slides and a demonstration 
of the Instruments used 

Plat Feet’ was the topic discussed by Dr R, L 
Maynard of the Department of Orthopedic Surgery 
Dr Jlaynard first described the anatomy of the foot 
and ankle, with special reference to the structure 
of the arches and the line of weight bearing He 
next explained the anatomical and physiological 
changes resulting from faulty weight hearing strain 
arthritis and paralysis with the symptoms and 
signs of each The differences between metatarsal 
and longitudinal arch weakness were discussed to- 
gether with the alterations in line of weightbearing 
which are brought about by each In describing 
various modes of treatment. Dr Maynard explained 
the proper ways of applying adhesive straps, and of 
making plaster impressions of the feet, from which 
metal plates may he made and discussed the fea 
tures which good fitting shoes should have to aid In 
correction of the deformltv In closing Dr Maynard 
demonstrated how a foot should he strapped with ad 
heslve plaster 

At this time the assembly divided into various 
groups which attended the following demonstrations 

‘ Preparation of Formulae for Infant Feeding 
under the direction of Dr C K. Johnson 

‘Physiotherapy, under the direction of Dr T 
E. Hays 

The Stethophone, by Dr H. B Upton 


"TranBurethral Prostatlc Resection,” by Dr 17 G 
Townsend. 

"Mastoids,” by Dr M C Twltchell 

‘Tlaster Casts of the Feet,” by Dr R. L Maynard 

Opportunity was afforded for general discussion 
of problems relating to the subjects under consid 
eration ’The meeting adjourned for luncheon at 
1 PM 


The Friday afternoon session opened at two 
o clock with a discussion by Drs P E McSweeney 
and E D McSweeney, of the Gynecology Depart- 
ment, of the commoner tumors of the female gen 
eratlve tract, and the properties and modes of ap- 
plication of radium Dr P E McSweeney demon 
strated gross pathological specimens of tumors, and 
explained briefly the symptomatology and treatment 
for each. He also exhibited a patient with a com- 
plete inversion of the uterus headed by a large sub 
mucous fibromyoma attached to the fundus, and de 
scribed the technic of the operation which was pro- 
posed to correct this condition Dr E D McSwee- 
ney gave a short rdsumd of the discovery and char 
acteristlc features of radlmn He demonstrated 
radium needles and the different types of applica- 
tors which may he used He also discussed the 
types of conditions which were particularly suited 
to radium therapy, the methods of application and 
the dosage employed 

The Department of Ophthalmology, as represented 
by Drs K C Mcblahon and A. h Lamer, next con- 
ducted a clinical demonstration on the non surgical 
treatment of strahlsmus Dr McMahon, after ex 
plaining the necessity for early correction of squint, 
outlined the steps for adequate treatment which In- 
clude visual training of the affected eye proper re- 
fraction, using drops fusion training, and general 
constitutional measures for building up the child s 
health. Dr Lamer explained the optical principles 
Involved in the development and subsequent correc 
tion of strabismus lUustratlng his remarks with 
blackboard drawings Drs McMahon and Lamer 
closed bv showing about a dozen children who were 
receiving non surgical treatment for strabismus 

The Department of Surgery was represented by 
three speakers Dr G M Sabin, Dr W T Rees and 
Dr B D Adams 

Skeletal Traction was the subject of Dr Sabin s 
discussion A fracture-bed, upon which a skeleton 
was placed was wheeled into the amphitheatre and 
the various appliances used to give skeletal traction 
were exhibited before the gathering The Klrscbner 
wire and apparatus were used in demonstrating the 
reduction or certain fractures of the femora and 
tibiae FoUowing this, xray films of several frac 
tare cases were showTi to lUustrate the value of 
skeletal traction, especially In badlv comminuted 
fractures of the tibia and femur 

Dr Rees described the use of one per cent aque- 
ous solution of gentian violet in the treatment of ex 
tensive cutaneous bums The advantages of gentian 
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THE CLINICAL MEETING OP THE VERMONT 
STATE MEDICAL SOCIETY 

Mart Fletoiier Hospital, Buhltnoton 
May 4 attd B, 1934 
Pop some years the officers of the Society have 
considered the wisdom of holding a midyear meet 
Ing of the Society, conducted along entirely differ 
ent lines from those of the regular State Meeting, 
le, clinical demonstrations Instead of the reading 
of papers, and for the first time In the history of 
the Vermont State Society a clinical meeting was 
held In Burlington on May 4 and B It was an ex 
perlment and there was much speculation before 
hand as to the response regarding the attendance 
In numbers and also regarding the reception of the 
program The registration of 146 men was larger 
than the average registration at the Annual State 
Meeting and the demonstrations were received with 
pronounced expressions of approval or almost en 
thuslasm, and the writer believes that the holding 
of such meetings by State Societies Is a most valu 
able function of the organization, In the smaller 
States to be held In connection with the leading 
clinical center, and in the larger States perhaps 
being held as sectional meetings The program Is 
a bit too ambitious for a County Society unless It 
la quite large 
There Is no doubt but that this mid year Clinical 
Meeting will be adopted as a permanent part of the 
activities of the Vermont Society 
The exercises as outlined in the program are de 
tolled below 

At the meeting of the Vermont State Medical So 
ciety, held in Barre last October, It was voted to 
hold a mid winter meeting in Burlington with the 
codperation of the College of Medicine of the TJnl 
versity of Vermont However, as it later seemed 
that many physicians in the state would bo hin 
dered by weather conditions, from attending a two 
day session In February, the Executive Committee 
of the State Society decided to postpone It until 
early May 

On Friday, May 4, and Saturday, May B, a cllnl 
cal meeting of the Vermont State Medical Society 
was held at the Mary Fletcher Hospital, Burlington, 
Vermont The program was conducted by the fac 
ulty of the Hnlverslty of Vermont College of Medl 
cine, with C H Beecher, M D , Professor of Medl 
cine acting as presiding officer The other mem 
bers of the committee In charge were Dr E H But 
ties and Dr Lyman Allen and, ex officio. Dr T S 
Brown, Superintendent of the Mary Fletcher Hospl 
tal, and Dr J N Jenne, Dean of the College of 
Mfedlclne One hundred and forty six physicians 
attended the sessions 

The program consisted entirely of clinical dem 
onstratlons and discussions, no formal papers were 
presented Most of the sessions were held In the 
surgical amphitheatre of the hospital, group discus 


slons of various subjects were held In various other 
parts of the hospital and a few reels of medical mo- 
tion pictures were shown In the auditorium of the 
Fleming Museum Through the courtesy of the 
Mary Fletcher Hospital, visiting physicians were 
tendered a complimentary luncheon on Friday noon. 
In the main dining room of the hospital On Friday 
evening an Informal dinner was served In the ball 
room of the Ethan Allen Club, after which the 
guests enjoyed the privileges of the club Music 
was furnished during the dinner by the University 
of Vermont male quartet 

At the close of the meeting Dr J H Woodruff, of 
Barre, President of the Vermont State Medical So- 
ciety, extended the thanks of the Society to the com 
mittee, the officers of the Mary Fletcher Hospital and 
the Medical College Dean Jenne announced that 
the College of Medicine would sponsor a similar 
clinical meeting next year 

In the exhibit hall were several Interesting dis- 
plays of X ray films and photographs of the cases 
discussed at the meeting, as well as films and gross 
specimens of various types of heart lesions These 
were prepared and presented by the Department of 
Pathology The Department of Anatomy exhibited 
a number of dried skulls and serial sections of the 
head to demonstrate the anatomy of the mastoid 
cells and their relation to the adjacent structures 
Dr C A Newhall of the Dermatology Depart 
ment, opened the program on Friday morning by 
presenting four cases, one of eczema, another of 
psoriasis, a third of scabies, and a fourth of alopecia 
areata He outlined the diagnostic features of each 
case and gave Indications and suggestions for treat 
ment In his discussion of eczema Dr Newhall 
demonstrated, by the use of diagrams, the stages 
through which the disease may pass He also reci 
ommended the use of the so called "patch test ’ la 
cases where external irritants are thought to be 
etiological factors At the close of his discussion, 
printed copies of several standard formulae of olnt 
meats for application in eczema, psoriasis and 
scabies were given to the guest physicians 
The next feature on the program was conducted 
by Dr C K Johnson, Professor of Pediatrics, who 
presented several feeding cases The first infant 
shown was one which was Just recovering from a 
well-developed rickets, as indicated by frontal bosses, 
moderate rachitic rosaiy, a distended tympanltlo 
abdomen and typical x ray changes In the lower ends 
of the ulna, radius and femur The child, which bad 
been on a diet' of cow’s milk exclusively until he was 
about eight months old, was given cow’s milk with 
lactic acid cereal, egg yolk and vegetables 
osterol Hallver oil, and ultraviolet radiation were 
administered The infant was shown at toe age of 
ten and a half months, at which time the general 


Improvement was quite marked, and the x ^y 

InaUon showed complete f ^^rltlonal 

changes The second case o^e of rUlonal 

anemia In a child, sixteen months old, which had 
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been on a diet of covr’s milk and 'which, when first 
seen, had a hemoglobin percentage of 23 and 
ervthrocyte connt of 2,220 000 After regulation of 
the diet, a small blood transfusion and adminlstra 
tfon of copper and Iron the general condition rapidly 
ImproTed, and the blood count returned to normal 

Follo-wlng Dr Johnson was Dr T E Havs Instruc 
tor In Physiotherapy, who discussed the prevention 
and correction of deformities of arthritis Dr Havs 
illnstrated, with xray films and with patients, the 
more usual types of deformities that commonlv re- 
sult from atrophic and hypertrophic arthritis and 
the means employed to avoid them as the disease 
advances, or to correct them after they have de- 
veloped He particularly warned against the flexion 
deformity of the dorsal spine which cramps the 
chest and causes serious Interference with the proper 
function of the heart lungs and abdominal organs 
Dr Hays demonstrated several de'vlces which are 
of value in preventing or treating deformities, and 
discussed the use of such measures as heat, mas 
sage rest and exercise 

Dr "W G To'wnsend Professor of Urology next 
spoke on “Transurethral Prostatlc Resection ’ 
brleflv describmg the operation the indications for 
its use and the results to be expected following It 
He stated that this type of operation was of great 
est value In patients who have obstruction resulting 
from median bar or unilateral enlargement of n 
lateral lobe In patients whose general condition pro- 
hibited the more serious complete prostatectomy or 
to secure better drainage In patients with carcinoma 
of the prostate Dr Townsend s discussion was 11 
lustrated with lantern slides and a demonstration 
of the instruments used 

Flat Feet was the topic discussed by Dr R. L 
Maynard of the Department of Orthopedic Surgery 
Dr Maynard first described the anatomv of the foot 
and ankle with special reference to the structure 
of the arches and the line of weight hearing He 
next explained the anatomical and physiological 
changes resulting from faultv weight bearing strain 
arthritis and paralysis 'with the symptoms and 
signs of each The differences between metatarsal 
and longitudinal arch weakness were discussed to- 
gether with the alterations in line of weight bearing 
which are brought about by each In describing 
various modes of treatment. Dr Maynard explained 
the proper ways of appl'ving adhesive straps and of 
making plaster impressions of the feet from which 
metal plates may be made, and discussed the fea 
tures which good fitting shoes should have to aid In 
correction of the deformity In closing Dr Maynard 
demonstrated how a foot should he strapped with ad 
hesive plaster 

At this time the assembly divided Into various 
groups which attended the following demonstrations 

Preparation of Formulae for Infant Feeding 
under the direction of Dr C K. Johnson 

'Physiotherapy, under the direction of Dr T 
E Hays 

The Stethophone hy Dr H. E Uptom 


"Transnrethral Prostatlc Resection,” by Dr IP G 
Townsend, 

"Mastolds,” by Dr M C Twltchell 

'Tlaster Casts of the Feet,” hy Dr R. L Maynard 

Opportunity was afforded for general discussion 
of problems relating to the subjects under consid- 
eration The meeting adjourned for luncheon at 
1 PM 


The Friday afternoon session opened at two 
o’clock with a discussion hy Drs P E McSweeney 
and E. D JlcSweeney, of the Gynecology Depart- 
ment, of the commoner tumors of the female gen- 
erative tract, and the properties and modes of ap 
plication of radium Dr P E McSweeney demon 
strated gross pathological specimens of tumors, and 
explained briefiy the symptomatology and treatment 
for each. He also exhibited a patient •with a com- 
plete Inversion of the uterus headed hy a large snh 
mucous flbromyoma attached to the fundus, and de- 
scribed the technic of the operation which was pro- 
posed to correct this condition Dr E D McSwee- 
ney gave a short r^snmd of the discovery and char- 
acteristic features of radium He demonstrated 
radium needles and the different types of appUca 
tors which mav he used He also discussed the 
types of conditions which were particularly suited 
to radium therapv the methods of appUcation and 
the dosage employed 

The Department of Ophthalmology, as represented 
by Drs K C ilcSIahon and A. L. Lamer, next con- 
ducted a clinical demonstration on the non surgical 
treatment of strabismus Dr McMahon after ex- 
plaining the necessity for early correction of sgulnt 
outlined the steps for adequate treatment which In- 
clude visual training of the affected eye proper re- 
fraction, using drops fusion training and general 
constitutional measures for building np the chUds 
health. Dr Lamer explamed the optical principles 
involved In the development and subsequent correc 
Hon of strabismus Illnstratlng his remarks with 
blackboard drawings Drs McMahon and Ijamer 
closed bv showing about a dozen children who were 
receivung non surgical treatment for strabismus 

The Department of Surgery was represented hv 
three speakers Dr G M Sahln Dr "W T Rees and 
Dr B D Adams 

“Skeletal Traction was the subject of Dr Sabin’s 
discussion A fracture-bed, upon which a skeleton 
was placed was wheeled into the amphitheatre and 
the various appliances used to give skeletal traction 
were exhibited before the gathering The Kirschner 
wire and apparatus were used in demonstrating the 
reduction of certain fractures of the femora and 
I tibiae FoUowing this xray films of several frac 
ture cases were shown to illustrate the value of 
I skeletal traction especially la badly comminuted 
fractures of the tibia and femur 

Dr Rees described the use of one per cent aque- 
ous solution of gentian violet In the treatment of ex 
tensive cutaneous hums The advantages of gentian 
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Violet over tannic acid and other drags, the technic 
of application, and the general management of the 
case were all briefly but comprehensively discussed, 
and two patients who had received the gentian 
violet treatment were shown Both patients had 
been seen shortly after receiving their burns, which 
were very extensive, both patients were comfortable 
and free from pain within a short time after the 
application of gentian Violet, both had been skin 
grafted and had healed without contractures 
Dr B D Adams presented two cases, one of lung 
abscess and one of chronic empyema, each treated 
by thoracoplasty The first was a man, thirty 
one years of age, who developed an abscess of the 
lower lobe of the right lung following the develop 
ment of osteomyelitis in a compound fracture ol the 
mandible Failing to get results from postural 
drainage and medical treatment, a preliminary op 
eratlon was done at which time portions of the 
third, fourth and fifth right nhs were removed and 
gauze Inserted to produce pleural adhesions A 
week later, after a blood transfusion, the abscess 
cavity was explored, heavy suture material inserted 
into the mesial side of the roof of the cavity, and a 
portion of the roof cut away The cavity was wiped 
with plain gauze and packed with weak Iodoform 
gauze The wound and fistula closed and three 
months later appeared to he well healed without 
residual Infection The second case was of a boy, 
fourteen years of age, who developed an empvema 
of the left pleural cavity following lobar pneumonia 
In the spring of 1983 Drainage proving unsuccess 
ful, a two-stage thoracoplasty was done, with the 
removal of almost all of the upper ten left ribs Pol 
lowing the second stage, the wound healed com 
pletely and the patient, with no apparent residual 
infection, was shown, five months after the wound 
closed 

Following Dr Adams’ discussion, group demon 
Strattons were conducted In different portions of the 
hospital The Drinker Respirator was demonstrated 
by Dr E L Amldon 

‘ Determination of the Basal Metabolic Rate" was 
explained by Dr A G Mackay, who also demon 
strated the metabolism machine 
Dr W R. Doane demonstrated the electrocardio- 
graph and methods of making electrocardiograms 
The afternoon session came to a close with the ex 
hlbltlon of several reels of motion pictures which 
showed the normal heart and Its conduction path 
ways, with special reference to the production of 
the waves seen on the electrocardiogram, and the 
experimental production of the various arrhythmias 
In a dogs heart. 


The Saturday morning session opened with a 
discussion of the Parkinsonian syndrome by Dr T J 
Allen, Assistant Professor of Neurology This symp- 
tom group was described as characteristic of para! 
ysis agitans and as a frequent sequela of encephali 
tis. The neuropathology was briefly considered. 


N E J OP M. 
JITVE li 1931 

and the various symptoms were described with ref- 
erence to their characteristics Two cases were 
presented, one a case of paralysis agitans In a pa 
Oent showing the beneficial effect of tincture of 
Stramonium, the other a case of a postencephalltie 
subject who also was being helped by stramonium. 
Dr Allen exhibited a number of photographs of chll 
dren showing the postencephalitic variety and of 
adults showing the changes resulting from paralysis 
agitans Particular emphasis was placed In the 
discussion on stramonium and scopolamine 
The Department of Medicine devoted the next 
hour and a qnarter to the consideration of the rhen 
matte, syphlUtlc, arteriosclerotic and toxic heart 
conditions Dr P K French, Associate Professor 
of Medicine, conducted the symposium and presented 
cases Illustrative of the various conditions Xray 
films and electrocardiograms of each case were 
shown and explained and a general consideration 
of treatment followed The use of digitalis, and 
mercurial diuretics was explained in detail as well 
as the general management of cardiac cases Dr 
C A Ravey spoke briefly on antlluetic treatment, and 
Dr A. B Soule, Jr, on the roentgenologfic aspects 
of heart disease Dr C H Beecher led the general 
discussion which followed In closing, Dr French 
emphasized the fact that, while very little beyond 
supportive measures could be done for the advanced 
cardiac case, the patients with the early and milder 
lesions should be helped, and greater effort should 
be turned toward the case of this type of patient 
During the next hour, the Department of Sur 
gery, under the direction of Dr Lyman Allen, Pro- 
fessor of Surgery, presented a group of unusual 
surgical cases, and Dr Allen spoke briefly on ab- 
dominal surgical emergencies Dr Allen listed the 
commoner conditions which are ordinarily classed 
as abdominal emergencies and commented on some 
of the characteristic features of each Among the 
things emphasized by Dr Allen were the following 
Cathartics, especially castor oil are dangerous 
where appendicitis or obstruction la suspected 
morphine, since It masks symptoms, should be given 
with caution if at all, the patient should be taken 
to the hospital as soon as possible as the mortality 
rises with every hour s delay a carefully made 
though brief history of the attack should be made, 
noting the signs and symptoms in order ot their 
occurrence, and this should be sent to the hospital 
with the patient, together with a history of previous 
abdominal sjTnptoms known to the family physician 
Dr G 31 Sahin next presented three cases ot 
fracture of the vertebral bodies, two with compres- 
sion fractures ot the lumbar vertebrae, and one with 
fracture of the twelfth dorsal vertebra and complete 
lateral dislocaUon all with complete recovery of 
sensation and motor control Xray films lantern 
slides and the patients themselves were sho^ 

Dr 3V T Rees and Dr Lyman Allen then showed 
a man who had had a cholecystostomy In 1927, at 
^mch time the gallbladder walls were greatly 
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thickened and gangrenous and the gallbladder It 
self contained purulent fluid and thirty-one stones, 
In 1931, due to recurring jaundice, the gallbladder 
Tvas again explored by Dr Rees, rrho found the 
cystic and hepatic ducts and remains of the gall 
bladder distended, being unable to reach the com 
mon duct on account of adhesions, a cholecjsto- 
gastrostomy ivas done, foRoved by relief of jaundice 
On February 8, 1933, on account of further recur 
rence of jaundice, a third operation had been done 
by Dr Allen ivho found that the stoma hetve^n 
the gall bladder and stomach had closed A neiv and 
larger opening between the gallbladder and stomach 
was made, and the jaundice again disappeared 
Dr Rees then showed a woman who had received 
a lacerated and contused wound of the right arm 
from an automobile accident in 1932, with complete 
severance of the brachial arterv, the median and 
ulnar nerves and biceps muscle The operations 
for nerve suture and general repair were described 
and the patient demonstrated good return In func 
tlon now eighteen months alter the accident. 

Dr Lyman AUen presented a case of a girl who 
had developed a gas bacillus Infection following an 
appendectomy, and had been treated by serum 
therapy and wide Incision. He also presented a case 
of extensive depressed fracture of the skuU with 
hemiplegia, treated surgically, explaining the pro- 
cedures followed. The hemiplegia had disappeared, 
but paralysis of the external rectus of the right 
eve persisted and was to be corrected by operation 
on the muscle 

Dr B D Adams next presented a case of fistula of 
the nose following basal cell cancer of a number of 
years duration which was repaired by use of a line- 
attached frontal flap by three stages He also pre- 
sented a case of plastic restoration of the lower Up 
following resection of an epItheUoma of the Up The 
operations done were briefly described 
The Obstetrics Department, as represented by Drs 
0 N Eastman and H. A Durfee demonstrated vag 
inal operative delivery technlciue using the ana 
tomic manikin and an embalmed fetus PodaUc 
version by Potter’s method and the Scanzonl op- 
eration were shown by Dr Eastman. Dr Durfee 
demonstrated simple low and mid forceps deUvery 
and the use of the Piper forceps for the after-coming 
head. The relative merits of soUd and fenestrated 
blades as weU as the KleUand forceps were dis- 
cussed and the advantages of true axis traction were 


emphasized A brief discussion of resuscitation 
methods followed, stress being laid on the use of 
the mucus aspirator and carbon dioxide-oxygen 
mixtures 

The meeting closed on Saturday, May 5, at 1 P M. 

VERMONT DEPARTMENT OF PUBLIC HEALTH 
Apart, 1934 

The Incidence of communicable disease for the 
month of April was as foUows 

Chicken pox 153, diphtheria 1, measles 379, mumps 
66, scarlet fever 37, typhoid fever 37, whooping 
cough 144 and tuberculosis 12 


During April, the Laboratory of Hygiene made a 
total of 1,542 examinations, classified in the follow- 
ing manner 


Examinations for diphtheria bacilli 

86 

it 

** 

Widal reaction of typhoid 




fever 

33 

it 

(( 

undulant fever 

26 

it 

it 

gonococci In pus 

95 

Si 

“ 

tubercle bacilli 

234 

it 

1 

syphilis 

472 

it 

of 

water, chemical and bacterio- 




logical 

71 

tt 

(t 

water, bacteriological 

199 

ti 

** 

mUk, market 

141 

t 

If 

milk, submitted for chemical 




onJv 

8 

i 


milk, submitted for mlcroscop- 




tcnl null- 

102 

* 

I 

foods 

1 

it 

If 

drugs 

1 


for the courts, autopsies . . 

1 

** 

11 

the courts, miscellaneous 

5 

t 

of 

animal heads for evidence of 




■mblp's 

1 


‘ misceUaneous 63 

Autopsies to complete death returns 1 

The nurses in the Division of PoUomyeUtls After- 
Care made fifty six home visits Two patients were 
admitted to the Audubon Hospital and one was dis- 
charged from this hospital Two patients were ad- 
mitted to the ChUdren’s Hospital. Eighteen new 
pieces of apparatus were fitted to patients and sixteen 
orthopedic corrections were made to shoes 'The 
vocational worker of this division reports sales 
1 amounting to ?87 69 for the month 
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NEW HAMPSHIRE MEDICAL SOCIETY 

HOUSE OF DELEGATES 
' May 14, 15 and 16, 1934 


T he House of Delegates convened at the Hotel 
Carpenter at Manchester, New Hampshire, 
on hlonday evening, May 14, 1934, at seven- 
thirty o’clock in the evening 

The meeting was called to order by Henry C 
Sanders, Jr , Vice-Speaker 
Dr Sanders then called the roll, the follow- 
ing members being present 


Robert J Graves, President 
Frederic P Lord, Vice-President 
Carleton R Metcalt, Secretary Treasurer 
Arthur M Femald of Hampton 
Cleon W Colby of Exeter 
Charles H Parsons of Concord 
Clarence E Butterfield of Concord 
James B Woodman of Franklin 
Osmon H Hubbard of Keene 
Arthur W Hopkins of West Swanzey 
Kenneth Churchill of Lebanon 
Leslie Sycamore of Hanover 
Charles F Keeley of Claremont 
Henry C Sanders, Jr of Claremont. 

Roland J Joyce of Nashua 
Byron D Pease of Greenville 
Deering G Smith of Nashua 
George C Wilkins of Manchester 
Richard W Robinson of Laconia 
John R Perley of Laconia 
William J P Dye of Wolfeboro 
Francis J C Dnhe of Osslpee 
George C Rubles of Rochester 
Harry O Chesley of Dover 

Speaker Sanders The next hnsmess is the 
appointment of Committees I will appoint as 
the Committee on Credentials Dr James B 
Vitoodman of Frankhn, Dr Kenneth Churchill 
of Lebanon and Dr John K Perley of Lacoma , 
as the Committee on Officers’ Reports Dr Deer- 
ing G Smith, Dr Arthur W Hopkins and Dr 
John B Perley, as the Committee on Communi- 
cations and Memorials Dr C H Parsons, Dr 
Kenneth ChnrchiU and Dr George Rublee 
Is the Committee on Credentials ready to re- 
port? 

Dr Woodman The credentials are in due 
form and the members are present 

Speaker Sanders The next order of busi- 
ness IS the President’s report 

Dr Robert J Graves I suppose every man 
who has been honored by ejection to the presi- 
dency of this ancient and honorable society has 
assumed office with the belief that there were 
manv things which he could accomplish during 
his term for the good of the organization and 
of the public I was no exception 

However, the ideas which I had last May for 
straightening out eertam professional tangles 


m the State and for advancing the mterests of 
this ^ciety m general, miscarried at about the 
end of the first month, to be supplanted by the 
mole of legislative wisdom. House Bill 417 
Practically all of us in this Society were 
neophytes m such matters, but all showed a 
commendable wilhngness to cooperate with the 
State Rebef Administration We almost at once 
were ready to function, but they were not It 
was not until after the turn of the year that the 
machinery began to click with a reasonable de 
gree of smoothness Since then the cases have 
been much better handled, and the chief diffi 
culties have arisen through misconception on the 
part of a very few of onr members of the modus 
operandi of relief problems Personally I do 
not know yet whether Bill 417 taken as a whole 
and administered in a strict mterpretation of its 
phraseology is good or bad I am mchned to 
beheve that it is neither, altogether Its funds 
mental concept is sound, but no bill so radically 
departing from former procedure can properly 
function or be adequately evaluated when the 
time for setting up the machinery of adnums- 
tration is so short 

With the ever-widenmg range of social and 
economic invasions into what were formerly 
strictly medical domains, a closer kait organiza- 
tion is essential for the preservation of our 
medical existence Dr Chesley ably advocated 
this last year m his presidential address 
Now the president is in. office but one year, 
and unless he be exceptional or has come up 
through the ranks of long tune service m the 
House of Delegates and has served on impor- 
tant committees and the like, his term is likely 
to be nearly over before he has done more than 
kindle a few feeble fires which are without real 
effect m wanning up the Society as a whole to 
the vital aspects of thus problem 
Not so the Secretary He is the real, con- 
tinuing, motivating influence for our salvation 
Pew of us realize the amount of devoted en- 
ergy which Dennis E SuUivan gave to onr So- 
ciety This was his avocation, this practically 
his only thought outside of bis personal practice, 
his family and his church The importance of 
choosing wisely m the selection of his successor 
can hardly be overemphasized. , ^ , 

The time is coming when we cannot afford not 
to have an adequately paid full-time secretarv, 
who will be constantiv on the job, a triad of 
executive abihty, political leadership and molder 

""^ThematterZTfree clmics must hare our ear- 
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nest consideration A recent compilation by 
State departments reveals that there are over 
11,000 school children shoivmg one or more cor- 
rective defects These are all below high-school 
age, m families actnallv nnable to provide 
proper medical care for their children, and for 
these some wav must be found to put them in 
the best possible condition for malung a living 
and domg their work m the world 

However, year after year since 1919, the al 
readv existmg agencies have obtamed an evei 
mcreasmg number of corrections Confirming 
our hehef that there is no necessitv for setting 
np new proceduies for handling this situation 
I wish to quote from a letter written by an ofli 
cial of the State Board of Education 

“Smce the beginning of the school health pro 
gram m 1919 bv the State Board of Educa 
hon, the development of the woik has gone 
steadilv forward The success of the program is, 
m no small way due to the wholelieaited co 
operation and support of tlie medical and den- 
tal professions In practically every school dis 
trict of the State where school nurses are em 
ployed, there exist pleasant and friendlv rela 
tionships Through these relationships advice 
and care are made possible for many children 
17e would regret exceedmglv to see a program 
■which has been firmly estabbshed interrupted or 
retarded at this tune Indmdual physicians, m- 
cludmg specialists in various hues, have con- 
tnhuted generously of their skill and service, 
frequentlv "with bttle or no remuneration We 
have appreciated, too, their confidence and m- 
terest 

At the present time there are employed m the 
State fortv-one (41) full-time school nurses 
■whose time is divided between one or more school 
districts Six (6) of these nurses serve Man- 
chester A smgle nurse frequentlv serves fiom 
five to teb districts There are thirty-five (35) 
pubhc health nurses whose duties mclude school 
nursing, and there are fifteen (15) part tune 
school nurses and about seventy (70) school 
phi-sicians ” 

These are but a few of the problems which 
have come up this year Thev grow more com- 
plex month bv month 

■Report of the Secretarif-Ti easurer 

To the Menibers of the House of Delegate? of the 
^eiD Hampshire Medical Society TUe following 
report for the year 1933 Is respectfullv submitted 

Total Membership December 31 1933 


Rockingham County 47 

Strafford County 30 

Sullivan County 19 

Not In County Society 8 

434 

UvrAiD MESinEKSmp 

Affiliate Members 17 

Not in good standing 21 

Honorary Members 14 52 

Total jMembership 486 


The total membership at the end of 1932 was 487 

FINANCIAL STATEMENT 


Receipts 

Jan 1, 1933 Balance forward $ 142 24 

Rockingham County 282 00 

Carroll Countv go OO 

Belknap County ISO 00 

Strafford County 174 oo 

Merrimack Conntv 306 00 

Hillsborough County 780 00 

Sullivan County 114 00 

Grafton Countv 306 oo 

Coos County 19S oo 

Cheshire County 168 oo 

Members not In Countv Societies 66 00 

Net receipts annual meeting 338 86 

Balance 'iVomens Ausiliam 2100 

Miscellaneous receipts 46 ig 


$3161 26 

Expenditures 

Postage and stamped envelopes 

Evans Printing Co Ledger cards 
May The Printer 500 Envelopes— 

Bridge <£. Byron, 700 programs 

E C Eastman 200 clasp envelopes 

D E SulUvan, Salary 

George C ■Wilkins Com Control of 

Cancer 

John P Bowler 

W P Bowers Sec N E M C 

Pro-rate expense 

Prav Prize essav expense 

Robbins Co 3 gold medals 

N H. Savings Bank Benevolence 

Fund 

Dr Alfred T Bazin Guest 

■Annual Meeting Guests 

Auto Hire John Hackett Dr Carv 

Boston to Manchester 

Mechanics Bank Taxes 

Telephone 

Madeleine A Alay Stenographer 
Concord Business College Stenog 

rapher 

Mrs Ezra Jones Women’s Auxll 
lary State Approp n 

Trustees 

Engle Hotel, DJnner County Sec 

Conference 

N E Journal Subscription 

N E Journal Reprints 

■Annual Transactions 


43 82 
ISO 

1 50 
34 00 

2 00 
500 00 

50 00 

3 00 

53 OS 
6 75 

39 24 

238 60 

40 36 
14 00 

16 00 
74 
ILGO 
77 89 

4 20 

100 00 
800 00 

14 75 
516 64 
20 30 
367 89 


Paid Membeksiiip 


Belknap nnirnty 

29 

Carroll nnuTitT- 

11 

Cheshire Gniinty 

97 

Coos CoiiTitv 

32 


49 


129 

Merrimack County 

63 


Jan 


1 1934 Balance In check 
book 


Dues Dr 
12/26/33 


Tarbell Credited 
Deposited 2/13/34— 


$2946 06 
209 20 
$3166 26 
6 00 
$3161 26 
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Dennis E SnUlvan, for the past twenty-eight years 
Secretary of the New Hampshire Medical Society, 
died on January 19, 1934 His work In behalf of our 
Society throughout this long period was painstaking 
and Intelligent, his duties so manifold that they de- 
manded continuous and aggressive effort. This 
Is a fact, gentlemen, not fancy, reality, not euphe- 
mism Dr Sullivan delegated little, he was so con 
stituted that he preferred to do things hlmselL 
Though few realize it, he was literally on the job 
day In and day out. Our Society is greatly Indebted, 
then, to Dr SuUIvan for this faithful, untMng serv 
Ice 

We should record, also, with sincere regret, the 
death of two other officers of this Society during the 
past year 

Eugene B Eastman, Portsmouth 
William H Leith Lancaster 

At this annual meeting we are adding two names 
to the r61e of those who have been members for a 
continuous period of fifty years 

Leonard Jarvis, Claremont 
George B Leete, Concord 

Each of these men will receive a gold medal, suit- 
ably engraved, at the general meeting on Tuesday 
afternoon 

At the same time, the following New Hampshire 
physicians who have completed fifty years In prac 
tice will receive a cordial greeting from the Society 
Walter R Sanders, Derry VlUaga 
Roscoe G Blanchard, Dover 
Charles W Adams, Franklin 
Frank A Smith, Lebanon 
Frank S Lovering, Moultonboro 
Ezra C Chase, Plymouth 
George W Nutter, Salmon Palls 

I have wondered If a gold medal Is the most suit 
able gift for a half century member Most medals 
repose in top bureau drawers Would It be more 
appropriate to award a silver loving cup, suitably 
engraved, which could be displayed on the mantel 
piece’ 

Men who are eligible this year to become affiliate 
members are as follows 

Albert S Dolloff, New Hampton 
Frederick L Hawkins, Meredith 
Joseph J Cobb Berlin 
Edward E Twombly Colebrook 
Henry M Wlggin, Whltefleld 
N F Cheever, Greenfield 
A W Petit, Manchester 
B G Moran, Nashua 

President Graves appointed James J Powers, 
Manchester Anniversary Chairman, and David W 
Parker a member of the New England Medical Conn 
cU with term expiring In 1936 

The President also appointed Carleton R Met 
calf. Concord, as Secretary Treasurer pro tem to 
carry on the duties of the late Dr Sullivan until a 
Secretary Treasurer Is duly elected at this meeting 
The President Invited the Countj Secretaries to 
Concord last Fall for the usual conference Lunch 
eon was served at the Eagle Hotel and a lengthy 
discussion ensued In regard to the State Welfare 
work, particularly In Its relations to the doctors of 
the State Miss Patch Supervisor of the Welfare 
work was present. 

In a communication from the State Librarian Inst 
year an offer was made to cobperate with us in re- 
organizing and rejuvenating the medical books In 
the State Library Of recent years the collection 
has consisted largely of obsolete textbooks which 
are practically never read 


Charles H Parsons, Concord, was asked to de- 
cide, after conference with the State Librarian, 
what action had better be taken In this matter Doc- 
tor Parsons Is here to night and, when the Speaker 
so elects, wiU read you his report. 

I have in my home in Concord the records and 
annual reports of the State Society dating back 
nearly one hundred years The reports In partlcn 
lar, are of value They reposed for many years hi 
Doctor Sullivan’s office, but It seems to me that they 
might well be housed In the State Library or in the 
Library of the New Hampshire Historical Society, 
unless one or both of these organizations already 


have a complete file 

Robert O Blood, Concord, has also been Invited 
to read a report to the House of Delegates At the 
request of the New England Obstetrical and Gyne- 
cological Society, Doctor Blood has considered the 
formation of a Committee within our group, slm 
liar to the Committee on Cancer, to consider the 
Improvement within the State of these two special 
lines of medicine The New England Society feels 
that the several States will tend more and more to 
regulate and socialize the care of women and chll 
dren unless the doctors bestir themselves 
In this connection, one thinks of crippled chfi 
dren The State Board of Education, through im 
school nurses. Is searching out these unfortunate 
waifs and making arrangements for their hospital 
care Is the ground being thoroughly covered? 
there stUl In the State, bedridden children who, 
under proper treatment, could become ambulatory/ 
Should our Society definitely coBperate In this work 

^*1^ have°been sdmewhat disturbed by the 
of some of the units of the Women s Anrillary to 
the New Hampshire Medical Socle^ 
the Women’s Auxiliary is a I 

Hon, that it should be nourished and encouraged I 
Low of one County Society that Is ready this yew 
in rnntrlbute $25 00 to onr Benevolence Fund If ^0 
^^sh It ™s Lme County Society ^ e’eo pkn 
ning to award a cash prize annually *e 
standing nurse In the graduating class each o 
tL SLTb in this parHcular county, but such 

enthusiasm Is not universal ArivlUarv needs 

If it is to thrive and prosper, the Aiafllaiy ^ 

a definite Job Would It be well 
to do something each year for B“®volence 

Fund’ Is this another chore to pass on to the long 
suffering county secretaries’ . 

The ienevolLce Fund has rewhji'l *^®Lr 

this fund The income Le s'ecL 

a"Sd,Vto wldTwstnd Llldren of deceased 

“TtoLof the County SocieOes seem 

chosen from our own members 
The State Legislature sits 
ordinary course of e^®r.ts numerous bffis^ 
cal concern wlU be Presentoi 

stances In the past '"J®™ Medical Socle- 

only member of the Nej ® hearing 

ty to appoar and to speak nmall group of our 

This Is wrong 'There ®’i°’i^l]eacuer who would bo 
officers or of our ^ frilea^M ^w^^ 

ready to attend Delegates voted that 

In May, 1933, the House of to the 

‘ The Standing Committee on 
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Constitution and By Laws be anthonzed to prepare 
a model Constitution and By Laws for Count j So- 
cieties ” 

Tills new Constitution and By Laws has alreadv 
been placed in the hands of the Committee on Offl 
cers Reports of which Deering G Smith, Nashua is 
Chairman 

A booklet containing the Constitution and 
Laws of our State Society was last published in 
1927 Since then various changes in the bvlin-, 
have been made and the interpretation of a few 
has been in question A suggestion has been made 
that a new edition of this booklet be published vrb 
in the next vear or two for distribution among 1 e 
members of our Society 

Since Doctor Sullivans death the scientific pn 
gram for this year has been in the hands of Richard 
It Robinson Laconia and Frederick P Scribner 
Manchester Thev have worked hard, conferred 
often, and are presenting to yon tomorrow and tVed 
nesday a group of speakers who will meet with vour 
entire approval I am extending to them mv heart 
felt thanks for relieving me at this time of this par 
tlcnlar detail which ordinarily falls largeU on the 
shoulders of the Secretary 

To the CounU Secretaries also and to manv other 
members of the Society I am greatly Indebted tor the 
cordial and prompt cofiperation that has been given 
me in nndertakmg a new, uncharted and intricate 
task. 

CkELinov R, Metcvlt 
Secretary Treasurer 


Bepotis of CouncUors 

Bet.TvXap CotrvTT 

The Belknap Countv Sledical Society held six meet 
logs during the year November to April inclusive 
The average attendance was higher than usual The 
year was unusual from the fact that we were aole 
to secure several papers from the members of the 
Eocietv The society lost one member by death 
Dr N tv MacMurphv of Belmont and gained three 
new members Drs Stewart, LaPrance and Hill 

C S Abbott 
Councilor 


Cabboix CorwTT 

During the past year the Carroll Countv Medical 
Societv has held three meetings at the Center Os- 
sipee Inn. 

tVe were pleased to have Dr Graves with us at 
our August meeting In December Dr Gordon Mor 
rison of Boston gave an excellent paper on some 
common fractures 

At our last meeting In April papers were given bv 
our own members 

Chables E Stiith 

Councilor 


Cheshtse Cottvtt 

The Cheshire County Medical Societv had a verv 
quiet year In 1933 and there is practicallv nothing 
to report to the State Societv 

A. A. Pratte, 

Councilor 


Coos CotrvTT 

The Coos Countv Medical Society has held two 
meetings the past vear as usual one in the Pall 
and one in the Spring These meetings have been 
well attended and helpfuk 
All the physicians of the countv are enrolled In its 
membership hut there are a few whom one never 
sees at a meeting This is unfortunate for the so- 
ciety but even more so for the absent members as 


I heileve there is much to be gained In these meet- 
ings for every practitioner 

Onr programs are made up mostly with the aid of 
outside speakers It is regrettable that our own men 
are so loath to write and read papers, notwithstand- 
ing the fact that there are no abler men In the pro- 
fession than those found here in our northernmost 
county 

Richabb E. Wildee 

Councilor 

Gbaptow Cotott 

The Spring meeting was held at the Littleton Hos- 
pital and the members were guests of the Hospital 
Trustees at luncheon, following the meeting An 
inspection of the rebuilt hospital was made at this 
time 

The program was furnished by the Littleton mem 
bers There was a good attendance 

The annual meeting was held in Hanover at the 
Marv Hitchcock Hospital The usual business was 
disposed of and the members were luncheon guests 
of the Hospital and Trustees The meeting was held 
in the assembly room of the Dick Hall House where 
the society was given h mnst Instructive talk on En 
docrlnologv, by Doctor Reginald Pitz of the Har 
yard Medical School 

A. T Dowwivo, 
Councilor 

Hillsboeot3gh CotprxT 

The Hillsborough County Medical Society during 
the last year had the largest membership it has 
had in manv rears We have lost three members by 
death during this time 

The fall meeting was held at the Hillsborough 
County Hospital Clinics were held and cases dem- 
onstrated after which by the courtesy of the Conn 
tv Commissioners we were served a verv fine din 
ner 

In the afternoon Mr E H Hunter of Hanover out- 
lined the present welfare situation that Is being car- 
ried out In this state There was great Interest 
and much discussion over this topic 

There were also papers by Dr G C Wilkins of 
Manchester and Dr R H Southwick of Boston 

The spring meeting was held at Wilton N H 
and after business was transacted Dr Norman W 
Crisp of Nashua gave a paper on Surgical Lesions 
of the Stomach and Duodenum and Dr James P 
O Hare of Boston gave a talk on Uremia and Hyper- 
tensive Encephalopathy 

Luncheon was served with the compliments of Da 
vld Whiting £ Sons Inc. and the entire meeting 
including the Women s Auxiliary was given a trip 
through the Hampshire HUls Dalrv, where the pro- 
duction of certified milk was shown in the ultra- 
modern milking parlor Dr Richard S Eustls of 
Boston gave a talk on Vitamin Milks and the dif- 
ferent methods of production 

This year the Countv has had a relations com- 
mittee to act as an Intermediary between the wel 
fare actlvlUes and the physician. There have been 
manv controversies and problems brought to Its 
attention which were satisfactorily handled through 
this committee 


ClAEEXCE O CODUBV 

^ (Councilor 

AlEBRIilACK COTTVrr 


A LAC ajislucl 


o f L V“'V r/'. — " uountv medical 

Society has held four meetings during the past vear 
all at the Eagle Hotel Concord N H ’ 

July 19 1933 The general subject of Medical 
Prav ^ Countv Poor was discussed by Dr R j 
Graves President of the New Hamuslii^o vV 7. 
Societv and bv Dr D E Su!lTvan 
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October 5, 1933, at an open meeting the subject 
of medical reUef •was dlscuBsed Dr Graves pre- 
sented the subject of thyroidectomy for relief of 
angina. 

At the annual meeting January B, 1934, Dr T P 
Burroughs, City Health Officer, read an Interesting 
paper on the general subject of public health. 
Officers elected 

President, Dr W, C Rowe, Concord. 

Vice President, Dr J B Woodman, Franklin. 
Secretary Treasurer, Dr C H Parsons, Concord 
On April 4, 1934 Dr R B Miller of Hanover gave 
an address on Cancer 

The Society has admitted to membership dur 
Ing the year, Dr Norris of New London, Dr Me 
Carthy of Concord, and Dr LeBlanc of Suncook 
We note with special regret the death of Dr D E 
Sulhvan 

H. H. Amsdes, 
Councilor 

Rockinghaii Cotjnty 

During the past year two meetings were held 
The annual meeting was In October at the County 
Building, Exeter Exceptionally valuable and Inter- 
esting papers were presented by Doctors Herbert L 
Taylor, L R Hazzard, and E A Vickery all of 
Portsmouth and Dr D E Higgins of Epping 
Our late and lamented Secretary, Dr D E SalU 
van, was present and shared In the discussion of the 
papers Possibly he flattered us a bit when he said 
that It was one of the beat County meetings he ever 
attended that aU the papers were by local mem- 
bers and all worthy of appearance In the state 
program 

The Spring meeting was held at the Portsmouth | 
Hospital in April After some business and presenta 
tion of dry clinic cases by members. Dr Chester P 
McGill demonstrated In rabbits the Aschhelm Zon 
dek Reaction It was Interesting, convincing and 
novel to most of us 
At 11 00 AM Dr Edward DeLos Churchill of the 
Massachusetts General Hospital read a wonderful 
paper on Thoracic Surgery and kindly answered 
many questions relating to modem methods A gen 
erous luncheon was served at the hospital 

In the afternoon Dr Robert L DeNormandle de- 
livered an address ‘ Obstetrics in Retrospect.” To 
us older members it was like reviewing the scenes 
and experiences of childhood To the younger prob- 
ably much seemed strange if not Improbable Yet In 
that period most patients, both mother and baby, 
survived 

Since our last report death has claimed two ac 
tive, strong members our President Dr Eugene 
B Eastman, Portsmouth and Dr Joseph C Tappan, 
Derry 

The addition of one new member makes our net 
loss one 

Abeam W MrrCHEtx, 
Councilor 


was finally voted after a lengthy discussion to ac- 
cept the scale of fees other societies had taken 
On November 9 the annual meeting was held at 
the Gray Tower Motor Inn at Rochester, N H. Fol 
lowing the election of officers, Dr Lewis M Hum 
thal (Boston) gave a very Interesting paper on the 
“Mechanism of the Heart Beat” 

This was followed by a general discussion Three 
new members were voted luto the Strafford County 
Medical Society, Dr W B Precourt, Somersworth 
Dr Prince, Durham and Dr W B Rahmanon 
Dover 

We are sorry to report the death of Dr A E 
Grant of Durham on December S from mesenteric 
thrombosis 

J A Hoxteb, 
Councilor 

SnxLTVAV Couirrs: 

The Sullivan County Medical Soci&ty has enjoyed 
Its usual amount of activity during the past year 
At a meeting In the summer, held In Claremont, 
Dr Graves, President of the State Society, and Dr 
Sullivan, Secretary, were present and outlined the 
work to be undertaken by the state welfare The 
question of a fee table for the welfare cases was 
discussed and It was voted to accept the table adopt 
ed by the State Society 

The annual meeting was held in Claremont In De- 
cember, at which time a p'aper was read by Dr Hau 
biich of Claremont and discussed by various mem 
bers of the society The meetings were well at- 
tended and much Interest was shown In the general 
proceedings 

EilEET M. Fitoh, 
Councilor 

Speaker Sanders Dr Syvertsen has a re- 
port which he would like to make 


Stbaffobd Cotjvtt 

Threfe meetings of the Strafford County Medical 
Society were held during the year 1933 The first 
meeting was on July 25 at the American House, 
Dover N H , at which time there was a very active 
general discussion relative to the attitude of the 
members of this society toward the welfare work 
and It was decided to lay the matter on the table 
for the present. 

On August 4 the above meeting was continued 
with Dr Robert Graves state president, as well as 
the late Dr Sullivan secretarj Once again this mat 
ter of the fees and cobperatlon with the state rela 
th e to the poor, etc , was carefully gone Into and It 


Dr. Stvertsen Dnnng: one of the meetmgs 
of the Welfare Cotmcil held at Concord, it was 
armotinced that a fund of $40,000 had been ob- 
tained from the Federal Government to serve 
as a work relief project to employ forty nnrses 
for a year, or the larger part of a year This 
fund, and this personnel of nnrses, were to be 
nsed in making a state-wide survey of remedi- 
able physical defects among the children in the 
State, under high-sehool age I was asked to 
serve on the Committee to supervise the work 
of this group Mr Pnngle of the State Board 
of Education, Dr Kerr and Mrs Abbie L 
Wilder, the Federal Employment Director, were 
also members of this Committee After the ap- 
pointment of this Committee, and in fact on that 
very day, we had a meeting and decided that 
it would be regrettable if a large new agency 
were set up in the State to spend this $40,000 
entirely in the work of making a survey, when, 
in all probability, all data were available in the 
records of either the State Board of Health or 
the State Board of Education 

So, we proceeded, with the assumption that 
if the data from such a survey could be pre- 
sented to the authorities in Washington, it might 
be possible to salvage tins fund, for use in actual 

proceeding with this assumpDon, Dr Dan- 
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can’s o£Bce and Mr Pringle’s ofiSce were asked 
to canvass tlieir workers throngkout tke State 
and to assemble at Concord tbe necessary in 
formation This snrvev was partly completed, 
when Dr EUiott, from tbe Children’s Bnreau 
m "Waslungton came to Concord to confer with 
ns, and we were able to convince her, at least 
temporardy, that the survey was proceeding 
with snfBcient success to assume the possibility 
that it would not be necessary to spend anv ot 
this money in acquiring data 

Mhen the survey was finally completed a 
member of the Committee took it to "Washing 
ton and secured the promise that we might use 
the $40,000 m corrective work 

It was felt bv the Committee that it would 
be extremely undesirable in view of the already 
emstmg agencies to estabbsh any new group 
for the purpose of domg something which could 
be possibly done by organizations m existenee 
With that idea in mind we decided to analyze 
our data We found that m the State there 
were some 11,813 children reported as afflicted 
with remediable defects that might be corrected 

It has been the feelmg of the Committee that 
there are m the state, agencies which could 
take care of these defects with the funds which 
have been available m the past and are still 
available, and if it is actually merely a matter 
of funds it IS possible that by subsidy, or bv 
subsidizing these agencies with this money, the 
program can be continued to a satisfactory con- 
clusion 

We expect that if we can have the whole- 
hearted cooperation and encouragement of the 
State Medical and Dental Societies, with this 
money a large forward step can be made toward 
correcting this problem 

As Chairman of this Committee, I would like 
to ask the Xew Hampshire iledical Society to 
give us this whole-hearted cooperation and en- 
couragement, because all of this work should 
sprmg from and be initiated m the State So- 
ciety, and, if we are to obviate the entrance mto 
the field of large lav groups that are equally 
concerned with this matter we must make some 
sort of a movement in the right direction. 

I would like to ask some one if he will make 
a motioii. that a Committee of three be appomted 
by the President, to be known as the Child 
Health Committee of the Xew Hampshire Medi- 
cal Society and further that a similar com- 
mittee be established in each county to func- 
tion m a respective manner for the county 

De. Eobeet J Graves I would hke to make 
the mobon which Dr Swertsen has suggested. 

Dp Feedeeic P Loed I would like to sec- 
ond the mobon. and to express mv own feelmg 
that It should a separate co mmi ttee of three 


Speaker Sanders It has been moved and 
seconded that a Committee of three be appointed 
by the President, to be known as the Child 
Health Committee of the New Hampshire iMedi- 
cal Society, which shall act for the society m 
the emergency matters coneeming child health, 
and which shall serve as the beg innin g toward 
cooperation with and coordinabon of all agen- 
cies within and without the State, which are 
concerned with Child Health, and, further, that 
a similar committee be established in each coun- 
ty to funchon m a respeebve manner for the 
counties This committee shall serve for one 
year The mobon was earned. 

Beport on State Library 

Dr C H Parsons The books and pen- 
odicals m the Xew Hampshire State Library 
were carefully checked over, with the coopera- 
bon of Miss Thelma Brackett, the State Li- 
brarian The books were found to consist of 
two groups, those of some sbght histoncal in- 
terest, and those which were entirely worthless 
for any purpose, the latter bemg m the major- 
! ity It was found that the books had been bor- 
rowed very infrequently, that they had been con- 
sulted m the Library very infrequently The 
periodicals were not of a great deal of prac- 
hcal value 

"VTith the cooperabon of Miss Brackett, many 
of the textbooks were discarded The majonty 
of the penodicals in the files were discard^ 
The foUowmg journals were subsenbed to 
American Journal of Diseases of Children 
American Journal of Psychiatry 
American Journal of Medical Sciences 
Archives of Internal Medicine 
Xeu England Journal of Medicine 
These were subscribed to because they were 
the journals that were most frequently reqnested 
by the very few physicians who came mto the 
Library 

It was decided that it was madvisable to pur- 
chase any medical textbooks 

Speaker Sanders I will now call for the 
vanous reports I bebeve that Dr Metcalf has 
two reports to give us 

Beport of the Committee on Scientific Work 

Tour Committee met several times to arrange the 
program for the annual meeting the earlier meet 
lugs being held before Dr SuUivan s death. The 
Committee has conferred also ivith the President of 
the Societv with Conntv Secretaries and vrlth In- 
dividnal members 

The Committee yonld like to learn of suitable 
original papers ivhlch are read at meetings of the 
Conntv Societies Manv of them comd be re-read 
•with profit at the annual meeting of the State So- 
ciety In an effort to unearth new material a postal 
card was recently sent to each member of the So- 
de^ suggesting that he or she prepare a paper for 
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Tlie program for tills year’s annual meeting has 
been printed and distributed to the entire member- 
ship as usual 

Riottahd W Robotbon, 
Fbedeeiok P SORIBKEI!, 
Cableton R Metoaxf 

Report of the Committee on Publications 

The contract -with the New England, Journal o/ 
Medicine has been continued during the past year 
The Journal gives our Society a definite nnmber of 
pages In Its first edition each month, and prints our 
Annual Transactions Each paid up member of our 
Society receives one copy of the Journal a month 

We are anxious to have the county societies send, 
for publication In the Journal, papers read at their 
meetings, news Items, case reports and similar ma 
terial 

Secretaries of the several County Societies are 
urged to coSperate In this matter 

BETrjAimr P Bubpee, 

La WREN OE R Hazzard, 
CARUTTOif R. Metcalf 

Report of the Committee on Constitution and 
By-Laws 

In May, 1983, the House of Delegates voted that 
“The Standing Committee on Amendments to the 
Constitution and By Laws be authorized to prepare 
a model Constitution and By Laws for County So 
cletles ’’ 

In accordance with this vote, the Committee has 
prepared a Constitution and By-Laws (herewith sub- 
mitted) based on the model prepared by the Com 
mlttee of the American Medical Association, but 
with several important modifications It is nearly 
Identical with the present Constitution and By Laws 
of the Hillsborough County Medical Society, which 
were adopted In 1929 

Henet O Smith, 
Thomas W Luce, 
Fred E Clow 

Speaker Sanders Will Dr Henry 0 Smitli 
please be kind enough to summarize the report 
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mabcaUy referred to the Committee on Officers’ 
Eeports 

Dr Parker now has a report to make 

Dr Davtd W Parker It has always been 
my judgment that the New England Medical 
Council has been, and is, of definite value to 
the New Hampshire Medical Society, and to 
the medical societies of the several States of 
New England, because this orgamzation fur- 
mshes the opportunity for the representatives 
of these several societies to discuss and act upon 
problems which are of equal mterest to the 
medical profession of all the States Not m- 
frequently, these problems are of paramount 
importance, and can be successfully solved only 
by concerted action of the representatives of 
these several State societies It is my feelmg 
that the Council has justified its existence by 
its action on the prevention of malpractice suits, 
and its clarification of the problem of reciprocity 
between States 

There has been a feeling on the part of sev- 
eral of the State delegations that the assess 
ments for expenses should be based on the mem- 
bership of the several State societies The or- 
gamzation of this body is analogous to that of 
the Senate that is, equal representation from 
! each State, regardless of the membership of the 
State society On that basis it has seemed to 
me fair and eqmtable that the expense of the 
organization should be borne equally by the 
several States, especially as these expenses are 
not heavy 

It would seem to me that the contmuance of 
this organization might be of distmct future 
value to our Society 


Dr .H en ry 0 Smith The model Constitu- 
tion, adopted by the American Medical Associa- 
tion, formed the basis of the Constitution and 
By-Laws adopted, but with quite a few modi- 
fications With reference to bnsmess matters, 
there were several changes lookmg to a more 
simple method of doing business For mstance, 
m the model constitution, as recommended by 
the American Medical Association, the Treas- 
urer was allowed to pay bdls, only on the or- 
der of the President, countersigned by the Secre 
tary, and on various other matters, it seemed to 
us that unnecessary verbiage and unnecessary 
work were entailed 

The chief addition that your Committee em- 
bodied was this , that the delegates to this House 
should be elected for a two-year term I would 
like to say that this was the one change that 
Dr SuUivan was very anxious to see mcor- 
porated m our by-laws, because that would seem 
to insure the presence, m our House, of at least 
fifty per cent of the members with experience 

Speaker Sanders This report is auto- 


DR Predebio P Lord Mr Speaker, I would 
like to ask Dr Parker if the New England Med- 
ical Council IS defunct and wdl not meet un- 
less something is done? 


Dr Parker Prom this letter of Dr Bow^, 
assume that is a fact, unless the State So- 
[eties do express a desire to have it contm- 
ed My reaction was that i£ we passed laTOr- 
bly on that, and forwarded our decision fo Dr 
owers, it might be brought up before the other 
tate Societies and they might take action on 
, that IS, to perpetuate it, on this plan 

Dr Lord What is the extent of the con- 
•ibution ? 

Dr Parker Each society appropnatM one 
mdred doUars, but I can’t teU you what the 
■tnal expense is 
SPEiKHi Saoteps This 

atiMUy refepped M “'S’S^h S 

I Will now eaU upon Dr famitn loi 
ports at this time 


Toil, no 

^0 2i 
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De Deebteq G Smith The special commit- 
tee on Medical LiabilitT Insurance has had the 
subject under consideration for two years We 
have sought advice from representatives of in 
surance companies, in conference and bv mail, 
with ofBcers and members of your societv, as 
well as from a similar committee in Vermont 
Our report falls mto two sections 

1 A^iisorp Gomvuttee on Medical Jurisprudence 
Tour committee Is of the oplnton that the name 
and definition of the duties of the Committee on 
Medical Jurisprudence could, with advantage to us 
aU he changed. The scope of activitv of the com 
mittee should be broadened to Include friendiv ar 
bitration between physician and physician as well 
as between patient and physician It should Include 
arbitration between patient and phvslcian before the 
stage of legal action begins The name should be 
changed so that It will Indicate these Improvements 
Tour committee believes that procedures within 
the committee and the conduct of hearings could 
be modified with the result that anv accused man 
would be Inclined more than at present, to bring 
hjs troubles promptly and candldlv to a group who 
will listen sympathetically without outside aid or 
Infiuence The latter suggestion can he adopted bv 
the group without legislation The committee on 
jurisprudence should give aid and assistance to men 
Insured In anv company or association or who are 
not Insured at all The benefits of the co mm ittee 
should be available to our members without excep- 
tion 

II The Insurance Group 
The group of men Insured In the company recom 
mended bv the societv varies In size but has a 
tendency to grow smaller Many factors enter Into 
the cause of this situation prohibitive expense of 
anv Insurance in these davs of depleted Incomes, 
the particular company with which we have done 
business the attitude of the local agent, past expert 
ence and a number of other reasons prevent the 
growth we had hoped Nothing can be done as mis- 
sionary work -save In the smaller groups of men 
meeting In the county society to overcome these 
objections Manv of the men who have left the 
group attend no society meetings 
Tour committee studied the Vermont Plan where 
each member of the State society Is automatically 
protected In suits with insurance purchased by him 
self to cover judgments and settlements It Is evi 
dentlv Impossible to establish this plan In our State 
Vermont has a homogeneous and coherent member 
^P Every man Is doing his part to lessen the in 
mdence of salts and threatened suits The plan has 
been operating for years and a comfortable surplus 
nas been accumulated Tour committee can but ex 
press Its regret that New Hampshire has not a sIm 
aar plan. The more closely men are allied In an 
sort, the keener the Individual 
Igilance upon which all success must be founded. 

^commendatlms i -^e recommend that the 
Advisory Committee on 
the changed alter study bv 

and BvLaws Committee on ConsUtutlon 

betn mcn^e‘d™ut®no Wul expense has 

appropriation of lam velJi rendered the 

voted again for the niimn hundred dollars) be 
3 tVe recommend Committee 

tinned for one year ^ ^ Committee be con 

I^hED E Crow 

HLinrxG G Smeth 

Richaed Robtwsov 


Speaker Sanders I will now call for fur- 
ther reports of various committees, the first 
hemg the Committee on Tuherculosis 

Report of the Committee on Tnhercidmts 

It Is In many ways a remarkable fact that after 
lour years of serious economic depression, the tu- 
berculosis death rate should continue Its declining 
trend for much historical and present-day discussion 
has stressed the close relation between the tubercu 
losis death rate and economic and social conditions 

For the vear 1920 the tuberculosis death rate was 
97 per 100 000 In the State of New Hampshire In 
the vear 1925 the rate had declined to 66 In 1930 
to 53 1 and in 1932 to 44 9 — the lowest in the New 
England States and one of the lowest in aU the 
States of the Union. The figures for 1933 are not 
as vet available but there is reasonable expectation 
that the phenomenal reductions will be maintained 
and added to in 1933 

During the years of normal economic conditions 
and in periods of economic prosperity the reductions 
in the tuberculosis death rate have been ascribed 
in a greater or lesser degree to the improvement in 
standards of living for the masses of the people, par- 
ticularly among the workers In industry If the all 
Important factor Is Improved living conditions then 
the past four years of distress should be witnessing 
Increasing morbidity and mortality from tnberculo- 
sls Tet there Is no definite evidence to Indicate 
such a tendency On the other hand we know that 
the ‘development of tuberculosis’ Is not an over- 
night matter that the manifesting of active tuber- 
culosis disease occurs in the great majority of cases 
only after a long period of combat between the tu 
berculosls germs and the tissues of the human be- 
ings In whom they have become established' How 
long this period of attrition may be is hard to estl 
mate, but In manv cases a matter of months and 
rears It Is easily conceivable that the physical and 
mental ^stress suffered by the people in these past 
four difficult years may vet manifest Itself in the 
rears ahead In Increased prevalence of and deaths 
from tuberculosis 

However we have every reason to feel that the 
forces for the control of tuberculosis among the 
people of New Hampshire have been so weU organ 
med and coSrdInated as to take care, not only of 
tte usual tuberculosis load but also of anv ucctI 
from the economic depression The 
effect of tlm work of the last twenty or twenty five 
years Ms been cumulative in character The peo- 
ple of New Hampshire, through the legislative bnrt 
es have been alert to the necessity 

Philanthropic and pubUc^Wted 
mUzens Mve given of their means to finance the 
campaign in the field through the work 
of the tuberculosis cUnlcs and nurses Public health 
Hampshire have been actlvrp^ 
ticipanm in the tuberculosis campaign The medleni 

been m^easS^Iy acove 

and Is becoming more and more skilled In the 
nosis and treatment of the disease nnr d® f 
flre expanding their facilltiPQ onr? +vi t sanatoria 
arresting tuberculosis and m resmJmT V* 

working capacity on a large scale Tho?*^® 
contrlbuUon to the saving of Uvef is a 
very tangible Of recent years AL. 

Icectomv and thoracopl^tv ar^ Sg u°s^ 
uable adjuncts to sanatorlriTT, e- ° ^ Tal 

trpes of cases treatment in certain 

Our own sanatorium at GlencHfr noc 
torla at GleJ^^fnd® Pembi^k^^bnt sana 

between application and admission m no“®a \en^^ 
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one In our neighboring State of Massachusetts the 
waiting period Is about four months behind the ap- 
plication for admission In many of the county sana 
toria 

The large reduction in tuberculosis deaths during 
the past fifteen years In the State means that there 
are fewer advanced cases capable of producing new 
infections and victims In the community Fewer in 
fections means fewer active cases In later years 
There Is thus set up a beneficent circle which serves 
to protect the community 
It is apparent, however that any breakdown in the 
Intensive program of tuberculosis control through 
out the State would be a tragic circumstance at this 
time It Is a cause for considerable gratification that 
the Intensive program Is to be continued and that 
the service has the active participation of the phy 
siclans of the State 

Respectfully submitted, 

R B Kehr, Manchester, 

R M Demtkg, Glencliff 
A h Waixace, Nashua 

Eepo]t of Necrologist 

1933 

Winfred M Dowlln, Claremont, N H Died April 12, 
1933 

Samuel Ferguson, Goffstown, N H Died April 24, 
1933 

Jane Hoyt Stevens, Concord N H. Died July 1, 
1933 

Ella Atherton, Nashua, N H Died September 4, 
1933 

Eugene B Eastman, Portsmouth, N H Died Sep- 
tember 6, 1933 

Walter L Kelso, Hillsborough, N H Died Septem 
her 13, 1933 

Fred C Russell, Haverhill, N H Died November 
4, 1933 

Nelson W MacMurphy, Belmont, N H Died Novem 
her 23, 1933 

Ernest A Grant, Durham, N H. Died December 
8, 1933 

George M Watson, Manchester, N H Died Decern 
her 13, 1933 

Joseph C Tappan, Derry, N H Died December 19 

1933 

1934 

Walter H Abbott, Warner, N H Died January 
10 1934 

Dennis E Sullivan, Concord, N H. Died January 19, 

1934 

Cheney I Cole, Goffstown, N H Died February 
26 1934 

William H Leith, Lancaster, N H Died April 3, 
1934 

Harrv H Boynton, Lisbon, N H Died April 23, 
1934 

Repoi't of the Committee on Mental and Social 
Hygiene 


Ignore altogether the psychiatric point of view The 
personality make-up of a patient suffering from by 
perthyroidism, hypertension, angina pectoris or gas 
tro intestinal disturbances la often of the greatest 
importance in the etiology Every urologist now 
knows that impotence Is frequently not of organic 
origin and that the pediatrician certainly needs some 
help or understanding in dealing with the behavior 
problems of his children. For these reasons, medl 
cal schools are devoting a great deal more Ume to 
neuropsychiatry and many are requiring firsthand 
acquaintance with a certain number of such cases 
before graduation 

The general practitioner, however, as a rule, has 
taken little advantage of the recent advances in 
psychiatric research and treatment, and to him the 
state hospital oftentimes still remains Just an In 
sane asylum 

The clinical facilities of the New Hampshire State 
Hospital are open to the medical profession of our 
state and the general practitioner is invited to visit 
the hospital and make the rounds with the mem 
bers of the hospital staff Such visits would act as 
a stimulating Influence on the hospital staff, and at 
the same time would serve to acquaint the visitor 
with modem methods of treatment and care In 
mental hospitals 

In the past five years the daily average of our 
State Hospital has Increased 236 This Is largely due 
to the fact that many patients with only slight men 
tal damage are now being sent to the hospital 
Whether the burden of caring for many of this 
type belongs upon the hospital Is open to question. 
During the past year twentj eight patients were 
considered to have no psychosis 
In several Instances, committing physicians have 
failed to carry out the commitment procedure re- 
quired by law In a few cases the patient at the 
time of commitment was not seen at all by one of 
the physicians, and In two Instances during the 
past year, law suits have been instituted on the 
grounds of Illegal commitment 
Every case that now leaves the hospital Is dis 
charged on probation, and Is returnable at any time 
within six months without a new commitment The 
law should be changed, lengthening the parole period 
to one year 

In order to treat successfully mental disorders, 
early diagnosis Is important and to prevent mental 
disease, the correction of faulty mental trends must 
be recognized in the child or adolescent 
Mental hygiene clinics for the prevention and 
treatment of incipient cases are now being es 
tablished at strategic points of the state but these 
cannot be established and maintained without sufB 
dent funds being appropriated to support them 
The establishment of a children’s vard at the 
State Hospital, devoted primarllj to the study of neu 
ropsychlatrlc conditions In children Is an outstand 
Ing need in the mental hygiene program of the state 
In order that such a ward may function successfully, 
the cooperation of the medical profession is required 
Sterilizations are still being done at the State Hos- 
pital and State School as a contribution to the pre- 


The last decade has witnessed a definite change 
in, the attitude of the profession toward psychiatrj 
Before then psychiatric problems were considered 
by the average medical man to be of an occult na 
ture smacking of mysticism and metaphysics with 
little of scientific background to make them attrac 
tlve and the psjchlatrist was rated more as a cus 
todlau of dements and defectives than as a practi 
tioner of medicine To-daj psjchiatrj not only ranks 
as one of the Important specialties of medicine but 
it is so definite^ lnterwo4en with the etiology and 
treatment of all other forms of disease as to sug ' 
gest that no all round medical man can afford to I 


ventlon program 


Cn uuxs H DoLLorr 
For the Committee 


Speaker Sanders Is there any new business 
) come before the meeting ? 
eporf of the Committee on Puhhc Fetation^, 
PiiUic Policy and Legislation 

The Committee on Public f jje^cn j 

^ and Legislation of the New Hampsidre Medlcn^ 
iclety has held no meetings for we felt that for 
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any activities before the General Ckiurt at Its next 
meeting a concerted program and definite action 
should be taken Tvith tbe elected members of the 
General Court, so that when these different projects 
will be brought to their attention, we would have 
friends to deal with rather than coming into Gen 
eral Court as strangers 

Sauttei, T L.U)d 

Chairman of the Committee 

Speaker Saicders At this tune, I tviU call 
upon Dr George 0 'Walkins to give the report 
of the Committee on Control of Cancer 

Bepoit of the Committee on Control of Cancer 

During the past year vour committee has distrib 
nted less literature to the medical profession and 
nurses because of the withdrawal of free dlstrlbu 
tion by the American Society for the Control of 
Cancer This Society will continue to furnish pam 
phlets at the request of the committee or at the 
request of any physician hut owing to the neces 
sitv for retrenchment It has been obliged to applv 
what amounts to a cost charge wTien pamphlets are 
furnished Tour committee has limited its dlstrlbu 
tlon to two letter sheets containing short but pointed 
observations on cancer diagnosis and care We feel 
that distribution to the medical profession of pertl 
nent Information In a short, easllv read form Is an 
admirable way to disseminate cancer Information 
Whether this gratuitous Information la appreciated 
or even wanted bv the phvsiclans of the State, we 
have no wav of knowing Only one comment has 
been received during the past year bv anv member 
of the committee from any member of the medical 
society 


Speaker Saxders Is there any new husmess 
to come before tbe meeting? 

Dr D G Smith Due to tbe fact that no 
provision bas been made for remitting tbe dues 
of tbe members of our societies wbo are totally 
disabled before tbev reach tbe age of sixty-five 
(65), tbe Hillsborough County Medical Society 
on April 10, 1934 voted 

1 That our delegates to tbe New Hampshire 
Medical Society be instructed to propose tbe fol- 
lowing amendment to Chapter 1, Section 5 of tbe 
Bv-Laws insert “and” in place of tbe comma 
after “wears”, insert “either” after tbe first 
“is” in bne two, insert “or totallv disabled” 
after “age”, strike out “or who is an honorary 
member of bis component society in an equiva- 
lent manner whereby be is relieved from the 
payment of dues,” so that this section will read 
“Anv physician who bas been a member of this 
society for a continuous term of fifteen years, 
and who is either not less than sixtv-five years 
of age or totallv disabled, on tbe request of Ins 
county soeietv may be made an affiliate mem- 
ber by a majority vote of the House of Dele- 
gates Affiliate members shall be privileged to 
participate in the meetmgs of this Society but 
shall not be required to pay dues ” 

2 That a similar amendment to our by-laws 
be proposed 


Tour committee was twice Invited by Governor 
Wlnant to conferences with the State Cancer Com 
mission and was able to offer helpful suggestions In 
the formation of the various cancer clinics which 
have been sponsored by the commission through the 
State Board of Health We believe that these ten 
clinics In the State will become the nucleus of a 
group of men who are honestly Interested In early 
cancer diagnosis and earlv treatment. We believe 
these groups consisting of members of our society 
will have an Important part In educating both the 
laity and the phvsiclans In developing a proper at- 
titude toward early and correct diagnosis It should 
be home In mind by every member of the Medical 
Society that these clinics offer assistance to any 
doctor in the State in helping him to make a dlag 
nosls in suspected cancer They are equipped to 
make biopsies, laboratory examinations and x ray 
diagnoses 


A vear ago your committee recommended that ev 
erv county society be requested to devote one 
meeting of the year to a symposium on cancer with 
special reference to diagnosis and selective methods 
of treatment Tour committee has no information 
at hand as to whether this suggestion was accepted 
by the countv societies but this year we reiterate 
the Importance of such a program and hope the 
county societies wni carry out this recommends 
tion during the ensuing year 


, expended the seventy five 

dollars (57o 00) appropriated last year as there was 
balance from the previous year 
Tlfp which is now exhaust 

follars iSSoT’r^ [hS.^f 


Geobge C Wilkixs 
Geoege F Dwiveix, 
Howved X Kivgseobd 


Aceordinglv, Mr Speaker, I propose tbis 
amendment to the State Constitution and By- 
Laws 

Speaker Sanders This will be referred to 
the Committee on Constitution and By-Laws 

Is there any further new business to come be- 
fore tbe House of Delegates? 

Dr Graves Tbe complexity of tbe problems 
which have arisen makes me believe that tbe 
House of Delegates should authorize the ap- 
pointment of a committee to have a certain 
amount of authority m dealing with tbe State 
Welfare Administrative Board Officials 

De. Lord In pursuance of Dr Graves’ idea, 
I would like to make this motion, that the 
Speaker of tbe House appomt three members 
of this Society to serve for one year as a Com- 
mittee on State Medical Bebef, whose func- 
tion sbaU be to act with power for tbe New 
Hampshire Medical Society on matters concem- 
mg State Medical Eebef 

This motion was seconded bv Dr WiUniis 

Upon vote. Dr Lord’s motion was unanimous- 
ly passed 


oMiTH iux Speaker, be- 
cause of the conflict in the Bv-Laws of the State 
Society where, in Section 5, it savs, “Tbe Trus- 
tees shall be tbe custodians of aU funds belong- 
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mg to the society,” and where, m Section 1, 
Chapter II of the By-Laws, it says that the 
“control, mvestmg power (and so on) of the 
funds of the Benevolent Fund shall he in the 
hands of the Trustees, the President and Sec- 
retary-Treasurer”, I propose the following 
amendment to Section 1, Chapter XI of the 
By-Laws, that the words “control, mvestmg 
power, and” he stricken out of the second sen- 
tence so that it wiU read, “The distribution of 
the mcome shaU he vested m a Committee whose 
members shaU consist of the Trustees of the So- 
ciety, the President and the Secretary-Treas- 
urer” Now, all that means is that the Benevo- 
lent Fund shall he under the control of the 
Trustees, as are all other funds of the Society 


on Publications, Report of the Necrologist, Report of 
Dr Parsons, relative to the State Library, Report 
of the Committee on Tuberculosis, Report of the 
Committee on Public Relations, Public Policy and 
Legislation, and Report of the Committee on Medl 
cal Liability Insurance, we recommend the accept 
ance of the reports and the Incorporation Into the 
Transactions of this Society 

We further recommend that the name of the Ad 
vlsory Committee on Jurisprudence be changed to the 
Committee on Conciliation, and that the Chapter IX 
of the By Laws be re written to conform with the 
Ideas embodied In Section I of this report 

On the Report of the Committee on the Control 
of Cancer, we recommend the acceptance of this re- 
port and Its incorporation into the Transactions of 
this Society 

We also recommend the continuance of this wort 
and the appropriation of Fifty Dollars ($60 00) asked 
for by the Committee 


Speaker Sanders This wiU he referred to 
the Committee on Constitution and By-Laws 

Dr Smith I wish to give a partial report 

of the Committee on Officers’ Reports 

rin the Report of the Secretary Treasurer, we wish 
On tne n p Metcalf for the able manner In 

wUlclTh^ hM S.^ied on the work of Secretary Tr^s 
uS since ffieT^ettable death of Dr Sullivan We 
urer since l np^ontance of this report and its 

.«0 ArtS .< Sodet, 

We desire to call particular attention to the refer 
enc 0 nifl.d0 to Dr SulllTfl.n 
We recommend that the old records and aMual 
, fl fVift Rficletv be housed In either the State 

S’bSw « iS lb. N.,. 

mstorical society the choice to be made by the 
^ w“not\®ellev?R to be feasible at this Ume 

^‘^^eneclmerdTat"?^^^^^ and By Laws 

of^ls Society be published In booklet form, as soon 
as possible 

On the Report of the Committee on Amendments 
to tL Constimtlon and By Laws, we recommend tte 
accSance of this report and Its incorporation Into 
the Transactions of this Society , ^ f 

We believe that each county society 

On the Report of the Committee on Mental and 
Onpini TTvriene we recommend the acceptance of this 
Srl^nd Transactions 

°'we‘%ecommend that the 

thft Iftneth of the parole of mental patients, clinics 
PhlfSen’s ward be referred to the Committee on 
PubUc Relations, Public Policy and I^eglslaUon 

On the Report of the Committee on SclenU^ 
Work, we recommend the acceptance of this report 
Its incorporation Into the Transactions of this 

We Recommend that commendation be 
th7members of this committee for the ^dlent 

+>iot thpv have prepared, and, lor tne ei 
rn^that they .re making to have original papers 
presented by members of our Society 

On the following reports. Report of the Committee 


On the Report of the New England Medical Conn 
cH, we recommend the acceptance of this report and 
Its incorporation Into the Transactions of this So- 
clety 

Action on this matter has already been taken by 
the House of Delegates 

On the President’s Report, we recommend the ac- 
ceptance of this report and its incorporation into 
the Transactions of this Society 
We wish to thank Dr Graves for the tremendous 
amount of energy and time that he has spent In rep- 
resenting us In our relations with the Relief Admin 

Ifltratlon ,, ^ „ 

We commend to the earnest consideration of tne 
members of the Society the various subjects so ably 
discussed by the doctor In his report. 

Speaker Sanders You have heard a partial 
report of the Committee on Officers’ Reports 
Is there any motion regarding this partial re- 
port? 

Dr. Wilkins Mr Speaker, it appears that 
m that report there are no controversial sub- 
jects, and, in view of that fact, it seems to me 
unnecessary to vote on each recommendation sep- 

* L therefore, move you, Mr Speaker, 

of the recommendations be accepted and adoptea 

Thts motion was seconded and was earned 

Speaker Sanders Has anybody anything to 

say about the New England Medical Council? 

Dr Wilkins I don’t want to t^e jip iffi 
the time, but I really feel that the ^ ^ 
land Medical Council is an important 

societies of the six new m j, meetings, and I 

sat in at ® Council accomplished 

honestly bebeve that ^^mal profes- 

something for the goo , ^ j,ot so much as 
Sion of New that we ought 

ZTinoZ^t S ffie unless it dies with the 
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actiTe cooperabon of all the sociebes, too I 
would move you that this House of Delegates 
should indicate how they feel about it, and then 
the committee can act accordinglv I think it 
IS sufficiently important for the members of the 
House of Delegates to act upon 

Speaeer Sanders Dr Parker’s recom 
mendabon is as follows “I would, therefore 
recommend that the New Hampshire Medical 
Society go on record as favoring the continuance 
of the New England Medical Council, under it:? 
present organmabon, and that meetings be held 
at no regular stated intervals, hut at the call 
of the President and the Execubve Committee 
when any problem or problems mav arise which 
m their judgment, justify the expense of such 
a meefang, and that the expenses of such meet- 
mgs he home equally by the several states ’ ’ 

Tilts motion was seconded and was earned 


Committee on Communicahons and Memonals, 
and will ask Dr Parsons to give this report. 

Dr Parsons "We have a communicabon 
from Dr Chase It is the understanding of the 
Committee that gold medals are presented only 
to physicians who have been members of this 
Society for fifty years Dr Chase has been a 
member smee 1907 only, and it is the opimon 
of the Committee that Dr Chase is not ehgible 
for the medal 

A copy of a resolubon adopted by the Chi- 
cago Medical Society, opposmg the exploitabon 
of drugs, remedies and so forth over the radio, 
was read 

The New Hampshire Medical Society is op- 
posed to the adverbsmg, recommendmg, or m 
any way exploiting over the radio any prepara- 
[bons, remedies, medicmes or appliances for the 
treatment of human ailments 


Dr Robinson I move you, Mr Speaker, 
that we adjourn 

This motion was seconded and was earned 

Speaker Sanders "We will now adjourn un- 
til to-morrow morning at eight-thirty o'clock m 
this room 

Adjourned, at nine-fifty-five o’clock m the 
evening 


Tuesday, May 15 

The House of Delegates convened for its sec- 
ond meetmg at the Hotel Carpenter, Manchester, 
New Hampshire, on Tuesi^ay morning. May 15, 
1934, at eight-thirty o’clock 

The meetmg was called to order by Dr Henry 
C Sanders, Jr , Vice Speaker 


Speaker Sanders You have heard the re- 
port of the Committee on Memonals and Com- 
municabons What acfaon shall we take, gentle- 
men? 

Db WeiKINS Unless some one wishes to 
take them up senaUy, I move that the recom- 
mendabons be adopted 

It was so voted 

Speaker Sanders I beheve the Committee 
on Officers’ Reports has some further reports to 
make at this tune, and I will call upon Dr D C 
Smith for these reports 

Db Deering G Shtth 

On the report ol the Committee on Scientific 
Work, we recommend the acceptance of this report 
and the incorporation in the minutes of the Trans- 
actlons of this Society 


Speaker Sanders There are twenty mem- 
bers present, which number consbtutes a 
quorum 

The next bnsmess is the readmg of the nun- 
utes of the last meetmg 

Dr WhjKins I move that the reading of the 
mmutes of the last meetmg be omitted 

This mobon was seconded and was earned 

Speaker Sanders The next bnsmess is the 
appomtment of a Committee on Nommabons I 
Will appomt on this Committee Dr Wilkins, Dr 
Hubbard, Dr Chesley, Dr Woodman 2 md Dr 
Perley 

I will also appomt the committee which was 
to be chosen to act on Medical Rehef, the Ad- 
visory Committee to the Welfare Department, 
Dr Graves, Dr Bowler and Dr Clarence 0 
Cobum 

^ think, some further reports, 
and at this tune, 1 wiU call for a report of the 


On the Report of the Committee on Medical Ida 
hiUty Insurance we recommend the acceptance of 
thin report and the incorporation in the minutes 
We further recommend that the name of the Ad 
visory Committee on Jurisprudence he changed to 
the Committee on Conciliation 


We recommend that Chapter 9 of the By Laws he 
re-written in conformity with the ideas embodied in 
Section 1 of this report 


On the report of the Committee for the Control of 
Cancer we recommend the acceptance of this report 
and Its incorporation in the minutes of the Transac 
tlons of this Societv We also recommend the con 
ttnuance of this work, and the appropriation of 
Fifty Dollars asked for by the Committee 
On the report of the New England Medical Conn 
cU we recommend the acceptance of this report. 
On this matter action has already been taken by 
tho House of Delegates 


On the President s report, we recommend the ac- 
ceptance of the report, and the incorporation of It 
in the minutes We wish to thank Dr Graves for 
the tremendous amount of energv and time that he 

relation to the 

Relief Administration We commend to the ear 
nest consideration of the members of this Society 
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tee various subjects so ably discussed by Dr 
Graves In his report 

Speaker Saitoers You hare heard the re- 
port of the Committee on Officers’ Reports Is 
there any discussion? 

De Lord I ■would like to make a motion 
to this effect, that the report of the Cornnut- 
tee on Officers’ Reports be adopted, mth the ex- 
, ception of that recommendation -with regard to 
the Committee on Medical Jurisprudence 

This motion “was seconded by Dr Harry 0 
Chesley 

Speaker Sakders It has been moved and 
seconded that the report of the Committee on 
Officers’ Reports be approved and adopted, -with 
the exception of that section pertaining to the 
change of name of the Ad'visory Committee on 
Medical Jurisprudence 

The motion ivas earned 


JXJlsB 14 1134 

about by the same method that "we have m other 
specialties, to have a committee appointed to 
take charge of this, and -work -with the State 
Board of Health, that controls the state appro 
pnation on this question 

I bebeve that we are too siiiaU to have a sec 
tion on this, but the committee would be much 
worth whde 

Discussion on this subject was then entered 
onto by Dr Metcalf, Dr Lord and Dr Rublee 

Db George C Rublee I -wish to make a 
motion, that a committee of three oi five, as the 
Chair ad-pises, headed by Dr Blood, be ap 
pomted as a Maternity and Infancy Comimttee 

This motion was seconded and was carried 

Speaker Sanders On motion duly made 
and seconded, I will now declare this meetmg 
adjourned, until eight-thirty o’clock tomorrow 
morning, standard time 


Dr Metcalf Dr Blood is here this morn- 
ing, and I think if we have ten or fifteen min- 
utes, it would be weU to hear him 

Dr Blood The subject which I •wish to 
bnng up IS the question of maternity and in- 
fancy I think it is vitaUy important to the 
State of New Hampshire, m the first place, and 
equally important to the physicians now and in 
the near future My interest in the matter is 
largely due to the formation of the New Eng- 
land Obstetrical and Oyneeologieal Society m 
which we should have many more members from 
New Hampshire than we have 

As a result of my connection -with that society, 
I have been interested in what we are domg m 
this state It is hardly necessary to call to your 
attention the fact that there is no committee i 
or section in this Society which is domg any- 
thing special along this line 

Eight thousand mothers gave birth in 'this 
State, according to statistics About five hun- 
dred physicians attend those mothers, and they 
are distributed, of course, as we know, all over 
the state Some of them are back in the rural 
areas, where the physician arrives late or not 
at all, and some of them are m the cities It is 
rather mteresting that the mortality is rather 
greater in the cities than it is m the rural areas 
It IS also rather mteresting that there is a great 
variation in the figures between the different 
cities, one city as high as 785 and another as 
low as 202 m the year 1932 By counties, it 
vanes very much, too 

The death rate in the first year of the child 
is also very high The only thmg that is being 
done for this is bemg done through the Board 
of Health 

It IS my thought that this could be brought 


Adjourned 


Wednesday, Mat 16 

The House of Delegates conveued'for its third 
meeting at the Hotel Carpenter, Mknchester, 
New Hampshire, on Wednesday monimg) Blay 
16, 1934, at eight-thirty o’clock. 

The meeting was called to order by Dr Henry 
0 Sanders, Jr , Vice Speaker 

Speaker Sanders The first busmess of the 
meeting this morning is to listen to a report of 
the Committee on Nominations 


Db Wilkins Mr Speaker, Tour Commit- 
ee has met and considered aU the vacancies to 
le fiRed and submits the foUowing report 

For President, 

Frederic P Lord, 

Benjamin "W Baker, 

Chancey Adams 

For Vice-President, 

Clifton S Abbott, 

Cbarles F Natter 
Kicbard E IVllder 

For Secretary Treasurer, to fill ont the jemafnlne 
ear in Dr Sullivan s term, Carleton K ^etcalf 
For Councilor for Cheshire County, A A. Pratt , 

Fo7®CouncUor for Sullivan County, Emery M 
itch 

Both are reappointments , 

Trustee, for three years, Thomas W Luce 
Speaker of the House of Delegates, Henry 

Tl’c^Speaker of the House of Eelegates James B 


loman „ _ 

mrologist, Clarence E peering G Smith. 

Se‘drgatejsfi35 Wery^^^^ 
few years 
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Committee for Scientific Worl, Carleton R Met 
call, Frederick P Scribner and Ricbard W Robin 
son 

Public Relations, Public Policv and Legislation, 
Samuel T Ladd, John Dill, Charles Duncan, the 
President and Secretary Treasurer Ex Offlcils 
Publications, Carleton R Jletcalf Henrv H Ams 
den and IVarren Butterfield 
Tuberculosis Robert B Kerr, R. M Deming A L 
tVallace 

Mental and Social Hygiene, Charles H Dolloff 
Benjamin IV Baker and Charles A. Weaver 
Control of Cancer George C Wilkins, George P 
Dwinell and Hoivard N Kingsford 
Lay Health Organizations, one member for five 
years Robert B Kerr 

''ledical Education in Hospitals one member for 
three years, Robert J Graves 
The nev Committee on Maternity and Infancy 
trork, Robert O Blood, Benjamin P Burpee and 
Chester F McGill 

Speaker Sanders There is a qnortmi pres 
ent, and now we will proceed to the election 
of ofBcers The first ofScer to he elected and 
voted for is the President 

Pattl Dte I move von, Sir Speaker, 
™t one ballot he cast hr the Secretary for 
Predenc P Lord for President 


Dr Sanders Under the heading of new busi- 
ness, I am gomg to ask Dr Ladd to supplement 
his report of the Committee on Public Policy 
and Legislation. 

Dr Samuel T Ladd Mr Speaker and Mem- 
bers of the House of Delegates — This Commit- 
tee has functioned ever smce I have been a 
member of the Committee, and we have tried 
to accomplish something, hut with a flat fail- 
ure I believe that the duties of this Commit- 
tee are so vast that the suggestions that I per- 
sonally have are these That the entire medical 
profession of the State must see to it that the 
program that we lav out for the coming year 
should he taken up by the mdividuals of our 
society and thereby go to our respective legis- 
lators before election In other words, the New 
Hampshire Medical Society must do what our 
honorable President suggested in his annual ad- 
dress There must he more activity on the part 
of the medical society and if they want to ac- 
complish any of these projects that will come 
up before the General Court, it will he neces- 
sary to do somethmg about it 


Tins moiion was seconded and was earned 

Speaker Sanders Dr Fredenc P Lord, 
having one vote cast bv the Secretary, is de- 
clared dolv elected as President of the Society 
for the ensnmg vear 

The next office to be fiUed is that of Vice- 
President Please prepare vonr ballots for Vice- 
President I will appomt Dr Dve and Dr 
Dube as tellers to check the ballots 

(Ballots were then cast ) 

Dr Dye I would like to report that there 
was a imammous vote for Dr Abbott, thirteen 
ballots 

Sanders Then I declare Chftdn S 
Abbott duly elected as Vice-President of this 
Society for the ensumg year 

Onr next business is to elect a Secretary- 
treasurer to succeed Dr Dennis E Sullivan for 
the unespired term Dr Carleton R Metcalf 
IS the Committee’s nominee 

Dr Dte lilr Speaker, I move that one vote 
be east for Dr Metcalf for Secretary-Treasurer 

This motion was seconded and was earned 


Speak^ Sanders We are now readv to pro- 
ceed with the election of other officers 


Dr Robert J Graves 
retarv be mstructed to 
whole ticket 


I move that the Sec- 
cast one ballot for the 


This motion was seconded and was cam, 
Dr ^ImcALF The Secretary has cast 


ygg 

ballot for the whole ticket 


Dr Graves I believe very firmly that we 
should have our legislative program, so far as 
possible outlmed within the next two months, 
three at the latest We have always, before this, 
waited practicaUv until after the legislature 
meets and the bills are in, before much of any- 
thing was done 

Dp Samuel T Ladd If I am gomg to serve 
on this Committee I am gomg to ask each and 
every one of vou fellows m the counties and m 
the towns to see to it, if we put on a program, 
that vou have earned it to vour respective can- 
didates irrespective of party affibations In 
that wav, vou are gomg to accomplish some- 
thmg Otherwise, vou are gomg to drift hap- 
hazardly, as we have been gomg for the last 
twen^-five years 

Speaker Sanders There is a report that has 
been submitted on the Amendment to the Con- 
bLilution and By-Laivs This Committee re- 
ports on the proposed amendment of Monday 
night 


Dr jMetcalf The Committee on Amend- 
ments to the Constitution and Bv-Laws recom- 
mends 


(1) That Chapter 1 Section 5 of the BvLaws be 
amended bv adding the words ' or totallj- disabled ’ 
after the word age and bv striking out certain 
words so that the section wiU read. Any physician 
who has been a member of this Society for a con 
tlnnons ter^f fifteen years and who is either not 
less than slxtvfive years of age or totally disabled 
on the request of his conntv society, mav be ^ de an 

the Cuse^f 

delegates Afflliat© members sbnii ■hoT'o +vi« 

as oSIr memb^o^^f"?,! 
cletv, but shau not be required to pay dues 
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(2) That Chapter Xt, Section 1, of the By Laws be 
amended by striking out the words “control. Invest 
Ing power and ’ in the second sentence, so that the 
sentence will read, "The distribution of Its Income 
shall be vested in a committee whose members shall 
consist of the Trustees of the Society, the President 
and the Secretary Treasurer ” 

The above section refers to the Benevolence 
Fund 

Speaker Sanders What action do yon 
■want to take on this report of the Committee on 
Amendments to the Constitution? 

Dr Keeley I move that the report of the 
Committee on Amendments to the Constitution 
and By-Laws be accepted and adopted 

This motion was seconded and was carried 

Dr H 0 SiriTH A further recommenda- 
tion of the Committee on Amendments to the 
Constitution and By-Laws is as follows 

"We recommend that no change be made in Chap- 
ter IX of the By Laws, relating to the choice and 
duties of the Ad'rfsory Committee on Jurisprudence 

Speaker Sanders You have heard the re- 
port of this Committee on Amendments to the 
Constitution and By-Laws What action wiU 
the House take on this report? 

Dr Wilkins I move that it be accepted and 
adopted 

This motion was seconded and was earned 

Dr Sanders I wonder if you have any- 
thing to say with regard to Kesolutions on Dr 
Sullivan’s death, to be drafted on behalf of the 
Society, Dr Lord 

Dr Lord You rather caught me unawares 
It is something that I have spoken of to some 
of the men I had felt that it was customary 
in organizations of this type to go on formal 
record in such a case as Dr Sullivan’s death 
I feel very much that those things seem empty, 
very often, but I feel that we should go on rec- 
ord officially and make a proper resolution to 
be expressed on our records and sent to the 
members of his family, over and above what has 
been done so well by our Secretary in his re- 
ports and by our President I would be glad 
to hear what the others have to say about it 
I hadn’t formulated anythmg further 

Dr. IMetcalp I think it would be a very 
nice thing to do, and very acceptable to the 
members of his family Dr Graves has already 


N B J OF it. 
JUNE U 153 1 

•written something on it, and I wonder if he 
would be •w i ll i ng to elaborate that 

Dr Graites Dr Amsden has ■written the 
best obituary I have ever seen, and I move you, 
sir, that the House of Delegates request Dr 
Amsden to prepare a proper memorial and reso- 
lution, to be spread upon our records and for- 
ward a copy ■to Dr 'Sullivan’s family 

This motion was seconded by Dr W ilkms and 
Dr Metcalf and was carried 

Dr hlETCALF I would move you, Mr 
Speaker, that the thanks of fhe New Hampshire 
Medical Society be extended to the Manchester 
^Medical Society, to the guests, the State Board 
of Health, the exhibitors and aU those who have 
contributed to the success of this meetmg 

This motion was seconded and was earned 

Speaker Sanders The next busmess is the 
selection of the place for the next annual con 
vention. 

Dr Lord I would like to make a motion, 

' subject to being condemned by this organization, 
that the meeting be held at Manchester Appar 
ently, it is the most popular place for our meet- 
ing I would move also that the date be left 
to the discretion of the Secretary or the Presi- 
dent 

This motion was seconded and was earned 

Dr PAtm Dye I move you, Mr Speaker, 
that we adjourn 

This motion was seconded and was earned. 

Adjourned at ten o’clock m the morning 


MISCELLANY 


NEW MEMBERS 

Pierre A. Boucher, Derry 
Francis J C Dube, Nashua. 
Christopher A. Mason, Greepfleld 
Paul C Marston, Freedom 
Herbert B Messinger, Franklin 
Joseph McCarthy, Concord 
Henry "W Perrin, Lisbon 


DEATH 

Harry H. Boynton, Lisbon 
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OLD ELBOW INJURIES 


Operations for Bony Block 


BT FREDERIC J VT COTTOX, IT J) f 


I T IS a matter of common experience that oper- 
ations for cure of limitation of motion at the 
elbow are nnsatisfaetory And such limitation 
of motion very often resnlts from elbow fra>. 
tures m adults to a distressmg degree In adults 
the problem is ntterlr different from that in 
children, in whom non-interference is the one 
best policy After chddhood one has nothmg 
to hope from growth and adiustment, for tmie 
brmgs ns nothing And m many cases one hesi 
tates to resort to the very nseful operation of 
an arthroplasty, which mvolves at best some 
loss of power and stability 
The operations here described are among the 
very few that have proved really nseful m cases 
demanding relief hut not justifying arthro- 
plasty My knowledge of the two goes hack to 
my army use of them in 1919 They are prob- 
ably much older than that, hut seem to be 
strangely httle nsed 

Many cases of bony block to flexion and ex- 
tension, even where there is considerable de- 
formity of jomt surface, are directly due to con- 
tact of the olecranon or coronoid process on 
bone Not uncommonly, even without other 
bony deformity from fracture old elbow m- 
junes show well-marked enlargement of the 
coronoid with or without evidence of direct in- 
Ourv, an enlaigement directly obstructing flex- 
ion 

Operation No 1 This is simply the removal 
of the coronoid tip and as much more as seems 
'^e The route of access is in front, down the 
hne separatmg the biceps and the snpmator 
longus, and carried thence into the forearm 
The first thmg to do is to locate the radial nerve 
^ the upper end of the wound Once identi- 
fied it is ToUed out of the way, outward with 
the muscle In the floor of the wound, that is 
the lower end is the radial head and neck with 
the biceps insertion With the arm flexed a bit, 
the biceps tendon can be pulled forward, giving 
direct access to the coronoid Only the insertion 
of the brachialis anticus needs clearing awav a 
bit, and much or little of the coronoid can be 
removed The nerves and vessels to the inner 
side are hardly withm dangerous reach 

Operation No 2 consists m the shortening of 
the olecranon This is far more often called 
for, both because limitation of extension is more 
important than that of flexion and because im- 
pmgement of the olecranon seems much more 
often the deciding factor m a block, and is more 

tCotton Frederic Jar — For record and addreaa ot author aee 
61 " of April 12 1934 


often definitely overgrown* The operation is 
facditated by the fact, which one forgets, that 
the tneeps tendon is not attached to the end of 
the olecranon, but essentially at its tip Be- 
tween the olecranon and the triceps tendon lies 
a considerable bursal space usually contmuons 
with the subtricipital pouch and the jomt 
The route of approach is from the outer side, 
with a curved mcision back of the condyle and 
exposure of the articular junction of the exter- 
nal condyle and olecranon Then one must de- 
termme how much is to come away A triangle 
as sketched is usually about right and this can 



CORONOID AND OLECRANON 


upper ngrure 


^^erproTm tips or coracoid 


auu oiecranoQ 


processes 

Low^flgTire ShovTB direction of cuts and approximate levels 
bones can be cut away without damapo to the 
JolnL The cut In the olecranon Is aborc the triceps tendon 
ms rtiOQ 

Moat of th* back end of the olecranon la covered by a bursa 


be spared without damage to jomt or tendon 
insertiom It is very desirable to cut this tri- 
angle clear m one contmuons enttmg across 
with a medinm-sized thm osteotome without 
ragged surfaces That is aU there is to the op- 
eration No vessels have been cut, and no mus- 
cle save some anconeus fibres One or two deep 
approximation sutures are nsed followed by m- 
termpted skm sutures, aud pressure dressmg as 
usnaL * 


There is one pomt most important because 
merely removmg the olecranon tip is not enon<^h 
The jomt must be brought out to fuU exteusTou 
and much force may be reqmred One may feel 
and hear, the givmg way of penarticnlar'adhe- 
sions Moreover, early and rather vigorous ac- 
tive motion, but short of pam production is 
needful to keep what one has gamed 

CASES 


nr V n ^ worker seen for 

W H Bennett, of Tannton June 13 193’ Accl 
dent suffered on January 6, 1932, when he was caught 

merelr an accretion ^ “ 

monly it .how. np to rcauc^^'jS^Uon" 
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In a conveyor telt The Injury to the elbow waa the 
only serious damage 

The head of the radius was excised and he had 
much physiotherapy following the operation As first 
seen he had elbow fiexion ten degrees beyond the 
right angle, with no rotation in pronatlon, and in 
supination twenty degrees Extension was good for 
forty five degrees short of the straight line X rays 
showed the coronold process long, the olecranon 
was much overgrown and very evidently limiting 
the range of extension Operation June 21, 1932 

Typical operation resection of at least of 
the olecranon The arm came down to almost 180“ 
on the table Under exercises his rotation im- 
proved beyond expectation and he was at work 
with no disability after three months, and eramlna 
tion showed % normal supination, near normal pro- 
nation, extension passively to full 180°, a little less, 
actively But active extension to 180° was noted, 
December 3, 1932 

Case II G F , hospital attendant aged 38 seen 
November 2, 1933 for Dr C P Hutchins of Syracuse 
Injured four months previously The elbow was dls 
located in handling a patient but not recognized or 
treated He is a small hut powerful man The right 
elbow was locked at a right angle Xray study 
showed a slight outward displacement bringing the 
ridge of the sigmoid cavity external Instead of in 
temal to the ridge between the trochlear and capi 
tellar surfaces 

This displacement of about 3/8" brought the coro- 
noid and the olecranon processes opposite the deep 
portion of the external condyle That locked the 
joint In flexion and extension absolutely Motion in 
rotation was not limited. Sensory loss in the third 
and fourth fingers clearly showed some damage to 
the ulnar nerve 

After four months any operative replacement of 
the joint would have meant “taking It all to pieces” 
with marked chance of having It freeze up again al 
together Arthroplasty was particularly unattrac- 
tive as this man’s job needed a strong as well as a 
mobile joint. It was decided to try what clearing 
the olecranon blockade would do 

Operation November 3, 1933 Syracuse Memorial 
Hospital with Dr Richard Farr “Transplantation" 
of the ulnar nerve to the front was done first and 
prqved not easy owing to the unexpectedly massive 
fibrous infiltrate throughout the whole region 

Then through the usual external Incision, the olec 
ranon was shortened, liberally 

The subtriclpltal pouch (“bursa”) was opened and 
some heavy adhesions divided The elbow was 


then extended with cracking of heavy adhesions 
somewhere nearly 180 degrees, and flexion became 
practicaUy normal. The joint motion was smooth 
with no jerks Two days later there was no reaction, 
save a slight Increase in anesthesia of the last two 
fingers, due to nerve handling November 17, 1933 
he was reported as soundly healed with motion in 
flexion 10 degrees 'beyond a right angle and exten 
slon through 30 degrees, to 120 degrees, with a range 
of 40 degrees a fortnight after operation, with eier 
cises barely begun 

January 22, 1934 this man returned to full duty 
Flexion to 60 degrees, extension to 147 degrees, pro- 
nation 80 degrees, supination 70 degrees Slight 
ulnar hypoesthesia, persisted to that date 

Case HI A. R , aged 30, a roofer, seen April 10 
1933 Injury of August 19, 1931 He fell from stag 
ing sustaining compression fracture of the spine, and 
various other Injuries The remaining disabihty 
is of the right elbow only He is a well made mus 
cular man There is 50 degrees limitation of flexion. 
A fracture of the radial head does not now limit 
rotation. X ray shows coronold overgrown, but not 
impinging The olecranon was overgrown, and In a 
film taken In a maximum extension the solid Im 
pact of the long olecranon tip in the olecranon fossa 
is unmistakable 

Operation Salem Hospital, October 8, 1933 A 
large wedge of the olecranon removed in the usual 
way On manipulation after the operation the arm 
came out to full 180 degrees extension. Owing to 
delay in Instituting exercises, extension was slow In 
returning, but January 24, 1934 he showed nearly full 
extension (16 degrees short) and In the x ray only 
the regular partial reproduction of the excised bone 
He is now ready for work. 

\ 

Case IV — (Inserted for contrast) JOB aged 30, 
painter, seen October 27, 1933 for Dr C W Hand 
son. The lesions were an injured spine and left 
wrist and left elbow In a fall of 30 feet, September 9, 
1933 Essential disability was limited to elbow No 
rotation, flexion to a little better than a right angle, 
extension fifty degrees short of the straight line 
Preparations for removal of radial head and the 
typical olecranon wedge removal were made The 
olecranon was definitely overgrown At operation, 
November 10, 1933, the removal of the radial head 
completely cleared both rotation and extension bo 
that there was no need of touching the olecranon 
So the question of location of the block Is not always 
easy December 1, 1933 The patient has practl 
cally complete extension, and good rotation 


MORTALITY RATES 

Telegraphic returns from 86 cities, with a total 
population of thirty seven millions, for the week end 
ing May 19 Indicate a mortality rate of 11 3 as against 
a rate of 10 6 for the corresponding week of last 
year The highest rate (21 5) appears for ‘Wilmington, 
Del and the lowest (5 3) for Flint, Mich, The high 


weeks of 1934 as against a rate of 11 8 for the cor 
responding period of the previous year 

SnxniABr of deaths axd de.ath bates (axwcai. b-asis) 
FBOil AUT01IOBH.E ACCTOESTS PEB 100,000 ESTTSTATED 
POPTmAnOH FOB 86 CTTIES fob COBEESFOVDIXQ PEBI0D3 

OF 1934 Aim 1933 

"Week ending First 20 weeks 

May 19, May 20, 1934 1933 


est Infant mortality rate (25 1) appears for San 
Antonio, Texas and the lowest for Des Moines, 
Iowa Erie Pa , Louisville, Ky Lowell, Mass Lynn, 
Mass , New Bedford, Mass , Oklahoma City Okla 
homa, Paterson, N J. Salt Lake City, Utah and 
Yonkers, N Y , which reported no Infant mortality 
The annual rate for 86 cities Is 12 4 for the twenty 


1934 1933 

Total deaths 152 135 

Death rate 2L2 IS 8 


Deaths due to acci- 
dents in city — 
Death rate 


119 105 

16 6 14 6 

— Bureau of 


3 128 

2 759 

21 8 

19.2 

2 544 

2,224 

17 7 

15 6 

ihe Census 
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CASE 20241 

Presentation of Case 

First admission A thirty-one rear old Amer 
lean, a department manager in a paper box fac 
torv, entered for the first time a rear before hi- 
final admission 

Twentr-one months before admission the pa 
bent’s mother nobced a sbght svelling m the 
right side of his neck He felt perfectlv veil 
at the tune Prom that time the svellmg grev 
steadily larger except dnrmg tvo periods, the 
first four months before entrv, vhen it became 
larger for a fev days and then dropped to its 
nsnal size, and again a veek and a half before 
entrv, vhen it decreased m size, remaining sm^ 
nntil admission The svellmg vas alvavs soft, 
painless, and never inflamed He vas forced to 
vear larger collars, changmg them as the svell- 
mg grev He had no hoarseness or difficulty 
m svaUovmg or hreathmg, and no other sveU- 
mgs elsevhere m his hodv One month before 
admission he had a tvo veek period of head- 
aches localized hetveen the temples and about 
the top of the head These headaches vere ag- 
gravated by noise, confusion, or anv disagree- 
able mcident They vere not present for the 
tvo veeks immediately before admission 

The familv and marital histones are ir- 
relevant Tventv-one years before entrv he 
broke his nose and smee then had had some ob- 
stmefaon m his nght nostril Five vears before 
entry vhile leaning over to pick up some papers 
he felt an agomzmg pam m his nght hip on 
standing up This apparent back stram troubled 
him for about seven veeks, and smee then his 
back had been veak. Dnrmg the past ten days 
he had had a recurrence of this soreness m the 
right hip He-vas slightlv deaf m his left ear 
Physical exammabon shoved a veil nourished 
man apparently m good health except for a large 
lump m the nght side of his neck The nght 
pnpd vas slightly smaller than the left The 
nght nostril vas obstructed 'bv a deviated sep- 
tum The teeth vere lU kept and canons The 
trachea and larvnx vere displaced to the left 
hv a mass larger than a fist extendmg from the 
snpraclaviciilar fossa to the parobd region and 
from the midlme m front to the postanncnlar 
region behmd on the nght side of the neck 


There vere firm, elasbc, discrete, easily palpable 
masses fiom the size of a bean to that of a chest- 
nut surroundmg the larger mass There vere 
no other enlarged glands The liver and spleen 
vere not palpable There vas a tvo or three 
millim eter erosion on the anterior aspect of the 
vcrotnm This had been present for approxi- 
mately SIX veeks The heart and lungs vere 
negabve The blood pressure vas 110/70 on 
the right side and 110/60 on the left 

The temperature vas 99 6°, the pulse 90, the 
respirabon 22 

Exammation of the urme vas negabve The 
blood shoved a red cell count of 4,900,000, a 
hemoglohm of 80 per cent, a vhite cell count 
of 7,700, vith 87 per cent polymorphonuclears, 
4 per cent Ivmphocytes, 5 per cent large mono- 
nuclears, 2 per cent young polvmorphonuclears 
The platelets vere normal m number Ex- 
ammabon of the stools vas negative The Hm- 
ton test vas negabve The basal metahohe rate 
vas plus 17 

X-rav exammation of the chest shoved clear 
lung fields except for an area of dullness m- 
volvmg the extreme right apex, mterpreted as 
an overlymg soft tissue mass, plainly visible m 
the neck 

The visitmg man on service found m addibon 
a slight pulse difterence hetveen the right and 
left sides, a palpable liver and spleen, and m- 
creased supracardiac dullness Another vhite 
blood cell count six davs after admission vas 
4,600, vith a differenbal of 59 per cent poly- 
morphonuclears, 29 per cent Ivmphocvtes, 4 per 
cent large mononuclears, 7 per cent eosmophils 
and 1 per cent basophils 
A biopsv of one of the cervical glands vas 
reported as lymphoblastoma, Hodgkm’s type 
X-rav treatment vas begun The patient vas 
discharged on the tvelfth day, to he folloved 
m the X-rav Treatment Clinic 
History of interval Pollovmg an x-ray treat- 
ment after his discharge the sveUmg m his neck 
subsided, and for the next year he felt qmte 
veU Eleven davs before his second entry vhde 
valkmg beside a truck he suddenly turped his 
head for some reason and bumped it on the edge 
of the truck. He vas stunned, but did not lose 
consciousness The site of the mjury vas m the 
upper and front part of the temporal region 
There vas considerable localized edema and red- 
ness Three hours after the accident he de- 
veloped a generalized headache vhich gradually 
mcreased m seventy and continued until admis- 
sion It vas aggravated by any mobon, mter- 
fered vith his sleep, and vas not rebeved by 
pvramidon The dav before admission he en- 
tered the Emergency Ward Skull filing shoved 
no evidence of fracture The suture appeared 
quite videly separated and it seemed probable 
that the mtracramal pressure vas mcreased 
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Second- admisston, a year after lus previous 
discharge 

Physical examination showed a well nourished 
man apparently in excellent health There was 
slight stiffness and pain upon bending the neck. 
In both sides of the neck were many discrete 
soft non-tender glands from 5 to 1 5 centimeters 
m diameter The spleen was palpable about one 
fingerbreadth down and upon deep inspiration 
the edge was sharp and firm A complete neu- 
rologic examination was negative except for 
very severe headache 

The temperature was 103°, the pulse 110, the 
respiration 23 The blood pressure was 120/76 

Examination of the urine was negative The 
blood showed a red cell count of 3,200,000, a 
hemoglobin of 70 per cent, a white cell count of 
3,100, 86 per cent polymorphonuclears, 10 per 
cent lymphocytes, 4 per cent large mononuclears 

A lumhar puncture done m the 'Emergency 
Ward on the day before admission to the Neu- 
romedieal ward showed an initial pressure of 
325 Pressure upon the ougnlars showed no 
block. The spmal fluid was clear, colorless, and 
did not clot upon standing The cell count 
showed 320 small round c^s taken to be red 
cells Some of them however had a small 
knob on one end suggesting that they 
might have been yeast cells There were 28 
white cells, 17 per cent lymphocytes The 
total protein was 43, the sugar 31 6, the 
chlorides 708 Another lumhar puncture showed 
that these peculiar cells in the spmal fluid were 
definitely yeast cells and showed buddmg forms 
A culture of the spmal fluid showed a good 
growth of yeast 

He contmued to have spmal taps, each show- 
mg an mcreased cell count and veast organ- 
isms At one puncture 75 to 90 cubic centi- 
meters of spmal fluid was removed over a period 
of two and a half hours One-half normal sa- 
Ime was given mtravenonsly After eighty 
ounces of the fluid had been mjected the head- 
aches stopped His temperature remamed ele- 
vated and at times was picket fence m charac- 
ter, reac hin g as high as 104 5° At admission he 
was irrational On the forty-seventh day he de- 
veloped bronchial breathing m the right chest. 
On the following day rales were heard all over 
the chest The temperature was 103° He grad- 
ually failed, became much weaker, and died ap- 
proximately ten weeks after admission 

Gmntcal Discussiok 


Then a senes of films taken after treatment 
shows a disappearance of the mass m the soft 
tissues of the neck but not a complete disap- 
pearance of the shadow m the upper medias 
tmum and region of the apex There are stiU 
no changes m the lung 

Then we have a slight mcrease m this shadow 
and a little later some disappearance m the 
shadow It looks as if there was active disease 
m-the glands m that region at that time 
The last film was taken three months^ before 
death At that tune there was still some widen- 
mg of the upper mediastmum without any re- 
currence of the mass m the neck. 

The skull films showed the characteristic blood 
vessel markmgs The suture was not closed. 
In some of the films an area of diminished dena- 
ty IS seen at this pomt Another fihn shows a 
similar area at a different pomt I do not know 
yust how to mterpxet those They may mean 
nothmg, or they may mean localized areas of 
infiltration of lymphoma m the bone They are 
not however characteristic 

A plate of the gastro-mtestmal tract was neg- 
ative 

Dk Jaxies E Ates I have nothmg to add, 
hut I am mterested m this relationship between 
yeast infection and lymphoblastoma We cer- 
tainly have yeast infection withont lymphoblas- 
toma, but the occurrence of the combmation 
seems to he mcreasmg Is there anythmg m the 
pathologic field that correlates the two? 

He Tract B Mallobt No causal relation- 
ship has been proved There are a number of 
scattered case reports and the combmation has 
been very frequently observed 
He Francis T Hunter I might take this 
opportunity to protest about the usual dietetic 
description of lumps m the neck and various 
parts of the body These are usually described as 
the size of a bean, and you cannot tell what 
kmd of bean It may be anythmg from a blacE 
eyed sov bean to a Mexiean jmnpmg bean I 
thinV It is a pretty slovenly description. It is 
just as easy to say a centimeter or two, or some- 
thmg you can prove m court 
Dr J H Means There was an editorial on 
that m the New England Journal of Meicine 
or the American Medical Journal, ^ 

on the bnlletm board I do not think that either 
that or Dr Hunter’s complaint will alter tne 
practice of comparmg thmgs to potatoes or any- 
thing else 

CiiiNiOAii Diagnoses 


Dr George W Holmes We have a long 
senes of films on this patient, none of winch is 
very mterestmg The first observation was at 
the tune of the first admission I think you can 
see the large soft tissue mass in his neck and the 
area of dullness at the right apex which we in- 
terpreted as being due to pressure of the apex 
down from the mass in the neck The glands m 
that region are not due to tuberculosis 


Torula cerehrospmal memngitis 
Lymphoblastoma 


Anatomio Diagnoses 
meningitis with metastases to the kid- 

bSma, Hodgkm’s type, mrolvmg 
len Sonchial and retroperitoneal 
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Acute bronclutis, 

Pnlmonarv edema 

Endocarditis, acute terminal, mitral 
Otitis media, left 

Pathologic Discussiom 

Dr IIalloet The progress of science is 
sboivn by tbe fact that these small round b 1 
les that looked like red cells vrere promptly r< t 
ogmzed as yeast Tbe first case of torula me" 
mgitis m tins hospital lyent totaDy unrecognizi. ' 
for a matter of days, during yhicb counts ot 
two, three and four thousand red cells yere put 
doim day after day in tbe record I have tor 
gotten ybetber tbe second yas as promptly rei. 
ogmzed as this one or not Tbe spinal fluid 
sometimes contains simplv eytraordmary num- 
bers of yeast cells and there may be yerv lit 
tie m tbe yay of cellular reaction to them Tba+ 
is home out by tbe pathology in tbe brain m 
some of these cases In our first case it yas 
most striking Tbe entire brain presented a 
moth eaten appearance There yere great boles 
throughout the brain substance eyerrybere 
and m these boles notbmg but masses of yeast 
yitbout a sign of cellular reaction to them To 
some degree that may have been postmortem 
overgroytb, but I feel fairly certain it could not 
have been entirely that, and tbe paucity of reac 
bon IS rather stnkmg m many cases 
Tins happens to be tbe fifth case that I baye 
seen of comcident torula infecbon and some 
form of lymphoblastoma Four out of tbe fiye 
baye been typical Hodgkin’s disease Tbe fifth 
I say tbe section from, prepared at tbe Mayo 
Cbnic, and that undoubtedly yas lymphosar- 
coma, not Hodgkin’s, so that one can get it in 
either type I bad a chance tyo years ago to 
see a manuscript ybicb so far as I kuoy yas 
not published, collecting some eighty odd cases 
of torula infection, and there yere about a dozen 
m ybicb torula and Hodgkin’s yeie found to 
getber, so tbe comcidence is much too striking 
to be purely a matter of chance It is not so 
close as tbe comcidence of tubeiculosis and 
Hodgkm’s, but it certainly approaches it 

In this man ye found torula in tyo other 
spots besides the memnges His adrenals con- 
tamed several tmy little cysts and those are 
filled yith yeast orgamsms practically yithout 
reacbon Scattered throughout his lung are 
nnhary lesions about the size of mibary tuber- 
cles consistmg of accumulations of monocytes, 
and m many of these are yeast cells 

Tbe question of the portal of entry has never 
been settled and often nothing has been found 
at autopsy to suggest one In this ease yith a 
lung infection it yould seem possible that the 
lung yas primary On tbe other band the dis- 
tribution IS so much like that of miliary tuber- 
culosis that It IS quite possible that the lung is 
secondary 

It IS interesting that in one of the other tyo 


eases ye bad m tbe hospital lesions yere also 
tound in tbe adrenal 

De Hohjies Did you examme the skuU? 

De Mvllort I haye no note on that, Dr 
Holmes 

CASE 20242 

Peesextatioh of Case 

A thirty year old unemployed American 
Vegro saxophone player entered complaining of 
yeakness and feyer of six months’ duration 

Approximately four years before entry tbe 
natient noticed a painless, colorless syellmg un- 
dei bis left arm ybicb gradually increased to 
tbe size of a ben’s egg m a period of about 
one year A short time after tbe appearance of 
tbe syellmg be began to baye frequent night 
■^yeats, fever, and occasional chills He had 
no cough or hemoptysis He lost some yeight, 
but yas able to contmue bis yoik as a saxophone 
plaver There yere no other syeUmgs Three 
years before admission he entered a Ney York 
hospital, ybere be remained for three and a 
half months, during ybicb time he had a biopsy 
and x-ray treatment He yas discharged 
against adyice "While m that hospital he yas 
up and about, but had mtermittent feyer The 
febrile cycles yere about ten days at fifst and 
later lasted for about three yeeks Accordmg 
to the patient the biopsy report yas Hodgkin’s 
disease Tbe x-ray treatment that he receiyed 
in Ney York yas given to tbe left axilla, the 
abdomen and the back For the next tyo years 
he hved at home, usually up and about, but at 
times be yould baye cbdls, feyer and diencbing 
night syeats His appetite yas good and he 
mamtamed his yeigbt at 130 pounds Theie 
yas no diarrhea He did not baye steady yoik, 
but at times played tbe saxophone at a dance 
Six months betore entry be began to feel more 
tired and yeak, and for tbe past tyo yeeks 
bad remained in bed He bad no chills, but be 
usually felt feyerisb and bad frequent drencb- 
mg night syeats No syeUmg aiipeaied He 
became short of breath yery easily There yas 
no cough, sputum or hemoptysis Smee Ins dis- 
charge from tbe Ney York hospital he had re- 
ceived no special treatment and no x-ray treat- 
ment 

His famdy and past histones are ii relevant 

Physical exammation shoyed a yeU developed 
but cachectic colored man There yere a fey 
small cervical glands In tbe ngbt axilla yas 
a laige firm non-tender gland tyo by tyo centi- 
meters There yere occasional rales at the bases 
and bronchophony posteriorly oyer tbe scapular 
spines The heart yas at the upper kniits of 
normal m size Tbeie yas a bloymg systolic 
murmur over tbe ybole precordium and an early 
bloying diastolic murmur at tbe third left in- 
terspace Tbe blood pressure yas 100/40 Tbe 
pulse yas collapsing m type There ,yas capil- 
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lary pulse and a positive Duroziez’s sign The 
abdomen was slightly distended The spleen 
was felt two or three fingerbreadths down. 

The temperature was 1031°, the pulse 120, 
the respiration 36 

Examination of the nnne showed a specific 
gravity of 1 018, a trace of albumin and an occa- 
sional hyalin cast The blood showed a red cell 
count of 1,010,000, a hemoglobin of 20 per cent, 
a white cell count of 6,400, with 71 per cent 
pol3Tnorphonuclears On smear most of the 
polymorphonuclears were young The red cells 
showed marked achromia Six normoblasts ■p'ere 
seen Examination of the stools was negative 
Hinton test was negative A blood culture 
was negative j 

Upon admission the patient was given a trans 
fusion, following which the aortic diastolic mur- 
mur was inaudible He became irrational Pour 
days later he was given another transfusion with 
a s imil ar reaction On the eleventh day 
biopsy of the left a xill ary gland showed l3rmpho- 
blastema, Hodgkin’s type He failed very rap 
idly and died on the fourteenth day 


cause of his death, but a fulminatmg nuhary 
tuberculosis 


Cdeotcaij Diagnosis 
Hodgkin’s disease 

Anatomic Diagnoses 

Hodgkin’s disease involving the axillary, 
tracheal, retroperitoneal and mesenteric 
lymph nodes and the spleen 
Acute miliary tuberculosis of the lungs, liver 
and kidney 

Pulmonary tuberculosis, healed, left apex 
Tuberculosis of tracheobronchial nodes, 
healed 

Hypertrophy of the right kidney 
Hydrothorax, bilateral 
Ascites 

Biopsy wound of left axilla 
Appendectomy, healed 

Pathologic Discussion 

Dr Tract B JIallort The diagnosis of 
most cases of Hodgkm’s disease of course is 
entirely unsettled until one has a biopsy and 
completely obvious afterwards, so that there is 
very little point in attemptmg differential diag- 
nosis 

One point of interest, however, is why cases 
of Hodgkin’s die and what they die of It was 
for that reason that I picked out this case to- 
day There was nothing in the clinical history 
to give anyone any lead and there was nothing 
peculiar noticed in gross at the autopsy either 
When the microscopic sections came through, 
however, it was quite evident that we had two 
lesions side by side in many places and so in- 
timately mtenmngled that in places no one could 
tell which was which In all probability, how- 
ever, Hodgkin’s disease was not the nnmediatei 


The only significant old focus of tuberculosis 
that we found was in his tracheal and bronchial 
glands 

The frequency with which tuberculosis and 
Hodgkin’s occur m the same ease of course has 
alwavs been commented upon, but it has never 
been clear bow to evaluate the association. If 
one looks hard enough for tuberculosis m the 
autopsy of any person above the age of twenty- 
five one can almost mvariably find it So that 
since this search for tuberculosis has been con 
ducted with great enthusiasm I think it is not 
at all surprismg that nearly mvanably it is 
found in cases of Hodgkin’s On the other 
hand the number of cases m which acute tuber- 
culosis IS present is relatively much less strik- 
ing This IS the second one m five years m the 
autopsy series here at the Massachusetts Glen 
eral Hospital 

The question always comes up as to whether 
x-ray treatment may or may not have mfluenced 
these cases unfavorably and possibly have 
caused the tuberculosis to progress more rapid- 
ly How do you feel about that. Dr Hohnes ? 

Dr George W Holmes , I should have said 
that the combmation of tuberculosis and Hodg- 
km’s IS more common than you have stated it 
to be 

Dr Mallory Ton think a significant degree 
of tuberculosis? 

Dr Holmes In the cases of Hodgkm’s that 
do not do well under treatment we have found 
several that had evidence of tuberculosis, and I 
should thmk you would see more than you have 
Dr Mallory One can get m pure Hodg- 
km’s disease almost complete duphcation of 
every picture one sees with tuberculosis, so that 
it might be hard to differentiate radiologically 
Dr Holmes As to the effect of radiation on 
tuberculosis, I think with large doses one may 
cause tuberculous foci to hght up, but the doses 
we generally use m Hodgkm’s are not large 
enough to do that In some cases that do not re- 
spond to the usual dose, a large dose may he 
given with breakmg down of the glands I am 
qmte certam there are cases m which the glands 
have broken down and miliary tuberculosis has 
developed as a result The possibihty is well 
worth considering 

Dr Chester M Jones How commonly do 
you see hepatic lesions m tuberculosis f It has 
struck me that they are very rarely reported 
here I have talked with a man from Saranac 
who said it IS very common We see vep" little 
relatively, but as one reads in the textbooks it 
appears to be a very common finding It seems 
to me it IS uncommon m a general hospital 
Dr Mallory If you have a ^rmmal mil- 
iary tuberculosis the liver is f 

Sd A fair percentage of tuberculosis cases 
.Sid up with a Siarv process, but aside from 
that I have never seen it here 
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THE IIODEEX TEEATIIENT OP 
XETjEOSTPHILIS 

The Aonnal Report of the Trustees of the 
Boston PsTchopathic Hospital for 1933, in addi- 
tion to giTing a snininaiy of the work of the 
hospital, which is of the highest character, also 
presents an important renew of the treatment 
of nenrosTphihs under the direction of Dr Har- 
17 C Solomon, Chief of the Department of Ther- 
apentic Research Treatment of syphilis of the 
central nervous svstem was started m this hos- 
pital m 1913 and it is interesting to recaU with 
Br Solomon the various stages of the changes in 
Iherapeosis of nenrosvphilis m the last fwentv 
Tears 

The original work was stnnulated hv Swift 
and Ellis, who, m 1912, mtroduced mtraspinal 
^atment with salvarsanized serum Salvarsan 
had heen brought to tins country a few years 
before, and m the mterval it was learned that 
this medication, so efficient agamst primary and 
secondaiy syphilis, was not especiallv efficacious 
^ fBc^trcstment of general paresis and was 


Duly valuable lu a limited number of cases of 
tabes dorsalis The type of treatment intro- 
duced by Swift and Bllis was used at the Psy- 
(hopathic Hospital for about two years with 
what seemed to he a modicum of success After 
in intermption by the "War, this method was 
asam taken up with the addition of arsphenam- 
ne to the serum and various other modifica- 
tions It was found that this method was suc- 
. essful in the treatment of cases of neurovascu- 
’ir svphilis and tabes dorsalis, hut the effect on 
_eneral paresis was not what one desired Good 
K'sults from the clmical standpoint were oh- 
’ imed m onlr ten per cent, with serological im- 
t'rovement m an even smaller percentage The 
hief reason it was felt, for the failure of this 
rvpe of treatment was that the serum did not 
I each the portion of the bram mvolved m the 
oaretie disorder In 1919 the Aver method of 
istem puncture was mvented and the intro- 
duction of intraeistem serum was taken np with 
enthusiasm The rate of improvement by this 
method was about twice that of the old method 
ind the serological results were also much bet- 
ter 

There was alwavs however, a search for im- 
proved methods and in 1923 one was found in 
a new arsenical preparation originated at the 
RockefeUer Insbtnte caRed trvparsamide This 
drug given intravenonslv proved to he markedlv 
superior to the methods already mentioned and 
nltrmatelv the use of trvparsamide, supplement- 
ed hv arsphenamine bismnth and merenrv, al- 
most entirely replaced the other forms of treat- 
ment 

IVithin two years however namelv m 1925, 
another and even more important method was 
mtroduced mto the clinic This was the treat- 
ment bv moculation malaria It was found, 
moreover that the combination of malaria and 
trvparsamide m some cases gave better results 
than either of these methods used independent- 
ly For a time m the search for a substitute, 
sodoku, or rat-bite fever, was tried This was 
not found more satisfactorv than malaria and 
has been discontmned Lastly m 1931, diather- 
my and radiothermy were added as a means of 
producing fever, to supplant that produced hv 
malaria It is too earlv to judge in regard to 
the value of this method 

PmaUv, Dr Solomon summarizes the present 
treatment given to patients seen m his clunc 
First he uses drugs, the mam reliance hemg put 
upon trvparsamide, hut with the use also of 
arsphenamine, bismnth and mercury, secondly 
febrile treatment, using for this purpose ma- 
laria, typhoid vaceme ^athermv and the elec- 
tric blanket A comhmation of the above 
methods seems to give the best results and cer- 
tainly improvement is now expected m well over 
fifty per cent of the cases, as compared with ten 
per cent twenty vears ago 

The clmic has not heen unmmdfnl moreover. 
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of the famihes of these patients Proper atten- 
tion has been paid to the hnsbands or -wives and 
the children of syphihtic parents It is inter- 
esting to know that a new book is being pre- 
pared by the clime, giving m detail the results 
of twenty years of study of this subject 


THE ANNUAL MEETING OP THE 
ilASSACHUSETTS MEDICAL SOCIETY 

The One Hundred and Fifty-Third Annual 
Meeting of the Massachusetts Medical Society 
at Worcester, June 4, 5 and 6, is a matter of 
history, with a record of seven hundred and 
eighty Pello-ws and surty-seven guests m at- 
tendance 

Clinics were conducted at the several Wor- 
cester hospitals These exercises provided a 
broad array of mstmctive material 

The SIX sections of the Society had excellent 
programs and were well attended 

Twelve scientific exhibits presented impor- 
tant features of public health activities, progress 
in dealing with special diseases and the social 
aspects of medicme These were all of a high 
order and in conformity "with a gro-wmg custom 
among state and national society meetmgs Such 
exhibits are now regaided as among the most 
important features of information perta ini ng to 
scientific medicine and its social relations 
The selection of Dr Warfield T Longcope of 
Baltimore, Physician-In-Chief of Johns Hopkms 
Hospital, to deliver the Shattuck Lecture was 
fortunate, for he debvered a scientific exposi- 
tion of “The Importance of Disturbances in Nu- 
trition in Edematous States’’ which was ap- 
preciated by the Pello-ws Tins address appears 
on page 1243 of this issue 

The business of tbe Council was conducted 
-with dispatch and without any serious differ- 
ences of opinion relating to the subjects m the 
agenda The last draft of the Bv-Laws was 
accepted and adopted, and a Section of Der- 
matology and Syphilology added to the six 
hitherto funetaoning 

The commercial exhibits were as weU ar- 
ranged as possible with the resources of the 

The success of the meeting depended m large 
measure on the well-planned details M admin- 
istration by the State Society and the Worcester 
District committees which worked in harmomous 
cooperation, and great credit is due to the dis- 
trict committee m its untiring attention to de- 
tails and especiaUy arrangements for the enter- 
tainment of the -nsitmg ladies 

The Annual Oration delivered by Dr hm- 
coln Dams dealt with the trend of <*anges m 
thf social structure of the country ^th the im- 
plication that the medical profession has the 
most definite responsibility m deabug with the 
^certainties of the future and especiaUr the 


permanence of ideals and traditions of this na- 
tion This inspiring address appears on page 
1197 of the issue of June 7 

The Annual Dinner 

The especially interesting social feature of the 
meeting was the Annual Dinner m the Hotel 
Bancroft on Tuesday evening with the -wsitmg 
ladies as guests 

Dr Bobey provided a group of speakers who 
entertained the company -with witty and appro- 
priate preambles to mstmctive and stimulatmg 
addresses m response to febcitous mtrodnctions 
by the President 

His Honor, Mayor Mahoney of Worcester, 
cordially welcomed the Society and guests -with 
the assurance of appreciation of the honor con- 
ferred in selecting his city for its Annual Meet 
mg and his belief that the city -will profit by the 
greater mterest which -will follow the mstmc 
tive exercises of these three days He mmted 
the Society to come to Worcester again m the 
near future, and promised that the resources 
of tbe city would he available to insure sue 
cessful and enjoyable meetmgs at all tunes 

The legal profession was represented by the 
Honorable James M Jlorton, Jr , Judge M the 
United States Court of Appeals His pnor 
contrasted tbe practice of law -with that of mea- 
icme m an amusmg way, sho-wmg that the 
and mo-re elaborate approach of law to a den 
nite question would never be appropriate m 
dealmg with the emergencies faced by medicme 
He explained that the police functions of 
State lequired the controlbng power ot tiie 
courts to pi event abuses and that the la-w 
the great safeguard against injustice ^ ' 

lummating explanation of the meanmg of the 
Sitution and the BiU of Rights was pre 
sented showing that the rights of the indimdual 
were protected by the Constitution agarn^ 
The wishes and purposes of the majority nntd 
experience has demonstrated that ™ 

IS right m Its mtention to change an existing 

order of society u -nn 

The Eight Reverend Henry K ShernU, DdJ , 

Episcopal Bishop of ^Ttin- S c£^!"pa'd 
Massachusetts, m representing f 

LqJTaStocTS Special rSeTne^ the fnne 
?ions of the family n Ss 

mterest is m fields is the creation and 

j.«S..7ds ft. place of 

rrs ftf 
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of the medical profession Dr Sherrill through- 
out his address insisted on the cooperation of 
medicine and theology, for the spirit of mankind 
must rise above the mateiial plane of emstime 
He feels that the aierage clergyman and the 
average phj’sician ivorking together can accom 
phsh far more than either can accomplish it 
workmg alone In the most effective ivav he 
emphasized the gromng understanding oi the 
fact that there is no conflict in the respect w 
fields of science and religion mth unpiessue 
illustrations taken from his ovm experience m 
leadmg those affli cted -yith illness to an undci 
standing of the great comfort and help in meet 
mg phvBical and mental distress through con 
fidence m the blessings of religious faith 

Dr Lewis Perij, Headmaster of Phillips Ex 
eter Academy, in Ins preamble to the more sen 
ous message which he wished to present to the 
medical profession, led the audience through 
emotional responses to his real or imaginary ex 
perienees as only the gifted raconteur can do 
After thi s display of wnt he told of the real 
problems which one has to consider m dealing 
Tilth the education of the adolescent boy and 
fflrl He paid tribute to the earnest and ambi 
hous spirit of the young people of the pres- 
ent day m our institutions of learning and 
showed clearly the importance of haying a real 
Tuiderstanding of the psychology of youth He 
was confident that, giyen the right human mate- 
rial and the undei'standing and sympathetic m- 
stmctor, we may trust the young people to solve 
the mdividual and national problems before the 
human race 

He discussed the problems of sports in our 
secondary schools and coUeges and affirmed the 
hehef that students need to play as weU ■as to 
work and that competitive games have a defi- 
nite place m the student’s life 

Taken altogether. President Robey earned the 
enthusiastic gratitude of the Society^, m provid- 
mg a feast of reason and flow of soul which 
^rdl long be remembered by those who were 
privileged to listen to these inspiring addresses 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Lonqcope, WabfieliD T A^B , MD Johns 
Hopkms Umversity School of Medicme 1901 
Professor of Medicme, Johns Hopkms Medical 
^hool Physician-in-Chief, Johns Hopkms 
Hospital His subject is “The Importance of 
Disturbances m Nutrition m Edematous States ” 
Page 1243 Address Johns Hopkms Hospi- 
tal, Baltimore, Maryland 

Chute, Richard A B , if D Harvard Uni- 
versity Medical School 1927 Assistant m 


Urology, hlassaehusetts General Hospital Visit- 
ing Urologist, St Elizabeth’s Hospital, Brigh- 
ton Consultmg Urologist, Natick Hospital 
His subject is “The Vital Importance of the 
Relation of Hyperparathyroidism to the Forma- 
tion of Certam Unnary Calculi — and Its Rem- 
edy ” Page 1251 Address 352 Marlborough 
Street, Boston, Slassachusetts 

Bieberbach, Walter D hi D Umversity of 
the South Medical Department, Tennessee, 1901 
FACS Urologist, Worcester City Hospital 
j His subject is “Pyelo-Uretentis Cystica ” Page 
1 1254 Address Worcester City Hospital, Wor- 
cester, Massachusetts 

Hepburn, Thomas N AJB ^ A hi , hi D 
Johns Hopkms Umversity School of Medicme 
1905 FACS Urologist, Hartford Hospital 
Consultmg Urological Surgeon, New Bmtam 
General Hospital, New Britain His subject is 
“Denervation and Displacement of the Ureter 
for Exaggerated Renal Colic with a Report of a 
New Case ” Page 1255 Address 179 AJlyn 
Street, Hartford, Connecticut 

Stone, Eric S B , hLD Harvard Umversity 
hledical School 1918 FACS Surgeon-in- 
Charge, Urological Service, Charles V Chapm 
Hospital, Providence Urological Consultant, 
Providence Lymg-In Hospital, and South 
County Hospital His subject is “Renal Sym- 
pathectomy Report of Two Cases, Including 
One Fatahty ’’ Page 1257 Address 199 
Thajer Street, Providence, Rhode Island 

Jones, Arthur T hID Umversity and Bel- 
levue Hospital hledieal College 1896 FACS 
Consulting Surgeon, hlemonal Hospital, Paw- 
tucket, St Joseph’s and hliriam Hospitals, 
Providence, Woonsocket Hospital, Woonsocket’ 
Westerly Hospital, Westerly, and South Coun- 
ty Hospital, Wakefield His subject is “Spon- 
taneous Intraperitoneal Rupture of the Urmary 
Bladder Report of Case ’’ Page 1262 Ad- 
dress 131 Waterman Street, Providence, Rhode 
Island 

Peters, Clinton N AB, hLD Medical 
School of hlame 1914 FACS Attendmg 
Urologist, hlame General Hospital Consultmg 
Urologist, U S P H S Portland, hlame His 
subject IS Right Renal Calculus Associated 
with hlultiple Bihary Calculi ’’ Page 1264 Ad- 
dress 156 Free Street, Portland, hlame 

TowNS^m, W G BS,,hID Umversity of 
Vermont College of hledieme 1924 FACS As- 
sociate Professor of Urology, Umversity of Ver- 
mont College of hfedicme Bis subject is “A 
Report of Four Unusual Cases ’’ Pao-e 1264 
Address 150 Bank Street, Burlington Vei 
mont ’ 
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of the families of these patients Proper atten- 
tion has been paid to the husbands or wives and 
the children of syphilitie parents It is inter- 
estmg to know that a new book is being pre- 
pared by the clinic, giving in detail the results 
of twenty years of study of this subject 


THE ANNUAL MEETING OP THE 
MASSACHUSETTS MEDICAL SOCIETY 


The One Hundred and Fifty-Third Annual 
ileeting of the Massachusetts Medical Society 
at Worcester, June 4, 5 and 6, is a matter of 
history, with a record of seven hundred and 
eighty Fellows and sixty-seven guests m at-! 
tendance 

Climes were conducted at the several Wor- 
cester hospitals These exercises provided a 
broad array of instructive material 

The SIX sections of the Society had excellent 
programs and were well attended 

Twelve scientific exhibits presented impor- 
tant features of pubhc health activities, progress 
m dealing with special diseases and the social 
aspects of medicme These were aU of a high 
order and m conformity with a growmg custom 
among state and national society meetmgs Such 
exhibits are now regarded as among the most 
important features of information pertaining to 
scientific medicine and its social relations 
The selection of Dr Warfield T Longcope of 
Baltimore, Physician-In-Chief of Johns Hopkins 
Hospital, to deliver the Shattuck Lecture was 
fortunate, for he delivered a scientific exposi- 
tion of “The Importance of Disturbances m Nu- 
trition in Edematous States” which was ap- 
preciated by the Fellows This address appears 
on page 1243 of this issue 

The business of the Council was conducted 
with dispatch and without any seiious differ- 
ences of opinion relating to the subjects m the 
agenda The last draft of the By-Laws was 
accepted and adopted, and a Section of Der- 
matology and Syphilology added to the six 


hitherto functioning 

The commercial exhibits were as weU ar- 
ranged as possible with the resources of the 

hotel , j j 1 „ 

The success of the meeting depended m larg 
measure on the weU-planned details M admin- 
istration by the State Society and the Worcester 
District committees which worked m harmomous 
cooperation, and great credit is due to the dis 
trict committee in its untirmg attention to de 
tads and especially arrangements for the enter- 
tainment of the visitmg ladies ^ ^ ^ ^ 

The Annual Oration delivered by Dr Lm 
coin Dayis dealt with the trend of changes m 
the social structure of the country with the im- 
plication that the medical profession has the 
most definite responsibility in dealing -^th the 
uncertainties of the future and especially 


permanence of ideals and traditions of this na- 
tion This inspirmg address appears on page 
1197 of the issue of June 7 

The Annual Dinner 


The especially mterestmg social feature of the 
meeting was the Annual Dinner m the Hotel 
Bancroft on Tuesday eyening with the visiting 
ladies as guests 

Dr Robey provided a group of speakers who 
entertained the company with witty and appro- 
priate preambles to instructive and stminlatmg 
addresses in response to fehcitous mtroductions 
by the President 

Hir Honor, Mayor Mahoney of Worcester, 
cordially welcomed the Society and guests with 
the assurance of appreciation of the honor con 
ferred m selecting his city for its Annual Meet 
mg and his belief that the city wfil profit by the 
greater mterest which will follow the instruc- 
tive exercises of these three daj's He mvited 
the Society to come to Worcester again in the 
near future, and promised that the resources 
of the city would be available to insure sue 
cessful and enjoyable meetmgs at aU tunes 
The legal profession was represented by the 
Honorable James M Morton, Jr, Judge M the 
United States Court of Appeals His Honor 
contrasted the practice of law with that of men 
icine m an amusing way, showmg that the slower 
and more elaborate approach of law to a den 
nite question would never be appropriate m 
dealmg with the emergencies faced by medicme 
He explamed that the pohee functions of the 
State required the controllmg power of tne 
courts to prevent abuses and that the a 
the great safeguard against mjustice 
lummating explanation of the mea^g of the 

Constitution and the Bfil of ^ -nJnal 

sented, showmg that the rights of the individnd 
Se protected by the Constitution as agamst 
the wishes and purposes of the maiori^ untd 
experience has demonstrated that ^ 

IS right m Its mtention to change an existing 

order of society t,- m n n T) 

The Ei°-ht Reverend Henry K Sherrill, V U , 
Epk 'opS’ Bishop of tho D'oeese o' 

llLiachusetts, m j £fe,rljer 

a glowmg tribute to the doctors of 
acquaintance with especial ^efer^c^to tbe fun 

tions of the family War m Ins 

sociatcd with “ ui ^he World War,^m^^^ 

work at Base Hospital iso 6 

of the Massachusetts General ^ 

come to feel that that the great 

mterest is m the ^ the creation and 

responsibibty m placing of 

maintenance of i qualifications for the 

men with e^ent ml^ e^^'ectation of raising 

:s“ .™e 
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of the medical profession Dr Sherrill tliron cli- 
ent his address insisted on the eooperation of 
medieme and theology for the spirit of m.n'k'iiJ 
must nse ahoye the mateiial plane of exist' lue 
He feels that the average clergyman amt the 
average physician working together can ai^n'W 
phsh far more than either can accompli'k i; 
workmg alone In the most effective wav re 
emphasized the growing nndei'standing ot 'i, 
fact that there is no conflict in the respei* ^ 
fields of science and religion vnth impiess ^ 
illustrations taken from his ovyn experiem ju 
leadmg those afflicted with illness to an unit i 
standmg of the great comfort and help in mi, i 
mg physical and mental distress through C'ju 
fidence in the blessings of leligious faith 

Dr Lewis Perry, Headmaster of PhiUips Ex 
eter Academy, in his preamble to the moi e sen 
ous message which he wished to present to the 
medical profession, led the audience through 
amotional responses to his real or imaginary ex 
periences as only the gifted laconteur can do 
•After this display of wit he told of the real 
problems which one has to consider m dealing 
^th the education of the adolescent boy and 
Prl He paid tribute to the earnest and ambi 
tious spirit of the young people of the pres- 
ent day m our institutions of learning and 
showed clearly the importance of havung a real 
miderstandmg of the psychology of youth He 
''las confident that, giyen the nght human mate- 
rial and the underotanding and sympathetic in- 
structor, we may trust the young people to solye 
the mdiyidual and national problems before the 
human race 

He discussed the problems of sports in our 
Secondary schools and colleges and affirmed the 
hehef that students need to play as well as to 
^ork and that competitiye games haye a defi- 
mte place in the student’s life 

Taken altogether. President Eobey earned the 
enthusiastic gratitude of the Society^ in provud- 
rug a feast of reason and flow of soul which 
^rdl long be remembered by those who were 
Pnyileged to listen to these mspiring addresses 


THIS WEEK’S ISSUE 

Contains articles by the follovying named au- 
thors 

Longcope WarfieLiD T A B , M D Johns 
Hopkins Uniyersity School of hledicine 1901 
I’rofessor of hledicme, Johns Hopkins IMedical 
School Physician-m-Chief, Johns Hopkms 
Hospital His subject is “The Importance of 
Histnrhances m Nutrition in Edematous States 
Page 1243 Address Johns Hopkins Hospi- 
tal, Baltimore, Maryland 

Chute, Eichaed A B , MJD Harvard Uni- 
versity iledical School 1927 Assistant in 


Urology, Massachusetts General Hospital Visit- 
ing Uiologist, St Ehzaheth’s Hospital, Brigh- 
ton Consulting Urologist, Natick Hospital 
Ills subject IS “The Vital Importance of the 
Eelation of Hyperparathyroidism to the Forma- 
tion of Certain Urinary Calculi — and Its Eem- 
fdy ” Page 1251 Address 352 Marlborough 
Street, Boston, Jlassachusetts 

Bieberbach Walter D JI D University of 
The South Medical Department, Tennessee, 1904 
P-A C S Urologist, Worcester City Hospital 
His subject is “Pyelo-Uretentis Cystica ” Page 
1254 Address Worcester City Hospital, Wor- 
cester, Massachusetts 

Hepburn Thovias N A B , A3I , M D 
Johns Hopkins University School of Medicine 
1905 P-A C S Urologist, Hartford Hospital 
Consulting Urological Surgeon, New Britain 
General Hospital, New Britain His subject is 

Denervation and Displacement of the Ureter 
for Exaggerated Eenal Cobc with a Eeport of a 
New Case ’’ Page 1255 Address 179 Allyn 
Street, Hartford, Connecticut 

Stone, Eric S B , M.D Harvard University 
iledical School 1918 P A-C S Surgeon-in- 
Charge, Urological Service, Charles V Chapm 
Hospital, Providence Urological Consultant, 
ProTidence Lymg-In Hospital, and South 
County Hospital His subject is “Eenal Sym- 
pathectomy Eeport of Two Cases, Including 
One Fatality ” Page 1257 Address 199 
Thaver Street, Providence, Ehode Island 

I 

Jones, Arthur T ilJ) Umversity and Bel- 
levue Hospital hledical College 1896 PA C S 
Consulting Surgeon, hlemonal Hospital, Paw- 
tucket, St Joseph’s and hlinam Hospitals, 
Providence, Woonsocket Hospital, Woonsocket, 
Westerly Hospital, Westerly, and South Coun- 
ty Hospital, Wakefield His subject is “Spon- 
taneous Intraperitoneal Euptnre of the Urmary 
Bladder Eeport of Case ’’ Page 1262 Ad- 
dress 131 Waterman Street, Providence, Ehode 
Island 

Peters, Clinton N A B , TVm Medical 
School of Marne 1914 PA C S Attending 
Urologist, blame General Hospital Consulting 
Urologist, U S P H S Portland, Maine His 
subject IS Eight Eenal Calcnlus Associated 
with Multiple Bihary Calcuh ’’ Page 1264 Ad- 
dress 156 Free Street, Portland, Maine 

Townsenti, W G BS,MD Umversity of 
Vermont College of Medieme 1924 FAC S As 
soeiate Professor of Urology, Umversity of Ver- 
mont Coflege of bledicine His subject is “A 
Eeport of Pour Unusual Cases ” Pacre iSfid. 
Address 150 Bank Street, Bnrlmgton Vei 
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ClittEj Howard II B Sc , M D Dartmoutli 
Medical School 1914 P A.C S Surgeon, Hahey 
Clinic Assistant Surgeon, New England Dea- 
coness and New England Baptist Hospitals Ad- 
dress 605 Commonwealth Avenue, Boston, 
Massachusetts Associated with him is 

SwENTON, Neil W M D University of Lliehi- 
gau Medical School 1929 Surgical Fellow, 
Lahey Clinic Address 605 Commonwealth 
Avenue, Boston, Massachusetts Their subject is 
“The Diagnosis and Management of Obstructive 
Jaundice ” Page 1265 

Cotton, Frederic Jay, MD See page 817, 
issue of April 12 for record of author His 
subject IS “Old Elbow Injuries Operations for 
Bony Block.” Page 1289 


MASSACHUSETTS LEGISLATIVE 
NOTES 


H 1583 Is an act providing for the insuring of the 
granite and foundry Industries under the Workmen’s 
Compensation Act and providing compensation for 
personal injuries from silicosis 
This was reported by the Committee on Labor 
and Industries and awaits the action of the Legls 
latuxe 

S 162 which was designed to secure the registra 
tlon of Chiropractors with power to practice in 
Massachusetts has been given leave to withdraw 
This is one of the perennials and whl blossom out 
nest year tn all probability 
Massachusetts continues to adhere to a single 
standard for those who wish to practice the heal 
Ing art 


MISCELLANY 


MASSACHUSETTS PHYSICIANS ELECTED TO 
MEMBERSHIP IN THE AMERICAN PSTCHIAT 
RIC ASSOCIATION 

Dr Moses Kaufman and Dr Frederick Ledren 
were elected to membership In the American Psychiat- 
ric Association at the meeting held In New York 
In May, 1934 


AN ENDORSEMENT OF DR MAY'S BEHAVIOR 
IN TREATING DHLINGER 

In a wireless to the Neio York. Times, The Uancet 
upholds the Minneapolis physician recently fined and 
imprisoned for not informing authorities that he 
had treated John DUllnger, the bandit and states 
‘A doctor does not cease to be a citizen For Dr 
Clajton Ma>, however, there was only one ques- 
tion Did DUllnger come to him for treatment trust 
Ing In his professional honor’ The answer Is ob- 
viouE, and Dr May’s colleagues In every country 
wUl applaud his action In not betraying a profes- 
sional trust " 

We do not believe that the majority of the 


physicians of this country are In agreement with the 
attitude taken by The Lancet 


CONVICTS SUBMIT TO RESEARCH 

experiments 

According to a report published in the Neio Tori 
Times two Colorado convicts volunteered for the 
experimental injection of tuberculosis bacUli em 
ployed to determine whether a certain serum will 
prevent the development of tuberculosis Both of 
these men are serving life sentences If they survlTe 
after the completion of the time required to demon 
Btrate the effects of this treatment, the Governor will 
extend executive clemency According to Dr J H. 
Corper of the National Jewish Hospital, Denver, Col, 
the duration of observation of the effects of the 
I treatment will be from twelve to eighteen months 
One may question as to whether any convict 
may purchase freedom In this or any other way 
If executive clemency Is to be exercised, may not 
evidence of reformation of the convict’s character 
be the deciding test’ Even granting the Importance 
of this contribution to medicine, is it reasonable to 
return to society a menace to human welfare? A 
person who has been made resistant to the tubercle 
baelllus may still be one of unsocial tendencies 


A STUDY OF RETARDED CHILDREN 

In a study of 20 476 "retarded children’’ Dr 
Nell A Dayton, Director of the Division of Mental 
Deficiency of the Massachusetts Department of 
Mental Diseases In an address before the American 
Psychiatric Association reported his findings and 
conclusions of conditions existing In family groups. 
He found that in larger families the children are 
superior In arithmetic, obedience and sociability, 
but they frequently Include such “personality and 
behavior characteristics ’ as lying stubbornness, sug 
gestlbllity and quarrelsomeness 
In smaller families the children show more of 
a tendency to secluslveness and egotism They are 
also more Inclined to steal, and are more selfish and 
' over affectionate, according to the report 

It was explained that the study was made of normal 
families except for one defective child In each. 


RECENT DEATHS 

NILES — JoRN Oris Gaetield Niles, MD, of Ever 
ett, Massachusetts bom In 18S0, died while swimming 
near his summer home on Plum Island, June 6 
is supposed that he suffered a heart attack He was 
educated in the schools of Somerville, and the Cam 
bridge Latin School He graduated from Harrar 
College and In 1914, from Harvard Medical School 
Dr Niles practiced successfully In Everett, and ha 
served as city physician He was a Fellow of the 
Massachusetts Medical Society, and the Amerlcim 
Medical Association, a member of the Harvard CIu , 
and was an accomplished musician 

He Is survived by his widow, Mrs Annie Lonlae 
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(Yanghan) Mies a daughter, Mrs Ireije V Chandler 
of Hartford, Connecticut, and tivo sons Otis I 
Mies and Alvah N Miles 


ROBINSON — ^Ebnest Feederick Robinson, M D o 
Anbumdale Massachusetts, died at his home Junt 
6 1934 He was horn In 1870, and graduated in 
medicine from the Hnlversltv of Buftalo School of 
Medicine in 1891 

He retired from active practice seieral years -o 
He Is survived hv his widow his mother, a brui' 
and a daughter 


OBER — ^Heebeet Caeroll Obeb MD, of Ncvt 
Mass died June 10, 1934 at the tVlnchester H''si i _ 
of which he was staff physician 
He was horn In Amherst, Mass in 1SS6, lb ^ n 
of Dr Fred A. Oher and Mrs Alice J Obei F' 
studied dentistry at the Harvard Dental Schoc' 
graduated In medicine from the Boston Uni\e 
School of Medicine in 191G 
Dr Oher joined the Massachusetts Medical 
clety in 1921 and had served on the Stan of ij 
M emorial Hospitals He had recentlv seived 
F E R A, physician at Camp Curtis Wild In M*-' 
field 

He is survived by his mother 


MacNAUGHTON— Peteb J MacNacohion M D a 
retired lieutenant colonel In the United States Amiv 
medical corps, died at his homo In TVenham Massa 
chnsetts, June 8, 1934, aged 66 
He was bom at Lake Linden Michigan and 
Eraduated in medicine from the University of Mich 
Igan He began army service during the Spanish 
American War, and served In the World War He 
was later assigned to the army base in Boston and 
was reUred in 1931 He is survived by his widow 
Mrs Ethel MacNaughton, and a son W Rosslter 
MacNaughton, both of Wenhom 


NOTICE 


LAWRENCE CANCER CLINIC 

Lawrence Mass , 
June 6, 1934 

I'o the Physicians of the Pforth Saif of Essex County 
Dear Doctor 

The regular Lawrence Cancer Clinic, to be held at 
Lawrence General Hospital, 1 Garden Street Law 
rence upon Tuesday June 19 at 10 00 AM will 
bs a Demonstration Clinic with Channing C Sim 
fflons, M D , of Boston Associate in Surgery at Har 
Wrd University Medical School acting Surgeon In 
Chief to Collls P Huntington Memorial Hospital, 
and member of the Cancer Commission of Harvard 
University, Boston present as consultant Tou are 
Invited to accompany any of your patients whom 
yon desire shall have this service or to send them 
with a note and a report will be returned to you 


This service Is gratis Your attendance at the Clinic 
is always welcome 

This Clinic is endorsed by the Committee on Post- 
graduate Instruction of the Massachusetts Medical 
Society 
Committee 

Rot V Baketel, M D 

CnvB J Bubgess, MD 

FrEDEBICK D McAlilBTER, M D 

John J MoAbble, M D 

Hetbt H Nevers, M D 

Thos V UiOAo, M D 

J Fobbebt Bdenhaji, MD, Chairman 


REPORTS AND NOTICES 
OF MEETINGS 


PLYMOUTH DISTRICT MEDICAL SOCIETY 

A stated meeting of the Plymouth District MedI 
cal Societv was held at Lakeville Sanatorium, April 
25, 1934 Dr Henry D Chadivlck, Commissioner of 
Health of Massachusetts, was the guest speaker of 
the evening His address related to the control of 
some of the communicable diseases He said In 
part, that in 1923 there were 9000 cases of diph- 
theria with 500 deaths in the state while in 1933 
the morbidity had fallen to 540 cases with only 53 
deaths This reduction mav be attributed largely 
to the immunization of children It is best to im 
munize between the age of sis months and one year, 
as it Is during this period that the passive immunity 
present at birth begins to wane By early Immunl 
zatlon, cases in children of preschool age mav be 
prevented Toxoid, which contains no horse serum. 
Is advised for children under six years of age toxin 
antitoxin after this age Both products are available 
through the State Department of Health, 

The use of pneumococcus serum for the treatment 
of lobar pneumonia will remain In the hands of a 
group of physicians fully acquainted with the tech- 
nic of administration. At present it is of value only 
in Tvpe I and Type H lobar pneumonia and must 
be used within the first four days of the disease It 
must stlU be considered an experimental therapen 
tic agent The Commonwealth or Harkness fund 
finances this work, at a cost of seventy five to 
eighty dollars per patient, whereas the serum pur 
chased from a private firm would cost between two 
and three hundred dollars 

Measles mortalltv has fallen to 0 16 per cent, 
perhaps because of better home care Dr McKhann 
of the Children s Hospital In Boston has showm that 
placental extract contains a substance that will give 
a passive Immunity to an exposed child If admlnls 
tered within five days after exposure After the 
seventh day It will modify the measles and produce 
a mild abortive attack The latter procedure Is the 
choice In chUdren over six years of age as completely 
preventing the disease leaves the child susceptible 
to subsequent infection 
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Clute, Hoivahd M B Sc , M D Dartmouth. 
ATedical School 1914 P^C S Surgeon, Lahey 
Clinic Assistant Surgeon, New England Dea- 
coness and New England Baptist Hospitals Ad- 
dress 605 Commonwealth Avenue, Boston, 
Massachusetts Associated with him is 
SwiNTON, Neil W M D University of Michi- 
gan hledical School 1929 Suigical Fellow, 
Lahey Clinic Address 605 Commonwealth 
Avenue, Boston, Massachusetts Their subject is 
“The Diagnosis and Management of Obstructive 
Jaundice ” Page 1265 

Cotton, Frederic Jay, MD See page 817, 
issue of April 12 for record of author His 
subject IS “Old Elbow Injuries Operations for 
Bony Bloch.” Page 1289 1 


MASSACHUSETTS LEGISLATIVE 
NOTES 


H 1583 Is an act providing for the Insuring of the 
granite and foundry Industries under the "Workmen's 
Compensation Act and providing compensation for 
personal Injuries from silicosis 
This was reported by the Committee on Labor 
and Industries and awaits the action of the Legis 
lature 

S 162 which was designed to secure the reglstra 
tlon of Chiropractors with power to practice in 
Massachusetts has been given leave to ivlthdraw 
This Is one of the perennials and will blossom out 
next year In aU probability 
Massachusetts continues to adhere to a single 
standard for those who wish to practice the heal 
ing art. 


MISCELLANY 


MASSACHUSETTS PHYSICIANS ELECTED TO 
MEMBERSHIP IN THE AMERICAN PSTCHIAT 
RIC ASSOCIATION 

Dr Moses Kaufman and Dr Frederick Ledren 
were elected to membership in the American Psychiat 
ric Association at the meeting held In New York 
In Maj, 1934 


AN ENDORSEMENT OF DR MAY’S BEHA"Vn[OB 
IN TREATING DILLINGER 

In a wireless to the Neio York Times, The Lancet 
upholds the Minneapolis physician recently fined and 
Imprisoned for not informing authorities that he 
had treated John Dlllinger, the bandit, and states 
A doctor does not cease to be a citizen. For Dr 
Clayton May however, there was only one ques- 
tion Did Dlllinger come to him for treatment trust 
Ing In his professional honor? The answer Is ob- 
vious and Dr May's colleagues In every countrv 
will applaud his action in not betraying a profes- 
sional trust " 

We do not believe that the majority of the 


physicians of this countrj are In agreement with the 
attitude taken by The Lancet 


CONVICTS SUBMIT TO RESEARCH 
EKPERIMENTS 

According to a report published in the Neio York 
Times two Colorado convicts volunteered for the 
experimental Injection of tuberculosis bacilli em 
ployed to determine whether a certain serum will 
prevent the development of tuberculosis Both of 
these men are serving life sentences If they survive 
after the completion of the time required to demon 
strate the effects of this treatment, the Governor Will 
extend executive clemency According to Dr J H 
Corper of the National Jewish Hospital, Denver, CoL 
the duration of observation of the effects of the 
treatment will he from twelve to eighteen months 
One may question as to whether any convict 
may purchase freedom In this or any other wav 
If executive clemency Is to be exercised, may not 
evidence of reformation of the convict’s character 
be the deciding test’ Even granting the Importance 
of this contribution to medicine. Is It reasonable to 
return to society a menace to human welfare’ A 
person who has been made resistant to the tubercle 
bacillus may still be one of unsocial tendencies 


A STUDY OP RETARDED CHILDREN 

In a study of 20 476 “retarded children” Dr 
Nell A Dayton, Director of the Division of Mental 
Deficiency of the Massachusetts Department of 
Mental Diseases in an address before the American 
Psychiatric Association reported his findings and 
conclusions of conditions existing In family groups 
He found that In larger families the children are 
superior In arithmetic, obedience and sociability, 
but they frequently Include such ‘personality and 
behavior characteristics” as lying stubbornness, sug 
gestibility and quarrelsomeness 

In smaller families the children show more of 
a tendencj to secluslveness and egotism They are 
also more inclined to steal, and are more selfish and 
over affectionate according to the report 

It was explained that the study was made of normal 
families except for one defective child In each. 


REGENT DEATHS 

NILES — JoHA Otis GAnrnxn Nites, MD, of Ever 
ett Massachusetts born In ISSO died while swimming 
near his summer home on Plum Island, June 6 It 
Is supposed that he suffered a heart attack. He was 
educated in the schools of Somerville and the Cam 
bridge Latin School He graduated from Harvard 
College and In 1914 from Harvard Medical School 
Dr Niles practiced successfnllv In Everett and bad 
eerved as city phvslcian He was a Fellow of the 
Massachusetts Medical Society, and the -Affierlcan 
Medical Association a member of the Harvard Cm , 
and ^as an accompHslied musician 

He Is survived hv bis widow. Mrs Annie Lonise 
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(Vaughan) Niles a daughter, Mrs Ireqe V Chandler 
ol Hartford Connecticut, and two sons, Otis I 
Niles and Alvah N Niles 


ROBINSON — Ebxest Hbedetjck Robi^box MB, ol 
Auhumdale, Massachusetts, died at his home June 
6, 1934 He was born In 1870, and graduated In 
medicine from the tTnlverslty of Buffalo School of 
Medicine in 1891 

He retired from active practice several years ago 
He is survived bv his widow, his mother, a brother, 
and a daughter 


OBER — ^Hesbeet Caeboel Obeb JI D , of Newton, 
Mass , died June 10, 1934 at the IVlnchester Hospital 
of which he was staff physician 
He was bom in Amherst, Mass , in 18SG, the son 
of Dr Fred A Oher and Mrs Alice J Oher He 
studied dentistry at the Harvard Dental School and 
graduated In medicine from the Boston Hniversllv 
School ol Medicine in 1910 
Dr Oher joined the Massachusetts Medical So- 
ciety in 1921 and had served on the Staff of the 
Memorial Hospitals He had recentlv served as 
F E R A. phvsiclan at Camp Curtis IVild In IVest 
field 

He is survived bv his mother 


MacNAUGHTON — Petee J M-acNaeghton, MD, a 
retired lieutenant colonel In the United States Anav 
medical corps died at his home in Wenham Massa 
chusetts, June 8, 1934 aged 66 
He was bora at Lake Linden Michigan and 
graduated in medicine from the University of Mich 
igan. He began army service during the Spanish- 
American War, and served in the World War He 
was later assigned to the army base in Boston and 
was retired in 1931 He is survived by his widow 
Mrs Ethel MacNaughton, and a son, W Rosslter 
MacNaughton, both of Wenham 


NOTicae 


IjAWRENCE CANCER CLINIC 

Lawrence Mass , 
June 6, 1934 

To the Physicians of the Worth Half of Essex County 
Bear Doctor 

The regular Lawrence Cancer Clinic to he held at 
Lawrence General Hospital 1 Garden Street Law 
rence upon Tuesday, June 19 at 10 00 A.M will 
he a Demonstration Clinic with Channing C Sim 
mens M D , of Boston Associate in Surgery at Har 
vard University Medical School, acting Surgeon in 
Chief to Collls P Huntington Memorial Hospital, 
and member of the Cancer Commission of Harvard 
University, Boston present as consultant You are 
invited to accompany any of your patients whom 
vou desire shall have this service or to send them 
with a note and a report wiU be returned to yon 


This service is gratis Your attendance at the CUnlc 
is always welcome 

This Clinic is endorsed hv the Committee on Post- 
gradnate Instruction of the Massachusetts Medical 
Society 
Committee 

Ror V Baketel, BI D 

CnAS J Buegess, M D 

Fbedebicjc D McAelisteb, M D 

John J McAbdle, M D 

Heart H Nevebs, M D 

Thos T Uylac, M D 

J Fobbest BoBTHAAt, M D Chairman 


REPORTS AND NOTICES 
OF MEETINGS 


PLYMOUTH DISTRICT MEDICAL SOCIETY 

A stated meeting of the Plvmonth District MedI 
cal Socletv was held at Lakeville Sanatorium, April 
25, 1934 Dr Henry D Chadwick, Commissioner of 
Health of Massachusetts was the guest speaker of 
the evening His address related to the control of 
some of the communicable diseases He said in 
part, that In 1923 there were 9000 cases of diph 
therla with 500 deaths in the state while in 1933 
the morbidity had fallen to 540 cases with only 53 
deaths This reduction mav be attributed largely 
to the immunization ol children It is best to im 
munlze between the age of sis months and one vear, 
as it Is during this period that the passive immunity 
present at birth begins to wane By earlv Immunl 
zation, cases in children of preschool age may be 
prevented Toxoid, which contains no horse serum, 
is advised for children under six j ears of age toxin 
antitoxin after this age Both products are available 
through the State Department of Health 

The use of pneumococcus serum lor the treatment 
ol lobar pneumonia wiU remain in the hands of a 
I group of phvsiclans lullv acquainted with the tech- 
i nlc of administration At present it is of value onlv 
in Tvpe I and Type II lobar pneumonia and must 
be used within the first four days of the disease It 
must still be considered an experimental therapeu 
tic agent. The Commonwealth or Harkness fund 
finances this work, at a cost of seventy five to 
eighty dollars per patient, whereas the serum pur- 
chased from a private firm would cost between two 
and three hundred dollars 

Measles mortality has fallen to 0J.6 per cent, 
perhaps because ol better home care Dr McKhann 
of the Children s Hospital in Boston has shown that 
placental extract contains a substance that will give 
a passive immunity to an exposed child it admlnls 
tered within five days after exposure After the 
seventh day it will modlfv the measles and produce 
a mild abortive attack. The latter procedure Is the 
choice In children over six years of age as completely 
preventing the disease leaves the child susceptible 
to subsequent infection 
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Temporary immunity to scarlet fever may be ob- 
tained -ndtb convalescent serum wblcb, however, Is 
too expensive for genera] use Active Immunlza 
tlon with toxoid Is stlU In an experimental stage 
but has been found efficacious In controlling out- 
breaks In several institutions No case of smallpox 
has been reported In the state for the past two 
years 

The decreased Incidence of typhoid fever Is one of 
the triumphs of sanitation and preventive medicine 
While the water supply in several parts of the state 
is still not Ideal, the great majority of recent cases 
have been traced to typhoid carriers With the de 
crease In cases there will be fewer carriers and a 
further reduction In typhoid morbidity may be ex 
pected 

Tuberculosis remains the most Important Infec 
tious disease and both for the sake of the patient and 
the community early diagnosis is Imperative This 
Is often difficult by any physical examination, espe 
dally so In children, and in all suspicious cases an 
x-ray examination of the chest Is indicated Approx 
imately one out of every 100 with a positive von 
Plrquet test can be shown to have pulmonary tuber- 
culosis The possibility of an undiagnosed adult 
case In the household as a source of Infection of the 
child Is very great 


ALUMm ASSOCIATION OF BOSTON UNIVERSITY 
SCHOOL OP MEDICINE 

At the annual meeting of the Alumni of the Bos- 
ton University School of Medicine, Dr Harold L 
Babcock was elected president, Dr Helmuth Ulrich 
vice-president, Dr Louis C Howard, second vice 
president. Dr Rudolph Jacoby, secretary, and Dr 
Harold W Ripley, treasurer 
Speakers at the dinner, which was a feature of the 
occasion. Included Dr Harold L Leland, Dr Alex- 
ander S Begg, dean of the school, Dr H L Babcock, 
and Dr Daniel L Marsh, president of Boston Uni 
verslty 


NEW ENGLAND SURGICAL SOCIETY 

The 1934 Meeting of the New England Surgical 
Society will be held at Burlington, Vermont, Friday 
and Saturday, September 28 and 29 

John M. Bienie, M D , Secretary 


FIRST INTERNATIONAL CONGRESS 
OP ELECTRO-RADIO-BIOLOGY 

The International Society of Radio-Biology an 
nounces that His Excellency Benito Mussolini on ac 
count of the favorable advice of the National Conn 
oil of Research, approved the Initiative to caU an 
International Congress of Electro-Radio Biology 
This First International Congress of Electro Radio- 
Biology wUl take place from September 10 16, 1934, 
in the Doges Palace at Venice 
The Congress will be presided over by His Excel 
lency the Marquis Gugllehno Marconi, President of 
the Royal Academy of Italy, President of the Na 


tional Council of Research, State-Senator and by 
His Excellency, Count Giuseppe Volpl dl Mlsurata, 
State-Minister, State-Senator 
The object of this Congress Is to Invite for a dls 
cusslon Physicists, Chemists, Biologists, Naturalists, 
and Physicians, on biological actions of all radla 
tlons. In order to cobrdinate the respective investiga 
tlons 

The biologist wlU learn from the physicist the 
theoretic and experimental basis of the physical re- 
searches on the vibratory and corpuscular phe- 
nomena The physicist and the physlco-chemlst will 
learn from the biologist what are the influences that 
these phenomena have on cellular elements, com 
plex tissues and on organic processes 
Moreover, the organizers of the congress hope to 
determine a new radlo-blologlcal tendency of many 
present physical and biological Investigations 
The Congress Intends to study the chemical and 
biological phenomena In respect to radiations 
For further Information the request may be made 
to the General Secretary of the Congress, Dr Glo- 
condo Prottl, S Gregorio 173, Venice (Italy) 


SOCIETY SCEEaiNGS, CONGRESSES 
AND CONFEBENOBS 

June 19 — ^Lawrence Cancer Clinic See page 1299 
July 24 31 — The rvth International Congress of Rafllol 
ogy will be held In Zurich under the presidency of Pro- 
fe3«or H. R Schnli General Secretary Dr H, B "Waltber, 
Giorlastrasse 14, Zurich 

August 18 September 30 — Medical Study Trip to Hun- 
gary See page 9TB issue of Maj 10 
September 3 6 — American Public HealtU Association, 
at Pasadena, California Dr J D Dunshee, Chairman 
Local Committee on Arrangements 
September 4, 5 6 — International Union Against Tuber- 
culosis For Information address the National Tubercu- 
losis Association 460 Seventh Avenue New York Clti 
September ID, 11, 12, and 13 — American Congress on 
Physical Therapy will meet in Philadelphia at the Bellevue 
Stratford For details write American Congress of 
Physical Therapy 30 North Michigan Avenue Chicago, 
Illinois 

September 10-15 — First International Congress of EHectro- 
Radlo-Blology See notice elsewhere on this page 
September 28 29— New England Surgical Society See 
notice elsewhere on this page 

October 22 November 2—1934 Graduate Fortnight of 
the New York Academy of Medicine See page 1240 
issue of June 7 

October 31 November 2 — ^Massachusetts State Nurses 
Association Hotel Statler Boston For Information write 
Miss Helene G I,ee R.N 420 Boylston Street, Boston 


BOOKS REGErVED FOR REVIEW 

Corrective Physical Education By Josephlno 
Langworthy Rathbone 292 pp Fhlladelpbla W B 
Saunders Company $2 60 

L’Ecrima du Nourriason Par les docteurs M 
P6hu et R. Anlagnier 174 PP Paris Gauthier 
Vlllars, Edlteur, 1934 26 fr 

Urinary Analysis and Diagnosis By microscopical 
and chemical eiamluatlon By Louis Heltzmann 
Sixth Revised Edition 385 PP Baltimore William 
Wood and Company ?5 00 
The Principles of Gynecology A textbook for 
students and practitioners By William Blair Bell 
Fourth EdiUon 848 pp Baltimore William Wood 
and Company ?10 00 
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Genealogy of Sex. Sex in its myriad forms, from 
the one-celled animal to the human being Bv Curt 
Thesing Translated from the German by Eden and 
Cedar Paul 320 pp Nen’ York Emerson Books 
Inc. $5 00 

New and Nonofficlal Remedies, 1933 Containing 
descriptions of the articles ivhich stand accepted by 
the Council on Pharmacy and Chemistrv of the 
American Medical Association on January 1 1933 
610 pp Chicago American Medical Association 
Press 5L50 

Diseases Peculiar to Civilized Man Clinical man 
Egement and surgical treatment. Bv George Crile 
Edited bv Amv Rowland 427 pp New York The 
MacmIUan Companv, 1934 $5 00 

Obstetric Medicine The diagnosis and manage- 
ment of the commoner diseases in relation to preg 
nancy Edited bv Fred L. Adair and Edward J 
Stieglitz 743 pp Philadelphia Lea £. Febiger $S 00 
The Chemistry of the Hormones Bv Benjamin 
Harrow and Carl P Sherwln 227 pp Baltimore 
The 'Williams £. "Wilkins Companv $2 50 


BOOK REVIEWS 


Hypertension and Nephritis By Arthur M Fish 
berg Third Edition thoroughlv revised 668 pp 
Philadelphia Lea &. Febiger ?6 50 

This book maintains its place In the field of medl 
cine as the most complete work offered to the pro- 
fession. It is a reference book a practical manual 
a Eummarv of present day ideag of hvpertension and 
nephritis and best of all it is something which can 
he used by anyone interested In this field 
The tests for kidney function are described 
clearly There are five tests given to determine con 
centratlon and dilution the whvs and wherefores 
are stated definltelv 

The sections on Uremia Hypertension Arterio- 
sclerosis and Essential Hvpertension are well done 
The psychical aspect of chronic disease is pre- 
sented In a most understanding wav, and particularly 
so In Essential Hypertension 
This book is one to be owned and not lent. It is 
an outstanding work of first quality presenting Hy 
pertension and Nephritis thoroughly and practically 


Japanese Medicine Bv Y Fujikawa Translated 
bj John RuhrSh 114 pp New York Paul B 
Hoeber Inc ?1 50 

This little book Is a translation from the German 
of a short history of Japanese medicine written in 
191L It has been brought up to date by a second 
Japanese author and skillfully translated by Dr 
RuhrSh of Baltimore The various chapters cover 
the subject from the time of antiquity throughout 
the ages to the more recent history of Japanese 
medicine already familiar to most of the medical 
world. The facts appear to be well presented and 
one is surprised at the number of Important ad 
Vances made by Japanese workers As an appendix 


there is a chronological table of Japanese medicine 
and the book is well Indexed Although perhaps not 
up to the high standard set by previous volumes in 
this series, this book should find a place in the li- 
braries of all medical historians 


Transactions of the American Gynecological Society 

Volume 5S 1933 Edited by Otto H. Schwarz 

318 pp St Louis C V Mosby Company, 1934 

The bulk of the Transactions edited by Otto 
Schwarz, Is made up of three papers on the Toxemia 
of Pregnancv and five on Cancer of the Uterus There 
Is a discussion of the occlpitoposterlor position, 
based on a series of 657 cases describing the in 
temal rotation of the head to anterior position 
in the opposite oblique diameter, with forceps above 
the brim of the pelvis The most arresting paper 
Is that bv Lewis on the Effects of Theelin in Gonor 
rheal Vaginitis in Children Specific vaginitis In 
little girls Is a notorlouslv nnsatisfactorv condition 
from the standpoint of treatment and results Lewis 
brleflv reports eight cases treated onlv bv injections 
of this hormone with astounding results Followup 
examinations several months later showed a grati 
fving percentage of apparent cures The volume 
contains an obitnarv note on 'William Lambert 
Richardson beloved of hundreds of Harvard grad- 
uates of the nineties and early nineteen hundreds 


The Pocket Anatomy Bv C H Fagge Ninth 

Edition Students Aids Series 333 pp Baltimore 

■William Wood and Company ?2 00 

Of the much abused and maligned group of so- 
called Quiz compends Fagge s is one of the oldest 
and best Published oiiglnallv by George Brown, 
MR.CS in 1876 as 'Aids to Anatomy, this book 
was reissued under Its present title in 1881 and its 
first four editions were supervised bv Edward Cot 
terell M D The present editor began his work with 
the fifth edition in 1901 and m this present ninth 
edition has brought the publication to date For the 
first time, there Is used In this edition a new English 
terminologv approved by the Anatomical Socletv 
of Great Britain and Ireland which appears to be a 
happv compromise between the BNA. and the older 
vernacular nomenclature A glossary tabulates the 
most notable changes from the terminology used in 
the eighth edition The section on the brain has been 
revised In the light of recent phvslologlc investiga- 
tions on the Central Nervous System and the sur- 
gical anatomv of the Autonomic Nerve System has 
been revised In the light of recent progress in this 
department. Naturally such a work as The Pocket 
Anatomy" cannot, and Is not intended to, be ex- 
haustive Apparentlv the mammary glands are among 
the more important of its major and perhaps in 
evitable omissions Such a work is, of course, not 
designed to replace the standard svstematlc text- 
books of Anatomv It has, however, a definite place 
of value as a manual or svUabns for purposes of 
study and review 
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Die Dlgltallsbehandlung Von Prof Dr Ernst Edens 

Second Edition 154 pp Berlin and Vienna 

Urban nnd Schwarzenberg, 1934 

This extremely Instmctlve monograph crystallizes 
a vast personal experience with the use of digitalis 
It deals with its use in conditions associated both 
with a regular and with an Irregular heart. The 
author considers the action of digitalis from the 
point of view of Its “diastolic ’ (slowing of the heart) 
and “systolic" effects (alleviation of signs of decom- 
pensation without slowing of heart) He gives as 
the indications (sine qua non) for the use of digi 
tails, cardiac hypertrophy plus evidence of cardiac 
failure As in most continental works, emphasis is 
placed upon the advantages of strophanthln ^ over 
digitalis in its "systolic” effects Excellent dis- 
cussions are given of auricular fibrillation, pulsus 
altemans and the prognostic significance of bigemlny 
The Impossibility of predicting just what digitalis 
will do in the individual case and the need for cau 
tious experimentation are stressed The author shows 
how the drug may Inhibit certain conditions such as 
extrasystoles, auricular fibrillation or pulsus alter 
nans In one case, which It might tend to produce in 
another A statistical analysis of digitalis effects, 
although of no value in predicting the response In 
a given case, hut giving a clue as to the expected re 
suit, would enhance the value of this study "With 
out this, the unusual and atypical effects assumed an 
exaggerated importance The volume, which offers 
an excellent rdsumfi of practical cardiac pharmacody 
namics, is written in clear, concise and entirely read 
able German and can be highly recommended 


The Queen Charlotte’s Textbook of Obstetrics By 
Aleck W Bourne and others Third Edition 679 
pp Baltimore William Wood and Company 
?6 00 

Ever since the publication of Its first edition. In 
1927, the Queen Charlotte’s Textbook of Obstetrics 
has represented the views and methods practiced 
by those constituting the Staff of Queen Charlotte's 
Maternity Hospital This third edition, consequent 
upon subsequent changes in the Hospital Staff, 
brings to the Board of Editors of this volume Drs 
Bourne, Davies, Rivett, Phillips, Lane-Roberts, and 
WUlIams, the last of whom has replaced Dr Bannls 
ter Some portions of this edition have been largely 
rewritten, including the chapters on Mai Presentation 
and Anesthesia In other parts extensive revisions 
have been made and new procedures and tech 
nlques, such as the Zondek Aschhelm Test and the 
Klelland Forceps have been added Twenty new 11 
lustrations have been added bringing the total to 301 
text figures with four colored plates Queen Char 
lotte’s Hospital Is to British Obstetrics what the 
Rotunda is to Irish and this volume, which has be 
come a standard among obstetric textbooks, is also 
of value to the discriminating student of compara 
tive obstetrics, as fairly representing the practice 
and teaching of the members of this Hospital Staff 


Traits de Physlologle Tome L By Prof G E 
Roger and Prof Ldon Binet 1140 pp Paris Mas- 
son et Cle 145 fr 

This rolame, covering general physiology. Is the 
eighth to appear In the system of physiology edited 
by Roger and Binet It Is an Interesting presents 
tlon of a wide range of material Roger contributes 
a rather general summary of the properties of llv 
Ing matter and touches briefly on the vitamins, en 
zymes, and hormones in relation to life, and ends 
with an Interesting discussion of senescence and 
death. 

Policard contributes a short section on the gen 
eral aspects of cellular physiology Verne presents 
a section on tissue culture, which Is short but ex 
cellent 

The discussion of the vitamins Is decidedly dis 
appointing and far from up to date 
The most ambitious section of the volume is that 
by Blanchetlere discussing the constituents of proto- 
plasm, the constituents of a nucleus, of connective 
tissue, and the physiological rOle of the mineral 
elements Perhaps the most interesting section to' 
practicing physicians is that contributed by Lacas 
sagne on the action of x rays and radioactive sub- 
stances on living matter 'This section, while short. 

Is excellently done and written In a highly interest 
ing style, perhaps a bit too speculative but neverthe- 
less thought provoking A section on ferments by 
Ambard and one on venlns by Arthus conclude the 
volmne 

A serious inconvenience is the absence of an 
index 


Text Book of Gynecology for Students and Prac 
titloners By James Young Third Edition 411 
pp New York The Macmillan Company 53 75 

'This is the third edition of a book by a master of 
gynecology It is, in fact, an up-to-date textbook 
on the subject It tells everything that a medical 
student should know on which to base his later din 
leal experience and tells it all admirably in simple, 
easily understood English, accompanied by satisfac- 
tory illustrations which do not fall to explain and 
lUnstrate the subjects dealt with. 

From a teacher’s standpoint It Is particularly valu 
able because it emphasizes the description of gyne- 
cological conditions without going into too great 
detail in regard to surgical operations, although the 
main principles Involved In the surgical cure of 
gynecological conditions is described 

Especially to be commended are the chapters on 
menstruation and a description of the hormones of 
the ovary and the action of the anterior lobe of the 
pituitary gland. An easily understood lllustraUon 
showing the time relation between ovarian nnd 
uterine cycles with the Increase and drop of estrln 
and progestin is worth looking at. 

Dr Young’s book can be recommended to those 
who wish to review the subject and to students w o 
are beginning It 
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ARTpiGIAL MENSTRUATION* 
Effect of F^male Sex Hormones In Amenorrhea 

/ BT JOHX ROCK 31 D f 


T he cyclic changes occurring m the endo- 
metrium of the normal mature human fe- 
male have been described ivith gratifring agiee- 
ment by many inyestigators and the temporal 
correlation of these changes with those occur- 
rmg m the foUicular apparatus of the oyary 
conymcingly demonstrated (Schroder, Novak, 
Bartelmez, O’Lean ) Tie actual causal rela- 
tionship of similar changes in the endometrium 
and oiaries of yanous other lower mammals as 
weU as the relationship of changes almost iden- 
tical with those of the human being, in the en- 
dometnum and oyanes of monkeys has been 
equally well demonstra'ed by seyeral biologists 
(Allen, Hartman, Correr, etc ) These men hare 
gone eyen farther and hare shown that certain 
' of the yaiuous changes occurring m the endome- 
trium of laboratory mammals are actually the 
effects of the specifii hormones, first of the de- 
relopmg follicle, fdhculin, or estrin or theebn, 
and secondly of the corpus luteum corporm, or 
progestm It wa( fair to assume then, that the 
same correlated Changes in the human oyary 
and endometnuji were cause and effect phenom- 
ena attributable to the same hormones Incon- 
trovertible demmstration of this causal relation- 
sbiu in humai bemgs has been impossible for 
obvious rcaaons, but a few clinical reports suffice 
to justify the assumption 
Let us first review the correlated changes oc- 
eurrmg m the endometrium and ovaiies, and 
later consider the evidence of a causal relation- 
ship between them 

Immediately after the menstrual fiow has 
begun and while it ensues (Bartelmez) regener- 
ation of the defects made in the mucosa by sepa- 
ration of fragments is rapidly earned on, proba- 
bly to a large extent by the embryonic histio- 
cytes of the stroma (Papamcolaou, Bain) and 
also by the glandular epithelium (Schroder, No- 
vak, O’Leary) so that almost as soon as menstru- 
ation IS oyer the utenne cavity is tmed by a thm 
mucosa about 2 mm m diameter, consisting of 
simple straight glands and dense lightly vascu- 
larized stroma The epithelial cells lining the 
canty of the uterus as well as that of the glands 
are barely columnar, the nucleus is near the 
middle and the volume of the nucleus is to that 
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of the ceU as 1 2 2 (O’Leary) The stroma 
cells are closely packed, the nuclei small, and 
the cytoplasm almost too slight to he seen, ex- 
cept in the occasional connective tissue cell 
Vandermg cells are few At this stage the 
corpus luteum of the preceding ovulation is 
rapidly regressing and the new foUides are 
beginning to grow Comparatively small 
amounts of folliculm are thus available 
As the dominant follicle acquires supremacy 
and grows rapidlv during the next several days, 
larger amounts of foUicubn are elaborated 
After the fii-st week mitotic figures are frequent 
in glandular epithelium This then, is the pro- 
liferative phase The cells of the surface and 
glandular epithelium become higher By the 
eleventh day the nuclei have approached the 
base of the cells and have increased in size 
with the cytoplasm and the ratio of nuclear to 
the cytoplasmic mass is oughlv as 1 2 9, wluch 
is much the same beginning of this 

phase The nucleus comj^'^es 34 per cent of 
the cell volume although the'>eelh:,^«re taller ar ' 
narrower The glands, because of the j ’■oU 
ation, are necessanl-^ longer and are 
straight The stroma is less dense but there is 
no great change in ihe stroma cells at first As 
the amount of foHiciilxa is increased by the 
growing folbcle which during this phase rup- 
tures with ovulation and continues on to form 
the corpus luteum, the proliferation of the ex- 
istmg glands progresses new ones grow up- 
ward from those of the basal layer and some 
of the older ones sprout branches (O’Leary) 
The glands are thus more numerous and close 
together The stroma becomes even less dense, 
possibly witb edema, certainly with some kind 
of fluid Its vascnlaritv mcreases, or at least 
its vessels are more noticeable, and its cells 
swell, so that not only are the nuclei larger but 
m most cells the cytoplasm as well has increased 
to easily discernible proportions Tlie cytoplasm 
of the epithebal cells has almost doubled m 
volume, so the nucleus, mcreasing less, only 
takes up 27 per cent of the cell volume, a raho 
of 1 3 6 The wandering cells mcrease in num- 
ber, and toward the end of this phase melude 
among them many free led corpuscles singly and 
in groups of varying size Necessarily the thick- 
ness of the mucosa has increased, roughly an- 
other centimeter by the end of the third week 
(Bain ) 
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Toward the end of this, the T ^.-i^tive 
phase though the eorpus lutetim ^as''hegun to 
V form, t®f amount of progestm is small while the 
^ production of foUienlin is at its height Durmg 
the last week of the normal cycle, however, the 
' corpus luteum is in the ascendency, the propor- 
tion of progestm mcreases, and at the same 
time the endometrium noticeably changes This 
IS the secretory or functional phase The epi- 
thelial cells which at the beginning of this phase 
have acquired glycogen open up and disgorge 
their contents mto the gland lumen As a re- 
sult their surface is frayed and they gradually 
approach the cuhoidal shape The nucleus is 
somewhat larger and tabes up almost one-half 
the cell agam The glands, mcreased m number 
and lying close together, become very tortuous 
foldmg m and out or twistmg on their long 
axes so that a cross-section shows many papillary 
projections mto the Inmina They are dilated 
to several times their origmal diameter The 
stroma is now widely distended with flmd and 
m the upper portion, especially, filled with ex- 
travasated blood The arterioles are many, large, 
and engorged In many places, the histiocytes 
of the stroma have mcreased m size, the nuclei 
havmg swollen some, but the cytoplasm more, 
so that many have nbw become large enough to 
be termed predecidnal cells 

After two or three days of approximately this 
condition the mucosa goes on to form decidua 
if impregnation has Jd and the corpus 
luteum has grown, opticr^^liate and contract, 
^ failure of impregv ^ allows i egression of 
/le G corpjxs luteum "Sdch is normal menstrua- 
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The appearance of cyclic sangumeous flow, 
however, at least m certam monkeys, is no assur- 
ance that both the proliferatiYe and secretoiy 
phases of endometn^ activity, descnbed above, 
have occurred Hartman and others have shown 
that m the absence of the eorpus luteum there 
IS a cyclic bloody discharge m monkevs, and 
Comer has produced this m spayed animals by 
the use of theelm alone The studies reported 
here were undertaken m part to test the sig- 
nificance of these findmgs m clinical gynecology 
PoUiculm (m the form of Progynon-B) alone, 
and the same folheulm followed by corporm 
m the form of Proluton-B* were given to five 
patients with amenorrhea of at least a year s 
duration, m this attempt to study the normal 
influence of the foUieular apparatus on the hu- 
man endometrium All medication was given 
deep in the gluteal muscles Apparently normal 
menstraation promptly ensued in four cases and 
slight staining in the fifth Biopsies of the en- 
dometrium were obtained before, during and 
after the treatment in one case, and before and 
after m three others, in an effort to identify 
the specific effects of each hormone This was 

•The materials used In the otudr were generouslj- supplied 
by Scherlng Corporation of New lorK 
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done by aV modified Elmger and Burch suehon 
techmque V A sunple open tube was used, 3 mm. 
m diamete\r with a curved, sharpened and 


notched hooil over the uterme end made by pro- 
longmg and (hendmg over one-quarter of the wall 
of the tube td within 3 mm of the opposite side, 
leavmg the lafl eral walls open This was attached 
by a short riftbber connection to a tight glass 
syrmge A codk was placed in the proxunal end 
of the tube to unsure maintenance of negative 
pressure m it dunng its withdrawal from the 
uterus after thte syringe was removed The 
contents stripped from the uterus by gentle 
stroking of the curette and sucked mto the 
tube by the syringe, were then washed mto a 
bottle with 10 pel cent formahn This pro- 
cedure, simple to execute, is but moderately 
painful and for such a short time as to be not 
objectionable to the patientf 
Kaufmann in 1932 at the C^aritd m Berhn 
usmg the same preparations as m these esqien 
ments obtained what he considered full proges- 
tational response from the endometrium Wer- 
ner and CoUins wOrkmg\with castrated women, 
as well as Kaufmann worlsmg with mtact women 
with amenorrhea obtained proliferatmg endo- 
metrium and subsequent bleedmg with only fol- 
bculm The purpose of th^ trials reported here 
was to repeat Kaufmann ’s irork as well as to test 
if possible the value of the action technique m 
studies of the endometrium 'If the specific ef- 
fects of each hormone on the endometrium can 
be thus determined, such a meihod offers a sim- 
ple objective test of the normibty of the fol- 
licular apparatus The former ‘ommon clinical 
assumption that the ovary is funcboiung prop 
erly and ovulation occurnng, f menstruafaon 
takes place regularly, is of course no longer jnsb- 
fied Bleeding from the mterval tyjiv ot endo- 
metrium, produced if only folheulm is exhibited, 
has been repeatedly brought about m human be- 
ings (Kaufmann, Werner and CoHms ) 
has been said, it occurs normally durmg the 
non-matmg season m monkevs (Hartman, Cor- 
ner) when foUicular development is but partial, 
ovulation does not take place, and no corpM 
lutetmi IS formed On the other hand failure to 
menstruate m a mature human female can no 
longer be always attributed to persistent corpus 
luteum, a fabacy based on the probabibty th^ 
the true corpus luteum of pregnancy 
menstruation in the first few weeks, ^ 

in the nonpregnant the ripe, false corpus luteum 
mhibits the bleedmg which will occur when the 
luteal body regresses In some of the ^enor- 
rheics at least, as is the case m the fom de 
scribed here, not only is there no probable cor- 
pus luteum effect demonstrable m the en^ 
metnum before treatment but not even any ex- 
tensive folbculm effect 
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CASE EEPOEIS 

108/67 h aged 33 1 ch 1925 Cta every 3-4 

BIOS until aBienorrliea began July, 1931 Some 
staining lor 1 vb April 7 to April 14, 1932 En 
dometrium on April 7 characteristic of late pro- 


Dec S Biopsy The endometrium -was again hack 
to the resting almost atrophic condition usu- 
ally seen before treatment. Fig 1. 

Jan 5 The same 

Jan 5 8, 12, 16, 19—10,000 r u Progynon B each day 
Jan. 24, 25 26, 27 — 10 rah u ProlntonB each day 



FIG 1 L*. lOS/67 Dec. 8 1^38 Aaenorrhelc before treat- 

ment. Scant specimen. Thin mucosa no plandular stroma 
obtained. Dense Icnr columnar snrface epithelium. Kare mitotic 
flgrurei Early restlnc endometrium. (120 X ) 



1 cli. 1929 
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Various treatments with folllculln and Antul 
trln S without relief Specimens In Nov and 
Dec, 1933 were too small for diagnosis, thus 
strongly suggesting a thin atrophied endome- 
trium 

Jan 12, 16, 19, 23, 26 — 10,000 r u Progynon B each day 


N E J OF IL 
JUNE 21, I 8» 

p c C , aged 26 M 3 yrs Sterility 1 yr No 

children 

eta 13, reg until eta Sept. 1932 Amenorrhea 
since Mild hot flashes 12 times a day No 
gain In wt B M R. 0 1 per cent 
Sept 2, ’33 Biopsy Atrophied endometrium Pig 4 



FIG 3 R 109/132 Feb 2 1933 Amenorrhelc after treat 
mont with 60 000 r u Proffynon B and SO rab a Proluton B 
Endometrium characterletlc of early secretory phase with func 
tlohln? gland epithelium Slight enlargement of stroma cells 
In many places and eztenshe extravasation of blood* (120 X ) 
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SlarcU 9 Biopsv Atropliv of endometrium 
March 9 13, 16 20, 23 — ^10 000 r u Progjmon B each 
dav 

March 24 Biopsv Proliferating endometrium Xo 
secretion. 

March 25 26, 27 Floived staining 2 n p d 


Aug 24 32 D (£. C Endometrial dvsplasla 
Ko flow since Mild hot flashes for 1 3 t 
A ug 12, 33 IJt normal size and position 
Biopsv Atrophv of endometrium 
Nor 2 4 6 S 10 13 15 — 10 000 ru ProgvnonB each 
dav 



FIO 5 PC C Jan 12 19 1 Alter 50 000 r u Progy- 
non B an<3 30 nb o Proluton B llUd aecretorr phase with 
rwelllnff of nuclei of glandular epithelium and beginning pre- 
decldaal change In stroma cells (1*0 X ) 



Fia 6 P c M Aog 12 
ment. Atrophy of endometrium. 

^ ^8ed 24 eta. 15— 25 29d— 7d-^ npd 

Xo skip 

^ H RL oophorectomy for cyst 1930 1st preg 
began Dec 1931 Mlsc Feb 1932 Flow fre- 
quent and irregular until June 1932 when it oc 
enrred daily X rav treatment in July failed to 
Aug 1932 five times 600 r a. Ant-S on 
alternate days without effect. 


1933 Amenorrhelo before treat 
(120 X ) 

Nov 17 Biopsv Proliferating endometrium 
Xov 17 10 000 ru ProgvnonB and 10 rah u Pro- 

Inton B 

Nov 20 22 24 27 29—5 000 r u Progynon B and 10 
rab u. Proluton B each dav 

Nov 29 Biopsy Functioning endometrium Fig 7 
Dec. 3 to 12 inclusive Flowed 3^ n p d. 
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Jan 11 to Jan. 25 Incluslre — 5 times 10,000 r,u. Jan, 9, 12, 16, 19, 23 — ^10,000 rn. ProgynonB each 
Progynon B day 

Jan 29 to Feb 3 Inclnslve — 5 times 10 rab u Pro- Jan. 26, 26, 27, 28 — 20 rab u ProlutonB each day 
lutonB Jan 30 Broivn staining 



FIO 7 PC JI Nov 26 1633 Amenorrhelc After 
treatment rvlth 100 000 r n. Progynon B and 60 rab u Pro- 
luton B Atypical early functioning endometrium wlti stvelll^ 
of glandular epithelium abaence of mitoses and generalized 
extravasation of blood. No predecldna seen. (120 X ) 



aecretory actUity of planda or swelllne of stroma ce 

I rtf Wrtfvl fBO X ) 


Feb 4 to 9 inclusive Flowed staining 3-4 n p d 
m S in iq 17 20 24 Tbeelol* 10,000 r n each day 
March 3 Biopsy ’ Proliferating endometrium Fig 8 
March 6 6,7 Flowed staining 4npd Severe cramps 

„ r, -rtr aged 23 Cta 16 reg for 3 mos— 28d 

^ nn’d^ Skipped Nov 1929 to Sept. 1930 

Few cta ^1931 and 1932 Cta March April, May, 
1933 Amenorrhea since No hot flashes 
breast svmptoms 

•Generously supplied bj Parke DaMs t Company 


KEMAKKS 

Tn ponsiderinff the preceding espenments it 

Sigh 

the oteervaooa. redded here 
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menopause In such women as these, a sporadic 
autogenous menstruation is not at all impossible 
or even unlikely It merely seems as if this 
were not the case with these particular women, 
and that therefore the endometrial changes de- 
scnbed can probably he considered due to the 
preceding medication 

Likewise we must remember that all parts 
of the uterine bnmg do not at any one bme 
conform to a given cytological set-up This dif- 
ference m response to endocrine stimulation on 
the part of various sections of the endometrium 
mav be teleological , — ^witness the localisation of 
decidua in the monkey ("Wislocki ) Perhaps 
something similar occurs in human bemgs, and 
wiU explam the occurrence of placenta previa 
as due to a lowering of the threshold for de- 
cidual change in a portion of the uterus not usu- 
aUv susceptible, or a resistance where it nor- 
mallv occurs It may at all events be said that 
m these as well as other studies of the endo- 
metrium to be reported later, there has been 
not onlv a great similarity in all the fragments 
of mucosa obtained at any one time, but these 
have agreed m cytological picture with what we 
would expect from experience with laboratory 
animals and surgical specimens from human be- 
mgs Regarding deciduomata, it may be said 
that in further studies not reported here, the 
greatest variation among the fragments was in 
the degree of predecidual response on the part 
of the stroma ceUs Because of the uniformity 
of the fragments and because of their agreement 
with theoretical expectancv it seems as if the 
Klmger-Burch suction curette is a very service- 
able instrument, and that the specimens obtained 
give a correct picture of endometrial response 

If this IS so, and these women can be as- 
sumed to have had quiescent ovaries durmg the 
tnals, it has been demonstrated agam that m 
human females proliferation of the endometrium 
IS caused bv foUiculm If furthermore, we are 
wiUing to identify human with monkev phvsi- 
ologv it has been reciprocally shown that Prolu- 
ton-B IS an active preparation of corporin, and 
that the secretory actmtv of the glandular epi- 
thelium IS a specific corponn effect Ka^- 
mann’s experiments would be thus corroborated 

The possibility of anovulatorv flow has also 
agam been demonstrated We know that this oc- 
curs m human bemgs with granulosa cell tumors 
To occur m otherwise normal human beings, 
sterihty patients, for mstance, we need only os 
same a sufficient f oUiculm production in follicles 
which do not thereby rupture with ovulation I 
believe the frequency of this has been overesti- 
mated, a creed which we are now usmg the suc- 
tion curette to test 

In the experiments reported, the time at 
which the flow occurred lifter the mjections 
were stopped, is interestmg In none did stam- 


mg appear durmg the treatment In L 

and E the flow appeared six days after the 

last injection of Progynon-B during the first 

five of which corporm was given M m 

one experiment, the second with her, waited ten 
days after the last mjection of Progynon-B be- 
fore flowing hut during the first nine of these 
ten days Proluton-B was being given She, too, 
then, flowed the dav after Proluton-B was 

stopped In the first trial with M , she 

waited four days after the last Proluton-B in- 
jection, but she was gettmg Progynon-B with 
each Proluton B It seems therefore as if per- 
haps foUiculin has a latent protective period 
for four dai s when given in these doses, hut that 
Proluton-B protects the endometrium from flow 

only while it is given As exceptions, C , m 

the second experiment, with Progvnon-B waited 
onlv two davs before flowmg after the last in- 
jection whereas M , in the third trial with 

her when onlv theelol was used, did not flow 
until nine davs after the last injection 

Prom the study of the endometna reported 
here and from manv others it is clear that in 
neither foUienlin nor in corporm have we the 
whole secret of bleeding It seems true, how- 
ever, that massive extravasation of blood mto 
the stroma takes place when foUiculm is act- 
mg on the endometrium, but that the mucosa 
holds it m bounds while either foUicuhn or 
corporm is active 

"What IS the clinical value of such findmgs as 
these? It wiU be noted that to secure most of 
the periods of flow from secretorr endometrium, 
50,000 rii of foUiciilm and 50 rahhit units of 
corporm were used durmg the three weeks pre- 
ceding the flow Attempts demonstrably to m- 
finence the endometrium with smaller doses 
were unsatisfactorv The present cost of effec- 
tive therapeutics, then, at least five hundred 
dollars a month, is prohibitive, when one con- 
siders that the onlv human benefit from the flow 
IS psvchic But are we sure that onlv the en- 
dometrium IS objective in this reaction to the 
ovarian hormone f There is much theorizmg and 
a little experimental evidence that the ovary, 
too possiblj secondarily to anterior pituitary 
changes, is responsive to its own secretions If 
this he so, and we can learn the mechanism mav 
we not eventually strike nearer the source as 
well as the disadvantage of amenorrhea, hv stir- 
rmg up the ovary through its own hormone? 

SmiilART 

The cyclic changes in the eudometnum of 
mature human bemgs have been described and 
correlated with smchronous changes in the 
ovaries 

A modification of the Klinger-Bnrch suction 
curette has been described and shown to be of 
service in the study of the endometrium and 
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through this of female seN-endoenue physiology 

Seven instances of artificial menstruation in 
foul patients haie been described In three 
instances the flov foUo'wed injections of only 
folliculin, in the other four foUiculin was fol- 
lowed by eorporm When only folliculin was 
used the flow is shown to have been from endo- 
metrium in the proliferating phase When both 
were used a true secretory endometrium was 
generated 

The changes in the endometrium were accom- 
plished only with relatively huge doses of hor- 
mones 


note 

The writer Is gratefully indebted to Dr Frank A 
Pemberton and Dr George Van S Smith for essential 
assistance in the work reported. 

He -wishes also to thank the Sobering Corporation 
for the supplies of Progynon B and Proluton B and, 
Parke Davis and Company for supplies of theelol 

Because the colorless prints of the stained sections 
of endometrla represent them so poorly, the -writer 
will be glad to lend the sections to those who -wish 
to study them 
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CONGENITAL SCOLIOSIS* 


A Review of Seventy-Seven Patients 


BT JOHN a KUHNS, M D f 


C ONGENITAL scoLosis is the name nsnaUy 
given to lateral curvature of the spine 
which is present at birth and which is due to 
ahnormabties in the vertebrae or their contigu- 
ous stiuctnres There has been a tendency in 
recent years to group as congenital scoliosis only 
those cases which have sho-wn vertebral deforma- 
tion in roentgenograms^ interpreted as congen- 
ital in origin But reports have appeared in 
the literature- and observation has also been 
made in tins clinic of definite scohosis present 
at birth -without any changes in the spine demon- 
strable in roentgenograms This latter type of 
scoliosis IS not common It usually corrects 
readily under treatment and snhsequentlv re- 
mains normal In the series of cases re-yiewed 
here such congenital scohosis -without demon- 
stiable abnormalities m the spine has been pur- 
posely omitted 

This study was made of all the children -with 
congenital scohosis who were seen in the Scoho- 
sis 'Chnic of the Boston Children’s Hospital 
fiom the organization of the Scohosis Chnic in 
1908 until the present time There were sev- 


•From the Scollosle Clinic Boston Children s Hospital 
+K:uhns John G— Assistant Orthopedic SarBMn Oilldren » 
nd Chert B Brigham Hospitals For j^rd and address 
f author see This -Vt eek s Issue page 1344 


enly-seven children with this type of deformity 
among 1483 cases of scohosis treated in the 
chnic, of these 681 weie diagnosed as struc- 
tural scohosis and 802 as physiological or func 
tional scohosis This would give a frequency 
for congenital scohosis of eleven plus per cent 
m the total number of eases of structuial scoho 
SIS There were fifty-six girls and twenty-one 
boys In these seventy-seven children data were 
collected in regard to the family and prenatal 
histories, the presence of other congenital de 
feets, the type of enriT, the nature of the spmal 
abnormalities, the kind and duration of treat- 
ment and the present condition, particularly m 


;gard to the function of the spme 
Congenital scoliosis was thought to be ex- 
•emelv rare before the present century First 
iserihed by Mtiy* m 1700, ConUe*, m 1896, 
lund it only once in an examination of one 
lousand children and was able to collect only 
few cases from the literature With the ad- 
mt of the roentgenogram this deforoiiiy was 
seovered more easily, so that now it is not 
msidered uncommon There are no figures 
Iilable in regard to its relative frequency in 
mparison with other deformities appeanng at 
rib Statistical studies of lateral curvature 
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stoK that the incidence of congenital scoliosis 
m structural scoliosis raries betrreen three per 
cent^ and eleven per cent® 

Small groups of children suffering from con- 
genital scobosis have beyu studied bv a num- 
ber of observers The \ rtebral abnormalities 
seen in roentgenograms uj ^ described bv Piitti" 
vho made a careful rep^iv of the theories of 
their pathogenesis Se^r® studied a number 
of children vath congenital defects of the spine 
and ribs from the standpoint of their etiologv 
'Wierzejewsla® divided congenital defects of the 
vertebrae mto five groups 1 numerical varia- 
tions, 2, disturbances m segmentation, 3 sep- 
aration of the vertebra into parts 4, vedue 
shaped vertebrae 5 irregularities in the de 
velopment of the spinal lomts Hodgson^® in 
a discussion upon the groupimr of these deform 
ities shoired the diffieultv that one meets in find- 
ing a classification adequate for all of these 
abnormabbes 

There are manv theories upon the ebolosrv of 
this condibon” Jlan^ of them are novr onii 
of historical interest From the studies of Bar- 
deen^= and others'^, it has been shoivn that 
these abnormalities arise before ossificabon oc- 
curs in the spmal column that is during the 
first SIS meeks of fetal life The precursors of 
the lertebrae mhieh develop from the sclero- 
tomes are to a large extent potentiaUi equal, 
their subsequent development (that is their 
segmental cbfferentiation) depends largelv upon 
their regional environment A temporarv dis- 
turbance in the development of adjacent mus- 
cles or viscera could cause a i ertebra m a spinal 
segment to be diffeient from the others as is 
occasionallv observed at the dorsolumbar and 
lumbosacral region Putti" bebeved that a studv 
of the phvlogenetic lelationship to lover verte- 
brates mould help in the explanation of manv I 
vertebral deformities Coville* and hlouchet'^ 
have suggested a distuibance in the nutnbon 
of the vertebral bodt at the time of chondnfica- 
tion as a cause of some of these abnormalities 
Stockaid''’ and others have shown that thermal 
and chemical changes can modifv greatli the 
development of the embrvo Jlanv factors may 
plav a part in arresbng retarding, or accelerat- 
ing the development of a special part such as a 
vertebra Reid*° has suggested disease m the 
mother during early pregnancr as a possible 
cause Hovr much we can modifv these sug 
gested causes m preventmg vertebral deformi- 
ties must remam conjecbiral in the present state 
of our knowledge 

There is bttle evidence to support the theorv 
that these abnormabties are hereditary except 
in rare mstances of multiple physical deformi- 
ties found where tendencies to such malforma- 
tion are present m both parent ceUs^® In this 
group of cases a history of physical deformibes 


in the immediate family was obtained in only 
two cases, one a unilateral club-foot in a brother, 
the other deaf miibsm in a sister The pre- 
natal histones reyealed nothing unusual in any 
of the cases where they could be obtained Two 
of the children in this group were bom pre- 
maturely one at the eighth month and one at 
eight and one-half mouths of the pregnancy 
The ti"pes of eurves found, showed no defi- 
nite predilection to any particular form of ciir- 
yature Table 1 giyes the frequency of the dif- 
ferent binds of cumature Most of the curves 
were double curves , those with convexity to the 
right in the dorsal region and to the left in the 
lumbar region were the most common There 
was one tuple ciime In practically all in- 
stances the eiiiwe whether single or double m 
form remained the same in form although not 
in seyenty throughout the period of observa- 
tion This characteristic of relative fixation of 
the cimatuie in congeibtal scobosis has been 
mentioned bv a number of observers'" 

TABIiE 1 
Twes or CuBVEs 


Left cervical right dorsal 2 

Left cenicodorsal right dorsolumhar 13 

Lett dorsal right lumbar S 

Left cervical, right dorsal left lumbar 1 

Left dorsal 5 

Left lumbar 5 

Right cervical left dorsal 2 

Right cervicodorsal left dorsolumbar 3 

Right dorsal left lumbar IS 

Right dorsal 16 

Right lumbar 4 


Congenital scobosis is frequently not noticed 
as are other forms of scobosis until severe de- 
formity occui's In these children the curva- 
tures were noticed at birth m only eighteen 
during the first six months m eleyen before 
two years in nineteen and after six vears m 
fourteen No subjectne symptoms were pres- 
ent m any of the cases Other signs besides 
the curvature, which led the parents to seek 
treatment, were a high shoulder due to an as- 
sociated Spiengel’s deformity in one child A 
short neck due to congenital abnormabties of 
the ceiyical spine'® led to the diagnosis m two 
children Hypertrichosis oyer the spinal column 
caused the parents to seek medical admce m 
three instances Asymmetry of the body ex- 
clusiye of the spme, was found by two of the 
mothers 

It IS almost impossible to group cases of con- 
gemtal scobosis according to the type and ex- 
tent of the spinal deformity M^de certain 
kinds of deformities of the yertebrae and nbs 
appear again and again, the pattern is neyer 
dnpbcated, and there are no two spines with 
like deformities m this entire group Table 2 
giyes the frequency of the usual defonmties m 
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this group of cases The numerals refer to the 
number of cases in which the listed deformity 
was observed. 


TABLE 2 

Spinal Eefoeahties 


Absence of ribs 

Unilateral ^ 7 

Bilateral 3 

Supernumerary ribs 

Unilateral 1 

Bilateral 2 

Fusion of libs 

Unilateral 6 

Bilateral 3 

Change In number of vertebrae 
(Cervical, dorsal and 
lumbar spine) 

Less than 24 3 

More than 24 1 

Change In distribution of vertebrae 

Six lumbar and eleven dorsal 2 

Four lumbar and thirteen dorsal 1 

Fusion of vertebrae 

Cervical region 1 

Dorsal region 2 

Lumbar region 2 



Bifid vertebrae 
Cervical region 
Dorsal region 
Lumbar region 


1 

7 

1 


FIG 1 Boentgenosrain of child of five mentioned In tut. 
There are twelve ribe on the right side and eleven on the leii 
aide. There Is fualon of the ribs from the third to el^th rtoi 
on the left side There la a aplna blflda occuIU of the entire 
doraal and lumbar aplne. There are deformltlea of all of the 
domal vertebrae. 


Hemivertebrae 

Cervical region 3 

Dorsal region 6 

Lumbar region 3 

Wedge-shaped vertebrae 

Cervical region 1 

Dorsal region 1 

Lumbar region 1 

Spina blflda occulta 21 

Platyspondyllsls 4 


In only three instances was a single deformity- 
found In all of the others multiple spmal de- 
formities were present. In one case a child, 
who IS now five, almost all of them were present 
(fig 1) This child has a severe right dorsal- 
left lumbar curvature ivith marked asymmetry 
of the thorax, but is very active nevertheless and 
has no subjective symptoms More deformities, 
particularly in the laminae and artieular facets 
will probably become emdent as ossification pro 
grosses m the vertebrae of the younger children 
Bifid vertebrae and hemivertebrae were the 
most common deformities found'® Bohm*® had 
considered such abnormalities as the cause m 
certain eases of developmental scohosis in his 
study in 1906 The findings m the roentgeno- 
grams agreed with the observation of ilouchet 
and Roederer®' that hemivertebrae were prac- 



,hnd nf four ohowinff di-formitics 
FIG 2 function The fourth and flfth 

nflned to tho v«rvlco?or*“l luncVlo conical nhowo 

rrtcnl are fuoed ra *^' *'“. * “ The •oventh cervical Is bind 
hemivertebra on tho right side, me so 

ily abnormahtv 
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Congenital defects ivere more commonly ob- 
served at the cemcodorsal and dorsolnmbar re- 
gions of tile spme, pomts where anatomical 
structures as well as function in the vertebrae 
are differentiated (fig 2) Costal anomabes 
were associated m every instance with extensive 
vertebral defects Segmental variations, i e , a 
difference in the number of cervical, dorsal, and 
lumbar vertebrae, were observed in onlv four 
eases 'Wedge-shaped vertebrae were seen in the 
roentgenograms from four spmes In two where 
earher studies had not been possible it could 
not be determined whether the wedge-shaped 
vertebrae were congenital or developmental de- 
formities Platyspondylisis"®, an unusual flat- 
tening of the vertebrae, was seen four tunes All 
of these defects remamed praebcallv unchanged 
m subsequent roentgenograms throughout the 
growmg period 

Associated abnormalities m other parts of 
the body are found not uncommonly with con- 
gemtal scobosis In one child there was an ab- 
sence of all of the fingers One child had syn- 
dactvlism Clmodactvlism-^, a flexion deformi- 
tv of the fingers dne to contracture in the sub- 
cutaneous tissues on the palmar side of the 
fingers, was observed m one case A Sprengel’s 
deformitv was present in three In two chil- 
dren cervical nbs were found A unilateral ab- 
sence of the pectoralis major muscle was ob- 
served m one boy One child showed congenital 
deafness in both ears This senes of associated 
deformities, while too small to give much weight 
to any argument, makes one wonder if m these 
instances one was dealmg with a weakened but 
visible germ plasm Later studies of the off- 
spring of these mdividuals will be of interest 
Many different opinions m regard to the 
prognosis of congenital scobosis have been given 
m the past This has resulted probablv from 
the great variation m the kmd and extent of 
spmal defomuty Congenital scobosis follows 
the same mechanical laws m its progression or 
its improvement as any other type of scobosis 
The greater ngidity of the spme which is usu- 
aby found m eongemtal scobosis tends to make 
Its progression somewhat slower and its cor- 
rection somewhat more difficult Extensive 
costal and vertebral anomabes which are always 
associated with muscular defects frequently lead 
to extensive asymmetry of the thorax, much 
■worse than one would expect from the extent 
of the scobosis, as Sternberg^* has shown In 
spite of these, however, function is earned out, 
by what structures are present, surpnsmgly 
well 

Some of the less serious cases with vertebral 
anomabes which do not alter seriously the abgn- 
ment of the spmal column seem to remam prac- 
tically unchanged whether treatment is given 
or not Each case is an mdividual problem and 
no natural course can be plotted for any smgle 
case or group of cases as the study of end 
results m this senes shows 


"We bebeve that a fair prognosis is justifiable 
m eongemtal scobosis, if the full cooperation of 
the child and the parents can be secured Our 
own experience confirms the statement, fre- 
quently made, that mcreasmg deformity is read- 
ily prevented, and that m infancy the scobosis 
IS often almost completely corrected without 
great difficulty Unfortunately, many of the 
eases studied here have not shown so happy an 
outcome Treatment was often irregular, soon 
discontmued, or improperly foUowed In re- 
cent years due to the economic depression, many 
children have changed their residences without 
leavmg a trace whereby our social service work- 
ers could follow them Irregular practitioners, 
and appbances advertised ■with extravagan't 
claims, have misled not a few 

Our observations lead us to conclude that con- 
gemtal scobosis is never whoUy cured except 
in the occasional case, with mdd deformity, that 
IS foUowed carefully from earbest infancy until 
growth is obtamed The greatest improvement 
m bodily symmetry and the correction of the 
scobosis has been seen in those children who 
have been followed carefully smee birth "We 
are accustomed to measure improvement by two 
methods, first, by the general appearance and 
functional ability of the body, often the most 
convincing to parents, and secondly, bv such 
clinical measurements as we can make of the 
spme and thorax mcludmg photographs and 
x-ray examination As table 3 shows, a large 
number of these children demonstrated prac- 
tically no change in their scobosis In two of 
these no treatment of any sort had been given , 
they were simply kept under observation for a 
number of years Both of these were mild 
curves with only sbght vertebral abnormabty 
Fadure to show improvement m twelve resulted 
from the severity of the spmal deformity, from 
bad judgment m the type of treatment given, 
or from poor cooperation on the part of the 
patient Two of these children have died, one, 
a girl of twenty, with scobosis unchanged, from 
pneumoma, and the other, a girl of seventeen, 
whose scobosis had grown worse, from heart 
disease Thirteen children could not be traced. 


TABLE 3 


Exd Results 

Cured 

0 (known) 

Improved 

24 

Condition unchanged 

26 

Worse 

12 

Condition nnknown 

13 

Dead 

1 ■ a ■ ■ ■ ■— 1 ■ ■= ■ 1 m — i 

2 


Treatment m this group of children varied 
greatly m this twenty-five year period as is shown 
in table 4 While noteworthy advances m the 
treatment of scobosis have come m the last dec- 
ade, efficient treatment for aU cases of con- 
gemtal scobosis is still unknown-® The earber 
treatment is begun and the more unmtermpted- 
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ly it IS continiied to the end of the growing* 
period the better the outcome will he 

Eight children were given no treatment 
Three of them came simply for consultation, 
two were kept under observation and in the 
-other three, treatment was refused Exercises 
alone have been rarely used except in the very 
mild forms of congenital scoliosis The large 
number given in table 4 includes many where 
a preliminary series of exercises was given 
preparatory to the use of apparatus but where, 
as IS found in all outpatient climes, treatment 
was discontinued before the second step in the 
treatment was reached PoUowmg the observa- 
tions of Bradford and Lovett m this field, exer- 
eises weie given in addition to support in almost 
all of the cases Plain oacbets were used for sim- 
ply holding the spmes when no further correc- 
tion could be obtained, and support of the spme 
was necessary They were used instead of more 
elaborate braces, usually for the sake of econ- 
omy “Derotation jackets” were found effec- 
tive only in the exceptional ease Because of 
the fixed anatomical abnormabties, pressure 
upon the nbs rarely produced much change in 
the deformity The author, who has used both . 
“derotation jackets” (with pressure upon the! 
prominent nbs) and “lateralization jackets’” 
(with hinge and lateral tumbuckle), has ob- 
served much more effective correction from the 
latter method m congemtal scobosis Posterior 
plaster shells for the recumbent treatment of 
infants were used m thirteen cases In aU of 
these children the shell was followed by some 
form of ambulatory support if the children re- 
mamed under treatment 
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ent 4 Such upbuilding measures as are in- 
dicated to improve the general health. Anv 
treatment that is undertaken should continue 
until full growth in stature has occurred, smce 
the changes which come with increase m height 
modify the meehames of the spme to a certm 
degree throughout the growing period 
Por congemtal scoliosis m infancy we have 
found the most effective treatment to be the 
use of a molded plaster shell which holds the 
spme m a slightly overcorrected position This 
can be made while the chdd is held with the 
curvature overcorrected as described bv Har- 
renstem^ or a tumbuekle shell can be given, as 
reported by Brewster^® Such procedures have 
been found to be far more effective than the 
strappmg of the child to a Bradford frame 
Where there are severe congemtal abnormal! 
ties it has been found advisable at times to con 
tmue treatment m recumbency with a plaster 
shell, long beyond the usual period for begm 
mng to walk. In the less severe eases at the 
usual time for walking, a plam plaster jacket is 
applied with the child m suspension, and the 
child IS permitted to creep and walk m this 
Where much curvature persists, a tumbuckle 
jacket IS used^’ Beinforced corsets of canvas 
or leather have been found unsatisfactory in 
mamtammg the correction m the spme except 
m the congemtal scoliosis of mild degree 
In the last ten years exercises have been given 
m practically aU cases of congemtal scoliosis 
m conjunction with some type of suppprt These 
exercises have been of two kmds , mobihzmg ex- 
ercises to overcome contractures of the muscles 
and ligaments, as described by Lovett’®, m order 


TABLE 4 
TEEATjrEIST 


Treatment 


Cases 


No treatment 8 

Exercises alone 21 

Tumbuckle jacket 18 

Plain plaster jacket 8 

Plaster shell followed by tumbuckle jacket 8 

Plaster shell 8 

Derotation jacket 3 

Bradford frame 2 

Corset 2 

Operations 

Fusion of spine 2 

Lowering of scapula 2 


Present Condition 
Improved Unchanged Worse 


0 4 0 

5 9 2 

10 (1 dead) 5 3 

2 2 1 

4 2 0 

0 13 

111 

0 1 (dead) 1 

1 1 0 


Unknown 


4 

6 

0 

1 

2 

1 

0 

0 

0 


1 1 0 
1 0 1 


0 

0 


Good results can be obtamed by many meth- 
ods, as the end-results from this dime have 
shown Adequate treatment for congemtal sco- 
bosis must include 1 DIobilization of the ri- 
gidity and lessemng of the curvature of the 
spme, which should be earned out not too rap- 
idly or forcefully 2 Strengthenmg of the mus- 
cle groups which support the spme, bv exer- 
cise 3 The development of the best posture 
nbtamable with the deformities whieh are pres- 


lat the enrvature might be lessened, and pos 
iral exercises to secure better general muscular 
welopment, to obtmn better respiratory func- 
in and to improve the balance of the spinal 
lumn In a number of the cases where per- 
il correction of the enrvature had occurred, 
e children were able to maintain the im- 
oved position with their oira musculature 
ttompts at correction both by tumbuckle jack- 
l and exercises were continued as long as im- 
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provement in the spinal deformity ivas ob- 
served Jackets and otlier spinal supports ivere 
removed gradnallv ivhen no further correction 
could he obtained, and ivhen the muscles ivhich 
support the spme were well developed and the 
poise of the body was good 
Yigorous redressment as advocated hv ear- 
her writers has not been used The ngiditr 
and the bony deformities make it both a diffi- 
cult and dangerous procedure in congenital sco- 
hosis Correction even bv slow stretchmg is a 
sufficiently difficult procedure except m the 
very young We haye found that it is much 
easier to start in infancy and guide the spine 
mto straighter growth with the gradual increase 
m height than it is to correct deformities Some 
improvement in the spmal and thoracic deform- 
ities can be obtained even in adults, but good 
functional as well as anatomic rehabilitation, at 
least m the severe cases can only he expected 
where the spme is made to grow relatively 
straight and is used from earlv childhood m as 
nearlv normal function as possible 
Removal of a portion of a vertebra-'’, or of a 
hemivertebra has been reported^® In none of 
the cases reported where this operation has been 
performed has sufficient tune elapsed so that 
fun appraisal of this therapy can be made In 
practically aU cases a hemivertebra or a wedge- 
shaped vertebra is found with other deformities 
in the spine The successful removal of such 
vertebrae wdl only partially correct the dis- 
turbance of balance While this procedure was 
considered m one case, it has not been per- 
formed m this clinic An attempt has been 
made to prevent increase m deformity bv early 
spmal fusion®’- m only one case In this case 
while mcrease m the curvature has been helped 
matenaUy by spinal fusion, support and super- 
vision -will he necessary for a number of years 
more Pifty-two of the children m this senes 
are still under treatment either m this climc 
or under the care of other physicians 

Condiiswns 1 Congemtal scohosis is not 
an uncommon spmal deformity It comprises 
11 per cent of the eases of structund scoliosis 
seen at the Boston Children’s Hospital 2 The 
vertebral deformities occur m early fetal life 
We do not know as yet how to prevent their oc- 
currence 3 Early diagnosis is made too rarely 
The deformity is usually the only physical sign 


4 Multiple deformities scattered throughout the 
spme were found m all except three children 

5 Treatment must begm early if good func- 
tional and anatomic correction is to he ohtamed- 

6 Supervision must he continued until full 
gro-wth has occurred 
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tebral bodies In treatment of scoliosis Surg Gynec. & 
Obirt 67 260 1938 > wx- « 

31 HTbbs R A- RJsser J C and Ferguson A. B Scoliosis 

treated by the fusion operation. J Bone L Joint Sore 
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THE ANEMIAS OF PREGNANCY* 


BY MAX DAVIS, M:J) ,t AND EIiISABETH ^W WAUKER, A.M: t 


'T'HE problem of auemia durmg pregnancy has 
not received so much attention from the 
medical profession as it deserves Very few 


me Robinson Memorial tbe Obstetrical Department 
^^sachusettfl Memorial Hospitals and from the Boston 
larrt of Medldne Delivered before the New Eng 

Obstetrical and Gynecological Society on Isovember 80 


— Instructor In Obstetrics and Gynecology Boston j 
Medicine. TValker Elisabeth TV —Pori 
addresses of authors see “nils TVeek s Issue 


chnics, and even fewer private practitioners, 
go to the -tronhle of performing routine blood 
counts and hemoglobm determinations on their 
pregnant patients, despite the fact that a pa- 
tient with anemia is definitely less fit for the 
mtense stram of labor The attention of the ob- 
stetrician has been focnsed -with great keenness, 
and jnstly so, upon the dangers of toxemia, hnt 
his mterest should also be sufficiently aroused 
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to consider the anemia of pregnancy, “which is 
an ever-present, though less threatening prob- 
lem than the toxemias, and oceurs in a far larger 
proportion of patients than do the latter 

Trf'o distinct types of anemia occur during 
pregnancy — one, a typical secondary anemia, 
the other, resembling pernicious anemia in its 
blood findings Until very recently, most of 
the studies dealing -with the anemias of preg- 
nancy focused their attention upon the latter 
group, -which occurs but rarely This type is 
usually amenable to treatment only by blood 
transfusion It -will not be further considered 
in this discussion, as in our senes -we did not 
meet -with a single t3pical ease of this group 

The exact etiology of the secondary anemia 
has not been definitely estabhshed Vanous 
causes have been assigned as possible etiologic 
factors, but no one of them has as yet gamed 
a clear title to this distmction For example, 
overdestruction of the red blood cells m the pla- 
centa by various hemolysins -with abstraction of 
the iron by the fetus, deficiency of replacement 
of these destroyed cells by the blood-formmg or- 
gans, hydremia, foci of infection, a precedm^ 
anemia, vitamin deficiency — all have been ac- 
cused as etiologic agents Some proof has been 
advanced for all of these factors, and it is pos- 
sible that a combination of several of them may 
be the final solution 

Durmg the last three or four years, the -work 
of Gallovray, Moore, Bland, Wecss, Strauss, and 
others has helped to bring this problem some' 
■what to the fore These mvestigators have 
found that forty-seven to sixty-five per cent of 
pregnant -women tend to develop aneniia dur- 
ing pregnancy, and that this anemia is progres- 
sive It has also been established "that a cer- 
tain number of these patients recover spon- 
taneously after delivery It is felt that al 
though a definite etiologic factor is not yet 
kno-wn, nevertheless empirical treatment for the 
anemia should be undertaken the better to pre- 
pare the patient for the hazards of labor and 
the puerpenum Vanous substances have been 
suggested for treatment, with diverse reports as 
to their value 

Our o-wn study was undertaken m the eSort 
to establish in a senes of untreated cases the 
exact degree of the progress of the anemia dur- 
ing pregnancy This was accomplished by do- 
ing frequent complete blood counts — red ceU, 
winte cell, and hemoglobin determinations, and 
differentiM counts — on each patient throughout 
her pregnancy and puerpenum It was also 
decided to test the value of vanous preparations 
m treating another senes of patients, and to 
check the blood findings in exactly the same 
maimer The patients were aU followed in the 
prenatal cbnic of the Kobmson Memonal, the 
blood for examination bemg taken by three dif- 


ferent technicians* The counts were all per 
formed by one of us, Mrs Walker, m order to 
estabbsh uniformity in the results Two hun 
dred cells were counted for each differential 
count The hemoglobm determmations were all 
performed by the Hayden-Hauser hemoglobm 
ometer From six to ten counts were taken on 
most of the patients, counts bemg done at each 
visit to the prenatal clinic, and also “withm twen 
ty-four hours of debvery, and at periods of 
one week, two weeks, and six weeks postpartum 
Sixty-ume patients were m the untreated group, 
and one hundred and twenty in the treated 
group The latter were subdivided mto six 
sub-groups of twenty each, each group receiv 
mg a different preparationt Unfortunately, 
as “Will be seen from the tables below, thirtv-one 
of the treated patients could not be followed 
throughout, because they either left the chnie 
or refused to contmue -with the medication 
We classed as anemic all patients whose 
blood findings fell below the critena accepted 
as the lowest limits of the normal, name 
ly, a hemoglobm of seventy per cent and a red 
ceU count of three and one-half milhon Thus, 
we discovered that forty-three per cent of the 
161 patients tested had a secondary anemia If, 
howeier, we also mcluded a borderline group 
which had a hemoglobm percentage between 
seventy and seventy-seven, red cell counts be 
tween three and one-half and four million, and 
the signs of secondary anemia m the smear, oiir 
percentage of such patients rose to fifty six 
per cent It m particularly mterestmg to note 
that the percentage of anemic patients changed 
very markedly -with the seasonal variation of the 
year Of the 161 cases, exammed in the late 
summer and early faU, 43 per cent showed an 
anemia These formed the untreated control 
group Our treated cases, selected in February 
and March, were chosen from a group of 133 
patients of whom ninety per cent had anemia t 
Table I below shows the average counts in the 
untreated anemic cases throughout the period in 
which they were followed 

It IS thus seen that m untreated cases, tlie 
anemia is progressive, and that there is a mod- 
erate spontaneous recovery dunng the lying in 
period We did not find any dimmution in the 
anemia m the two-week period preceding term, 
as has been suggested by some authors We did, 
however, find a definite increase in the anemia at 
the exammation at the sixth week postpartum 

In this work. 
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The disadvantages incurred by lack of treat- 
ment -srere no doubt aggravated bv the mabilitv 
of the patients to afford proper food and help 
at home on returning from the hospital The re- 
sultant extra ivork demanded from the vreakened 
patient, thus definitelv retarded her recoverv 


m respect to the mamtenance and mcrease of the 
hemoglobm and red blood cells m comparison 
with the condition of the patients before treat- 
ment began was ventricnlm and iron, and the 
second m rank was liver and iron 

Table "VIII illustrates a comparison of certam 


TABLE I 

Averages of Beood Ftvdivgs is the Untreated Asemxa Cases* 



Hgb 

Rbc 

C 1 

tVbc 

PMN 

Lym 

End 

Eos 

Bas 

Second Trimester 

G4 9 

353 3 

(193 

9,590 

74.9 

19 9 

4 1 

0 77 

0.23 

Third Trimester 

62 S 

345 5 

(196 

9 992 

72 5 

20 S 

611 

0 72 

018 

First 24 hours postpartum 

64 3 

36S6 

0 86 

13 729 

77 4 

16 7 

53 

0 57 

016 

First week postpartum 

66J. 

376 3 

0 87 

10,996 

71 

21 4 

61 

13 

03 

Second week postpartum 

6S9 

2S9 S 

OSS 

9,931 

70 

23 6 

5 25 

133 

0.2 

Sisth week postpartum 

6S7 

37S5 

0 91 

6,940 

56 1 

35 2 

8 96 

15 

04 


•The number of casea In the Firat Trimester ^as too small 
to plve a fair average 


Tables II to VII inclusive deal with the 
treated eases In tins group we also mcluded 
those so-called borderline cases which had low 
hemoglobm percentages and smears showmg 
secondarv anemia, but which had red cell counts 
of between three and one-half and four nullion 
These tables are practically self-explanatorv and 
need but httle additional mterpretation 


mterestmg factors between all the untreated 
eases and the treated cases The percentage of 
prmuparae and multiparae m both groups is 
practicallv identical so that the comparison is 
thus more accurate from this pomt of mew * 
In the untreated eases there were double 
the number with elevated blood pressure, 
most of whom were of the pre-eclamptic tvpe. 


TABLE II 

Averages op Blood Findings in Treated Cases Before Begi nnin g of Treatment* 

Groups According to Medication 

to Be Given 

Myeladolt 
KeoboTinlne-20t 

Iron Copper, Manganese Calcium 
Blands with. Arsenic and Strvchnine 
Liver and Iron 
Ventrlculm and Iron 

•The oC theie aubitahces '^aa as folloa-s 

Myeladol — one tablespoonCnl t L A 
Neobovlnlne-CO — one tablespoonCul t- L A 
^n. Copper M anganese Calcium — 2 tablets t 
Bland s -nitb Arsenic and Strychnine — 2 tablets 
Liver and Iron — one teaspoonfnl t, I A 
N entrlcnlln and Iron — 10 to 20 grams dally 


Hgb 

Rbc 

C I 

tVbo 

PJLN' 

Lym 

End 

Eos 

Bas 

No 

Cases 

66 3 

3891 

0 84 

10 418 

73 9 

IS 

73 

0 66 

OOS 

12 

71 7 

3801 

0 96 

10 303 

717 

17 5 

94 

119 

0 29 

13 

67A 

366 6 

0 92 

9,876 

70 7 

20 8 

75 

0 85 

010 

17 

641 

3951 

0 SO 

11 644 

74 8 

17 6 

6 9 

0 33 

0 33 

11 

68 

395 5 

0 85 

10 540 

73 9 

19 3 

63 

0 35 

015 

IS 

66 6 

3781 

0 89 

10 000 

73 

18 4 

79 

0 70 

0 04 

IS 



tEach fluid oucce contain* 







Super D cod liver oil (Upjohn) 


120 minima 


A 

L d 


Glycerlnated Extract Red Bone Marrow 
Iron and Ammonium Citrate 
Malt extract 


10 

4 grains 

<J5 

extract and 


2 An original organic compound of liver 
beet hemoglobin. Each tahlespoonlnl contains the equiva- 
lent of 0 S3 ounces of fresh whole liver 


The tables show that treatment definitely 
stops the downward curve during the second emd 
third trimesters, particnlarlv by raismg the 
hemoglobm percentage The recoverv after de- 
hvery is more rapid, also, bemg somewhat move 
evident m the percentage of hemoglobm than m 
the red ceU count, although the latter also is 
raised. It must not he forgotten that this im- 
provement IS emdent despite the fact that the 
economic circnnistances of these patients do 
uot permit them the best possible care for their 
condition. The white blood cell count and the 
percentage of polymorphonuclear cells nse defi- 
mtely dunng labor and remam high for the 
first few days after deliverv, gradually return- 
rag to normal bv the second week postpartum. 
^ for the relative value of the various prepara- 
tions used m this stndv, the tables again mdi- 
cate clearlv the results The best preparation 


and there were almost five tunes as many 
premature dehvenes These two factors proba- 
bly account for the increased fetal mortalitv m 
the untreated cases Labor was defimtely long- 
er m the untreated cases Probably the most 
important difference between the two groups 
was the higher percentage of morbiditvt, — m 
the untreated group, 27 9 per cent as against 
11.2 per cent m the treated group These are 
the infecbons which are so dangerous to the 
future health of the mother, and anythmg which 
will help to prevent them is certainly of great 
value m the care of the patient "We do not 
mean to imply by table Till that anemia is the 
cause for the differences mdicated therein. It 


•P imtparae 
Moltlparae 


(69 C«*eB) (89 Cmm) 


67 S<- 


31 B% 
68 5 % 


wxh a ru. in t«nparatn« lor 
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to coiLSider the anemia of pregnancy, ivhich is 
an ever-present, though less threatening prob 
lem than the toxemias, and occurs in a far larger 
proportion of patients than do the latter 

Tivo distinct types of anemia occur during 
pregnancy — one, a typical secondary anemia, 
tlie other, resembling pernicious anemia in its 
blood findings Until very recently, most of 
the studies dealing mth the anemias of preg- 
nancy focused their attention upon the latter 
group, vrhich occurs but rarely This type is 
usually amenable to treatment only by blood 
transfusion It mil not he further considered 
in this discussion, as in our senes vre did not 
meet mth a single typical case of this group 

The exact etiology of the secondary anemia 
has not been definitely estabhshed. Vanous 
causes have been assigned as possible etiologic 
factors, but no one of them has as yet gamed 
a clear title to this distinction. For example, 
overdestruction of the red blood cells in the pla 
centa by various hemolysins mth abstraction of 
the iron hy the fetus, deficiency of replacement 
of these destroyed cells by the blood-forming or- 
gans, hydremia, foci of infection, a precedmg 
anemia, vitamin deficiency — all have been ac- 
cused as etiologic agents Some proof has been 
adi anced for all of these factors, and it is pos- 
sible that a combination of several of them may 
be the final solution 

During the last three or four years, the work 
of Galloway, Moore, Bland, Weiss, Strauss, and 
others has helped to bring this problem some- 
what to the fore These mvekigators have 
found that forty-seven to sixty-five per cent of 
pregnant women tend to develop anemia dur- 
ing pregnancy, and that this anemia is progres- 
sive It has also been establi-shed'that a cer- 
tain number of these patients recover spon- 
taneously after delivery It is felt that al- 
though a definite etiologic factor is not yet 
known, nevertheless empirical treatment for the 
anemia should be undertaken the better to pre- 
pare the patient for the hazards of labor and 
the puerpenum Vanous substances have been 
suggested for treatment, mth diverse reports as 
to their value 

Our own study was undertaken m the effort 
to establish m a senes of untreated cases the 
exact degree of the progress of the anemia dur- 
ing pregnancy This was accomplished by do- 
ing frequent complete blood counts — ^red cell, 
white cell, and hemoglobm determinatious, and 
differential counts — on each patient throughout 
her pregnancy and puerpenum It was also 
decided to test the value of vanous preparations 
in treating another senes of patients, and to 
check the blood findings in exactly the same 
manner The patients were all followed m the 
prenatal clmic of the Robmson Memonal, the 
blood for examination bemg taken by three dif- 


ferent technicians • The counts were all per 
formed hy one of us, Mrs Walker, m order to 
establish uniformity in the results Two hun 
dred cells were counted for each differential 
count The hemoglobm determinations were all 
performed by the Hayden-Hauser hemoglobm 
ometer From six to fen counts were taken on 
most of the patients, counts bemg done at each 
visit to the prenatal dime, and also mthm twen 
t\-fonr hours of delivery, and at periods of 
one week, two weeks, and six weeks postpartnm. 
Sixty-nme pahents were m the untreated group, 
and one hundred and twenty m the treated 
group The latter were subdivided mto sn 
sub-groups of twenty each, each group recerv- 
mg a different preparation! Unfortunatelv, 
as will he seen from the tables below, thirtv-one 
of the treated patients could not be foUoved 
thronghont, because they either left the chnie 
or refused to contmue mth the medicatiou 
We classed as anemic aU patients vbo^ 
blood findings fell below the entena accppted 
as the lowast limits of the normal, name 
ly, a hemoglobin of seventy per cent and a red 
cell count of three and one-half miUion Thus 
we discovered that forty-three per cent of tbe 
161 patients tested had a secondary anemia If 
however, we also mclnded a horderhne group 
which had a hemoglobm percentage between 
seventy and seventy-seven, red cell connts be 
tween three and one-half and four million, and 
the signs of secondary anemia m the smear our 
percentage of such patients rose to fiftv-six 
per cent It is particularly mterestmg to note 
that the percentage of anemic patients changed 
very markedly mth the seasonal vanation of tbe 
year Of the 161 cases, exammed in the late 
summer and early fall, 43 per cent showed an 
anemia These formed the untreated control 
group Our treated cases, selected m Febmarv 
and jilarch, were chosen from a group of 133 
patients of whom mnety per cent had anemia i 
Table I below shows the average counts m the 
untreated anemic cases throughout the period m 
which they were followed 

It IS thus seen that m untreated cases, tne 
anemia is progressive, and that there is a mod- 
erate spontaneous recovery during the lying i^ 
period. We did not find any dumnnfiou in tiie 
anemia m tbe two-week period preceding tenn, 
as has been suggested by some authors V e oio, 
however, find a definite mcrease m the anemia at 
the examination at the sixth week postpartum. 

in thU TTork. 

twe -wlBh to tluinlc th- T»rioti» compinlM Umt lo 
CamiBhed ub vrllb »1I tbe 

and Iron br ParJte Pavl# A Co 

tit tbe borderline ca«e« are aleo Included, the percenUt" 
of anemia rises to ninety Are p-r cent- 
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The disadvantages incurred by lack of treat- 
ment were no doubt aggravated bv the inabibtv 
of the patients to afford proper food and help 
at borne on returning from the hospital The re- 
sultant extra vork demanded from the weakened 
patient, thus definitelv retarded her recovery 


m respect to the maintenance and increase of the 
hemoglobin and red blood cells in comparison 
with the condition of the patients before treat- 
ment began was ventricnlin and iron, and the 
second in rank was liver and iron 
Table VIII illustrates a comparison of certain 


TABLE I 

Avebages of Blood Fxsdivgs in the Uvtbeated Aveiiia Cases* 



Hgb 

Rbc 

C I 

tVbc 

PMN 

Lym 

End 

Eos 

Bas 

Second Trimester 

64 9 

353 3 

0 93 

9,590 

74 9 

19 9 

41 

0 77 

0 23 

Third Trimester 

62 8 

345 5 

0 96 

9 992 

72 5 

20 8 

611 

0 72 

018 

First 24 hours postpartum 

64 3 

368 5 

0 86 

13 729 

77 4 

16 7 

53 

0 57 

016 

First week postpartum 

66 1 

376 3 

0 87 

10 996 

71 

214 

61 

13 

03 

Second week postpartum 

68 9 

389 8 

OSS 

9,931 

70 

23 6 

5 25 

133 

0 2 

Strth week postpartum 

68 7 

378 5 

0 91 

6 940 

56 1 

35 2 

8 96 

L5 

04 


•The number of 

cases In the 

Firnt 

Trimester was 

too small 





to a fair a\ erase 


Tables H to VII inclusive deal with the 
treated cases In this group we also included 
those so-called borderline cases which had low 
hemoglobm percentages and smears showing 
secondary anemia, but which had red cell counts 
of between three and one-half and four milbon 
These tables are practically self-explanatory and 
need but bttle addibonal interpretation 


interesting factors between all the untreated 
cases and the treated cases The percentage of 
pnmiparae and multiparae m both groups is 
practicaUy identical so that the comparison is 
thus more accurate from this pomt of view * 
In the untreated cases there were double 
the number with elevated blood pressure, 
most of whom were of the pre-eclamptic type, 


TABLE U 


Aveeaoes of Blood Fivdixos in Tbeated 

Groups According to Medication Hgb Rbc 
to Be Given 

Myeladolt 66 3 389 1 

KeoboTinine-20t 'll 7 380 1 

Iron Copper Manganese Calcium 67 1 366 6 

Bland s wltb Arsenic and Strvcbnlne 64 1 395 1 

Liver and Iron 68 395 6 

Ventriculln and Iron 66 6 378 1 

•The dojage ol tliehe autiitanceB ^vas as follows 
ilreladol — one tableepoonfal t 1 d 
'NeobOTlnlne-20— one tablespoonful t L. d 
Iron^ Copper Calclnm — 3 tablets t 1 d. 

Bland ■ with Arsenic and Strychnine — 2 tablete t 1 d 
^ver and Iron — one teaspoonful t, I <J 
Tentrlculln and Iron— *10 to 20 sram® dally 


Cases Befobb BEGirro^o of Tbeatmiot* 


C L 

Who 

PMN 

Lym 

End 

Eos 

Bas 

No 

Cases 

0 84 

10 418 

73 9 

18 

73 

0 66 

0 08 

12 

0 95 

10 303 

71 7 

17 5 

94 

119 

0 29 

13 

0 92 

9 876 

70 7 

20 8 

75 

0 85 

010 

17 

0 80 

11 644 

74 8 

17 6 

69 

0 33 

0 33 

11 

0 85 

10,640 

73 9 

19 3 

63 

0 35 

015 

IS 

0 89 

10 000 

73 

18 4 

79 

0 70 

0 04 

18 


tEach fluid ounce contains 

Super D cod liver oil (Upjohn) 120 minima 

Olycerlnated Extract Red Bono ilarrow 10 

Iron and Ammonium Citrate 4 gralne 

ilalt extract qs 

i An original organic compound oC liver extract and 
beef hemoglobin Each tableepoonful contalna the equiva- 
lent of 0 S3 ounces of fresh whole liver 


The tables show that treatment defimtely 
stops the downward curve during the second and 
third trimesters, partieularlv by raising the 
hemoglobm percentage The recovery after de- 
bvery is more rapid, also, bemg somewhat more 
evident m the percentage of hemoglobin than m 
the red ceU count, although the latter also is 
i^ed. It must not he forgotten that this im- 
provement IS evident despite the fact that the 
economic circumstances of these patients do 
not permit them the best possible care for their 
condifaon. The white blood cell count and the 
percentage of polymorphonuclear cells nse defi- 
mtely durmg labor and remain high for the 
first few days after debvery, gradually retum- 
Mg to normal by the second week postpartum. 
^ for the relative value of the various prepara- 
bons used m this study, the tables again mdi- 
sste clearly the results The best preparation 


and there were almost five tunes as many 
premature dehvenes These two factors proba- 
bly account for the increased fetal mortality m 
the untreated cases Labor was definitely long- 
er m the untreated cases Probably the mort 
important difference between the two groups 
was the higher percentage of morbidityt, — m 
the untreated group, 27 9 per cent as against 
11 2 per cent m the treated group These are 
the infections which are so dangerous to the 
future health of the mother, and anything which 
wfll help to prevent them is certainly of great 
value in the care of the patient We do not 
mean to imply by table VIII that anemia is the 
cause for the differences indicated therein. It 


Untreated 
(69 Cases) 

*P Hmlparae 32^2% 

Multiparae 67 S% 

tThe criterion for morbidity wai a 
24 hours to 100 ■* F or over 


Treated 
(89 Cases) 

8LB% 

68 5 % 

rise In temperature for 
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TABLE III 

Effect of TBEAxiiEifT Ddbtvo the Secoitd Tbimestee 


Groups According to Medication 
Given 

Hgb 

Hbc 

C 

I 

Wbc 

PilN 

Lym 

End 

Eos 

Bas No 
Cases 

Myeladol 

68 


343 


1 

00 

9,582 

71 

5 

20 

4 

7 

6 

0 

92 

0,25 

12 

Neobovlnlne-20 

69 

8 

360 

9 

0 

97 

10,277 

72 

4 

18 

5 

8 

8 

1 

1 

0 3 

13 

Iron, Copper, Manganese Calcium 

71 

6 

359 

7 

0 

99 

9,587 

70 

9 

19 

9 

7 

8 

1 

1 

0 18 

17 

Blaud s with Arsenic and Strychnine 

72 

4 

377 

1 

0 

96 

11,364 

70 

6 

12 

4 

10 

7 

0 

8 

0 16 

U 

Liver and Iron 

70 


370 

2 

0 

94 

9 772 

73 

1 

17 

3 

6 

3 

1 

1 

Oil 

18 

Ventrlcnlin and Iron 

71 

2 

371 

6 

0 

96 

9,600 

74 

1 

18 

8 

6 

8 

0 

73 

Oil 

18 

Untreated Cases ^ 

62 

8 

345 

5 

0 

96 

9,992 

72 

5 

20 

8 

4 

1 

0 

77 

04 

69 


Effect op 

Groups According to Medication 
Given 

TABLE rv 

TaEAnrEKT Dubiko the Thibd 

Hgb Ebc C I Wbc 

Tbhiesteb 

PMN Lym 

End 

Eos 

Bas 

No 

Cases 

Myeladol 

68 3 

347 3 

0 99 

10,740 

72 6 

20 9 

4 6 

LI 

014 

12 

Neobovlnlne-20 

76 6 

3813 

0 99 

14,645 

78 6 

16 3 

65 

01 

0 06 

13 

Iron, Copper, Manganese, Calcium 

73 2 

380 8 

0 96 

14 160 

78 

18 8 

63 

0 6 

0 76 

17 

Blaud’s with Arsenic and Strychnine 

73 2 

416 5 

0 88 

16,200 

79 4 

12 4 

78 

03 

818 

11 

Liver and Iron 

70 

387 6 

0 91 

18,661 

831 

11 6 

4 

06 

013 

18 

Ventrlculln and Iron 

74 

386 4 

0 96 

13,930 

76 6 

17 4 

51 

07 

0 20 

18 

Untreated Cases 

64 3 

368 5 

0 86 

13,724 

77 9 

16 7 

63 

0 67 

016 

69 


Effect of 

Groups According to Medication 
Given 

TABLE V 

TBEATirE^T the Pibst 

Hgb Rbc C I 

Week 

Wbc 

Postpabthh 

PMN Lym 

End 

Eos 

Bas 

No 

Cases 

Myeladol 

72 

366 4 

0 94 

9,486 

69 3 

241 

63 

11 


12 

Neobovlnlne-20 

76 

401 3 

0 95 

10,766 

69 7 

17 3 

67 

12 


13 

Iron, Copper, Manganese, Calcium 

76 5 

386 6 

0 99 

10,133 

67 

24 6 

82 

16 


17 

Blaud 8 with Arsenic and Strychnine 

76 3 

398 5 

0 96 

9,188 

69 9 

217 

81 

1 


11 

Liver aijd Iron 

71 3 

387 

0 92 

11,186 

72 2 

20 7 

6 

17 


18 

Ventrlculln and Iron 

75 9 

392 7 

0 97 

9,226 

64 8 

26 

6 

14 


18 

Untreated Cases 

66 1 

376 3 

0 87 

10,996 

71 

21 4 

61 

13 


69 


TABLE VI 

Effect of TaEAxirEKT the Secovd Week PosTPABTUir 

Groups According to Medication Hgb Rbc C I Wbc PMN Lym 

Given 

End 

Eos 

Bas 

No 

Cases 

Myeladol 

76 

382 6 

0 99 

8,133 

64 1 

27 7 

29 

1 1 

013 

12 

Neobovlnlne-20 

76 

402 4 

0 96 

9 683 

64 7 

22 

69 

19 

0 40 

13 

Iron, Copper, Manganese, Calcium 

76 6 

392 

0 99 

8,321 

68 9 

29 4 

68 

21 

0 32 

17 

Blaud’s with Arsenic and Strychnine 

76 8 

384 4 

0 99 

9,233 

67 3 

26 7 

7 4 

1 

0 06 


Liver and Iron 

71 4 

409 7 

0 88 

10,992 

68 6 

261 

4 4 

1 7 

0 27 


Ventrlculln and Iron 

77 2 

384 3 

0 90 

8,991 

60 3 

80 7 

73 

2 

0 09 

13 

Untreated Cases 

68 9 

878 6 

0 98 

9,940 

70 

23 6 

5 26 

1 33 

0 2 




TABLE VII 








Effect of Treatjieat the 

Sixth 

Week Postpabtuji 





Groups According to Medication 

Hgb 

Rbc 

C L 

Who 

PMN 

Lym 

End 

Eos 

Bas No 

nflRAS 

Given 












Myeladol 

72 6 

400 

0 91 

10,360 

62 2 

30 3 

67 

13 

017 

0 

4 

4 

Neobovinlne-20 

72 

379 

0 96 

6,876 

67 9 

b 

5 7 


n ifl' 

8 

Iron, Copper, Manganese, Calcium 

76 6 

390 3 

0 99 

8 862 

60 3 

31 1 



0 f>5 

6 

Blaud’s TVlth Arsenic and Strychnine 

76 2 

894 4 

0 96 

8,64U 

60 9 

36 8 


1 1 

Q_67 

6 

Liver and Iron 

718 

3921 

0 92 

8,660 

bbJii 

37 8 


2 F 

0 35 

10 

Ventrlculln and Iron 

76 2 

386 3 

0 97 

9 133 

58 6 

33 


t-5 

0 4 

29 

Untreated Cases 

68 7 

378 6 

0 91 

6 940 

56 1 

35 2 







BROXCHOSCOPT IX ABSCESS AXD BROXCHTECTASIS— CLERF 


1319 


TOE. 210 
^0 25 

IS knoivn that a patient inth loivered resistance 
IS more liable to unfayorable compheations dur- 
ing pregnancv, labor, and the pnerperium 
Therefore, it is fair to assume that any condi- 


TABLE VIII 

CoirPABiso'c OF VAMors Factobs rs the Tbeated 
AXD THE UxTBEATED CASES 



Untreated 
(69 Cases) 

Treated 
(S9 Cases) 

Cases with svstollc pressure 

above 140 

4 9% 

2 2% 

Cases with svstolic pressure 

below 100 

4S9% 

42 6% 

Prematme deliveries 

4 9% 

lJ-% 

Average length oj labor 

Primlparae 

22 S brs 

15 6 hrs 

Multiparae 

13 4 hrs 

111 hrs 

Morbiditv during pnerperium 

27 9% 

11 2% 

Maternal mortality 

19% 

0 

Fetal mortality 

Premature 

2 5% 

11% 

Full term (alive) 

19% 

l:t% 

Stillborn (full term) 

2 5% 

11% 

Average weight ot babies 

7 4 lbs 

7 6 lbs 


tion uhich tends to louer the patient’s resistance 
mav be considered an aggravating factor of such 
complications And since anemia definitelv 
lovers the patient’s resistance, it must be m- 


cluded under the head of such aggravatmg fac- 
tors 

STOTMARY 

1) Approximatelv 64 per cent of pregnant 
women develop anemia This high average 
IS the result of mcludmg the high percent- 
age of anemic patients found m the late 
winter months If this latter group be omit- 
ted from the average the per cent of pa- 
tients with anemia falls to 43 

2) This anemia is progressive and is followed 
hr a moderate spontaneous recovery after 
deliverv 

3) Treatment improved the anemic condition, 
and made possible a more speedr recovery 
after deliverv 

4) Rontine examination of all pregnant pa- 
tients for anemia is thus definitely indi- 
cated and appropriate treatment should 
be administered 

5) The relative success with various products 
m the treatment of these eases is shown 

6) There were more premature deliveries, a 
greater number of toxemias, a higher fetal 
mortality, a higher morbiditv, and a longer 
labor m the untreated cases "We are not 
vet piepared to say positivelv what influ- 
ence anemia and its treatment have upon 
these conditions 


BRONCHOSCOPY IN THE TREATMENT OF 
PULMONARY ABSCESS AND BRONCHIECTASIS* 

BY LOUIS H CLERF, 31 D T 


B efore proceedmg with bronchoscopy in 
the treatment of pulmonarv abscess and 
bronchiectasis, one mu^ bear in mmd that its 
value IS not entirely dependent on mechamcal 
aspiration of pus "While dramage, considered 
m its broadest sense, is the most important part 
in treatment, a knowledge of etiological factors 
and other data is imperative to mteUigently 
outhne a plan of treatment Bronchoscopy is 
helpful and m certam instances it is mdis- 
pensable m securmg this information 
Practically aR the patients sent to the Bron- 
choscopic Clmic for treatment had been pre- 
vionslv under medical observation for variable 
periods of tune Roentgen exammation, repeat- 
ed sputum studies and other necessary diag- 
nostic procedures had been earned out One 

- before the Eaetem Section of the American Sanatorium 

AJ»oclaUoj Grenloch N J 

1'Clert Loals — ^Profeasor of Bronchoscopy and Eeophapo* 
Jefferaon iledlcal Colley Philadelphia For record and 
aaaress of author aee *ThIa "Week a laaue pate 1344 


would therefore assume that a diagnosis of pnl- 
monarv abscess or bronchiectasis could be ac- 
cepted and bronchoscopic aspiration institated 
to supplement the general medical treatment 
Experience, however, has shown that a diag- 
nostic bronchoscopy is often mdicated before ar 
nvmg at final conclusions A certain nnmbn 
of cases of pulmonary abscess involving a lower 
lobe, suggestmg that they were nontubercnlons 
m ongm, have been diagnosed as tnbercnlosis on 
the basis of findmg tubercle bacilli in the bron- 
choscopicallv removed secretion although re- 
peated sputum studies had previouslv been neg- 
ative For that reason it is important to secure 
certain data before proceedmg with a precon- 
ceived plan of treatment 

Pulmonary abscess — ^In onr experience at the 
Bronchoscopic Clmic a history of surgical oper- 
ation about the throat or mouth commouly per- 
formed under general anesthesia was ebcited m 
over 60 per cent of the eases of pulmonary ab- 
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seess In addition, a majonty of the abscesses 
were monolobar and more than 50 per cent in- 
volved an upper lobe This should suggest the 
possibility of aspiration as an etiological factor 
and should also indicate the need of ruling out 
a bronchial foreign body Curiously, demon- 
strable foreign bodies in the bronchus are not 
commonly complicated by the development of 
abscess The distinction demonstrable is used 
to distinguish these foreign bodies from micro- 
scopic particles of material whieh I believe can 
very readily be aspirated and ultimately set up 
a locahzed pneumonitis, often the forerunner 
of abscess or of bronchiectasis This belief is 
further substantiated by the excellent results 
often secured by prompt bronehoseopic aspira- 
tion in pulmonary comphcations developmg 
■within a -week or ten days after tonsdlectomy, 
tooth extraction or other surgical procedure 
about the mouth or throat 
Bronchial neoplasms are occasionally compli- 
cated by pulmonary abscess particularlv dur- 
ing the latter stages of the ^sease It often 
IS a terminal comphcation In a certam num- 
ber, ho-wever, the symptoms and clinical find- 
ings are typical of pulmonary abscess Practi- 
cally every thoracic surgeon has had the ex- 
perience of operatmg on a ease of pulmonary 
abscess -which later was found to be secondary 
to cancer of the bronchus Primary cancer of 
the bronchus commonly involves the larger 
bronchi and is therefore accessible to broncho- 
scopie inspection and biopsy -Although less fre- 
quent m occurrence, benign neoplasms, broncho- 
liths and other forms of bronchial obstruction 
must be considered and should be ruled out 
by bronchoscopy It would therefore seem ad- 
visable when planning the treatment of pulmo- 
nary abscess to secure all possible data concern- 
ing the etiology as well as the condition of -the 
involved lung This can best be obtained by 
close cooperation of the mtemist and roentgen- 
ologist -with the bronchoseopist and surgeon 
In the treatment of pulmonary abscess com- 
municating with a bronchus, success is depend- 
ent on adequate dramage Among the impor- 
tant factors influencing dramage are location 
of the abscess, presence of mechanical obstruc- 
tions, as granulation tissue or inflamed mucosa, 
and efiSciency of cdia and cough Posture, gen- 
eral medical measures and the exclusion of sed- 
ative mixtures ■will aid m impromug dramage 
Endobronchial obstructions must be removed 
meehamcally The decision to carry out a con- 
servative plan of treatment -without or -with 
bronchoscopy or to resort to external surgical 
dramage should be arrived at by consultation 
The patient who presents no clinical or roen-t- 
gen e-ndences of retention of pus requires but 
conservative medical care If there is fever 
•with cLmical and roentgen emdences of made- 
qnate dramage, measures designed to unprove 
-this are mdicated Mechamci obstruction to 


dramage may result from granulation tissue, m 
flamed mucosa and inspissated pus, or cihaiy 
activity and cough may be unpaired by the phys- 
ical characters or the quantity of pus These 
conditions can he remedied bronchoscopicaUy 
How long should bronchoscopy be contmuedf 
In a procedure of this character there can be 
no rule appbed as to the number of aspirations 
' or the duration of the period of treatment The 
progress of the disease as recorded by fre- 
quent roentgen exammations, the bronehoseopic 
findmgs, clinical observations and the quantity 
of pus expectorated, must be the detemumng 
factors If there is no improvement m the 
physical signs or symptoms foUowmg several 
bronehoseopic treatments it does not necessanly 
follow that bronchoscopy should he discontm 
ued. Often fever -will persist and the physical 
signs remam unchanged for several weeks, the 
roentgen findings, however, may exhibit defimte 
improvement The clmical course of the dis 
ease should be the determmmg factor m a deci- 
sion whether bronchoscopy should be contm- 
ued or whether surgery should be resorted to 
For -that reason it is important to correlate all 
available data m arn-vmg at conclusions This 
can be accomplished only by close cooperation 
It has been the custom at the bronehoseopic 
clinic to have weekly conferences between the 
mtemist, roentgenologist, bronchoseopist and 
surgeon for consideration of these cases 


Bronchiectasis presents innumerable difScul- 
ties both from the standpomt of diagnosis and 
treatment I am con-vmced that the medi 
cal profession, as a whole, does not fuUy ap- 
preciate the serious nature of bronchiectasis 
It is remarkable to note that there is httle m 
the medical literature regardmg the prognosis 
m these cases It should be considered as a pro- 
gressive disease m a majority of cases It should 
also be noted that fatal complications and se- 
quelae are not uncommonly observed m patients 
with bronchiectasis In my expenence there is 
no pulmonary lesion that presents the problems 
m diagnosis that are met -with m suspected or 
early cases of bronchiectasis This observation 
IS made on the basis of reports received from a 
[arge number of competent physicians "who have 
;ent patients to the Bronehoseopic Clmic either 
for verification of a diagnosis or for treatment 
if bronchiectasis It is, first of all, nece^aiy to 
iscertam if bronchiectasis is present If pres- 
mt, one should ascertam the extent of mvolv^ 
nent, particularly if unilateral or bilateral H 
nulateral, one should learn if one or more lobes 
ire mvolved It is also mper^e to asc^^ 
ie presence or absence of obstruction WhUe 
nuch of this information can be serared by 
ihysical exammation and roentgm 

snrgeOB ^onld jontemplats rorged 
Tpatment solely on these findmgs It must be 
^^SdVhat nontuberculous bronc^ectasis usu- 
iSTmvohS lower lobe bronchi It commonly 
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begins m the smaller bronchi, changes m the 
large bronchi are observed only in advanced 
cases Gases of ohstmctive bronchiectasis are 
more often nnilateral, bronchiectasis associated 
■with snppnration of the nasal accessory smnses 
is conunonlv bilateral 

The instillation of iodized oil has contribut- 
ed more than anv one factor in aiding the roent- 
genologist in the diagnosis of suspected cases 
of bronchiectasis The method of instillation 
must be left to the discretion of the examiner 
In order to he eftective the oil must be delivered 
to that portion of the bronchial tree to be ex- 
ammed The bronchoscopic method possesses 
obvious advantages over all others in that it per- 
mits of accurate placement of the iodized oil 
and also aids in securmg data that can he oh 
tamed only bv direct mspection of the mtenor 
of the larger bronchi In all cases of obstruc- 
tive bronchiectasis, final conclusions cannot he 
arrived at -without diagnostic bronchoscopv 

The ireatment of bronchiectasis is dependent 
on certam data acquired in the diagnostic stud- 
ies The best results by bronchoscopy are ob- 
tamed m certain of the obstructive forms In 
manv of these the obstruction to the bronchus 
can be rebeved bronchoscopically and aeration 
and dramage reestablished It is a recognized 
fact that the structural changes m the -walls of 
a dilated bronchus as -web as m the peribron- 
chial tissues cannot be materially altered by 
treatment The dilatation is permanent and 
tends to mcrease, dependmg on the extent of 
the fibrotic changes Measures directed to-ward 
unpiuvmg dramage, preventing stagnation and 
buildmg up the patient’s bodily resistance are 
paUiatave and must be continued mdefinitely to 
mamtam the rebef obtamed Postural dram- 
age, bronchoscopy and certam conservative sur- 
gical procedures fall m this group One of the 


advantages of bronchoscopy is that secretions 
are more effectively removed , unfortunately, 
however, it cannot he practiced as often as pos- 
tural dramage 

In the present state of our knowledge the 
only plan of treatment for a cure of bronchiec- 
tasis IS surgical extirpation This is practiced m 
unilateral cases although successes have been 
reported m those -with bilateral mvolvement 
The nonsurgical treatment consists of palbative 
measures, namely posture, bronchoscopy, bron- 
chial irrigation, mtratracheal medication, vaccme 
therapv general hygieme care and removal of 
foci of mfection m the upper air passages e g , 
diseased tonsils, and nasal smus disease In a 
certam number excellent results have been se- 
cured bv these measures This has been par- 
ticnlarlv noticeable m children It has been 
frequentlv observed, however, that symptoms 
often recur foUo-wmg an acute upper respira- 
tory mfection -with bronchial extension It is 
bebeved that the greatest field of usefulness m 
the conservative treatment of bronchiectasis bes 
m treatmg the young 

The treatment of bronchiectasis, is, generaUy 
speakmg, very unsatisfactory A small group 
can be successfully treated bv surgical means 
A majority of the cases can hope for temporary 
benefit secured by paUiative measures Meas- 
ures for the prevention of bronchiectasis should 
receive more attention Prompt recogmtion and 
appropriate treatment of bronchial obstruction, 
so-called unresolved pneumonia, postoperative 
pubnonaiy compbeabons, pneumomtis compb- 
catmg acute infections, and nasal smus infec- 
tions associated -with tracheobronchial symptoms 
■wdl be productive of more benefit than all of 
our efforts to restore to normal function a di- 
lated, tortuous, fibrous-walled bronchus sur- 
rounded by fibrous tissue 


A STUDY OF TEN YEARS’ WORK AT THE PRENDERGAST 
PREVENTORIUM OF THE BOSTON 
TUBERCULOSIS ASSOCIATION 


BX JOHN B HA'WES, 2nD, MJ) ,* NATHANIE 

POR the past eleven years the Boston Tuber- 
eulosis Association has mamtamed a preven- 
tonuni for children from the city of Boston 
who have been exposed to tuberculosis As the 
city itself makes no pro-vision for such children, 
this Association detemimed to meet this need, 
m part, at least The cost of mamtenance is a 
large part of our annual budget and is raised 
from private sources -without help from city 
or state As doubts have been expressed as to 
the -wisdom of contmumg this* work, which m 

Hawc* John B 2nd— ^President Boston Tnbercnlosls Asso- 
"^ood, Nathaniel K. — Aascclate In Medicine Peter Bent 
• Hospital Klnc DonaJd S — Assistant Physician^ Mass 
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terms of dollars and cents is a large bahibty, 
we have made the foUowmg study to ascertam 
from the present condition of the children who 
attended the Preventorium during the past dec- 
ade, whether the tune, strength and money 
spent were sufaciently justified by the results 
obtamed and should be continued 
The Prendergast Preventorium consists of a 
weU-eqmpped and homelike mam buildmg which 
mcludes dormitories for sixty hoys and girls 
together -with separate buddmgs, mcludmg a 
schoolroom, workshop, sleepmg pa-dbons as web 
as a sw immin g pool, ab located on a tract of 
sixteen acres of land on the outskirts of Bos- 
ton The requirements for admission are that 
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each child shall he between seven and twelve 
years of age and mnst show definite contact 
■with an open case of tuberculosis and have a 
positive von Pirquet reaction. In a few in- 
stances an mteUigence test is required There are 
no restrictions as to race, creed or color The 
majority of these children are referred by the 
city tuberculosis clinics , a few come from other 
health or social agencies and a very few from 
private physicians In what we call our “per- 
manent beds” we have an average population 
of 35-40 children, the exact number depending 
on our budget, and durmg the two summer 
months we take in 75-100 more The average 
length of stay of the resident children was 237 
days and that of the summer camp chddren 67 
days 

Durmg the past ten years, meludmg 34 chil- 
dren at the Preventorium on May 1, 1933, we 
have cared for 899 hoys and girls Of these 
194 have been ruled out because of their short 
length of stay, leavmg 705 children, 671 dis- 
charged and 34 m residence who form the basis 
of this study There were 315 hoys and 390 
girls Of the total number, 404 had been per- 
manent residents and 301 members of the sum- 
mer camp All these children were bom m this 
eoimtry hut their parentage was ividely diversi- 
fied, 320 Amencan, 121 Irish, 98 Italian, 36 
Canadian, 27 Polish, among others Of the 404 
resident children, 57 had been admitted once, 
14 twice, while one child had been admitted five 
times ' Likewise, of the summer camp chil- 
dren, 53 had been re-admitted once and seven , 
returned to the camp four tunes This ques- 
tion of the re-admission of children to the Pre- 
ventorium LS a difiSeult and yet an important one 
to decide On the whole, although the argument 
that the greatest good to the greatest number 
has its merits, we feel that it is better to try 
to do an mtensive piece of work ■with fewer 
children than a poorer and madequate job ■with 
many Our records show that the benefits of 
re-admission are very definite and real, affect- 
mg not only the child but his parents and fam- 
ily In many cases so extreme was the economic 
situation at home, that the temporary relief 
from responsibility of the child was of mes- 
timable help to the tired, sick and discouraged 
parents In addition, such re-admission brought 
about a much closer relation between our fol- 
low-up nurse and the child’s fam il y making pos- 
sible improvements m the home situation that 
could not have been accomplished otherwise We 
feel, therefore, that poor physical condition on 
the part of the child and an madequate mcome 
at home are sufficient reasons for re-admission 
not only once but oftener if necessary to do a 
complete piece of work 

The physical condition of these 705 children 
on admission showed -wide variations but all 
showed by x-ray definite e-vidence of tuberculous 


infection Two hundred and twenty-nme ■were 
manifestly m excellent condition m every way, 
292, while well-developed, showed some signs of 
bemg undernourished , 91 were below par both 
m development and nourishment, while 68 were 
distinctly poorly developed and nourished On 
discharge, ■with the exception of a very small 
group who went home against ad-vice or who 
were discharged for the infraction of rules, aU 
showed defimte improvement, a pomt well con- 
firmed by subsequent x-rays Like'Wise, our rec 
ords show that 90 per cent of the children who 
attepded the Preventorium school were pro- 
moted, meludmg a large number who had not 
done well m pubbe schools prior to then ad 
mission It was gratifymg to note how rest, 
good food and fresh air along •with new and 
attractive surroundmgs, mdimdual attenbon, 
kmdness and patience, awakened m the child an 
active mterest to study and to learn 


An important and mdeed an essential part 
of preventorium work is done after the ehdd 
has left the institution This consists m see- 
mg that each child is under adequate medical 
supervision and is not lost sight of after dis 
charge This is done through an aftercare 
worker, m our case a nurse highly framed 
m this field. She ■visits each child m the 
home, sees that it reports regularly to the 
clinic or elsewhere for exammation, and, of far 
greater importance, she obtams the coopera 
tion of parents and other members of the fam- 
ilv so that the trainmg received at the Preven- 
torium IS not dropped One of her duties, a 
most difficult and yet ■vital one, is to see that 
the ongmal source of the child’s infection is 
either ebmmated altogether or reduced to a 
minimum, a difScult but not an impossible task 
The thoroughness and efficiency of our nwn 
after care worker m this regard are sho'wn by the 
fact that durmg this eleven-year period, out of 
705 children only 29 cannot be traced, while 
only one has been kno-wn to have smee died of 
buberculosis Nineteen children were admitted 
to sanatoria after leavmg our Preventorium not 
because of the development of active tuberculo- 
sis but m the case of some as a preventive meas 
ire, beds m our o'wn institution not being avail- 
ible or with others because they had pa^ed 
)ur age limit At present, all but four of these 
lave returned to their homes and to school m 
mod condition Two children out of 705 have 
•mce developed pulmonary tuberculo^ and 
lave had active sanatorium treatment me 
‘oUowmg IS the story of one of these 

This girl, twelve years old, was to 

HIT Preventorium m very poor ® ^ 

•emamed 296 days, gammg twenty two and a 

lalf pounds After her f ® 

Qitted to a sanatorium day school near her 
mme wffich she attended for three years In 
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addition to tins she helped take care of an annt, 
an active case of tuhercnlosis, as well as her 
mother who could not he persuaded to go to a 
sanatorium hut who insisted on remaining at 
home, a constant source of infection At the 
end of her third year in school, this girl was 
hkewise found to have active tuberculosis and 
was admitted to a sanatorium where she re- 
mamed for four years In the meantime the 
aunt had died and the mother was finallv taken 
to an institution On her discharge, the girl 
was again referred to us and was at once ad- 
mitted to our Sheltered "Workshop where she 
has now been working three hours a day under 
close medical supervision for the past year and 
a half At present she is m good phvsical con- 
dition in every way with her disease apparentlv 
arrested 

Constant and long-continued medical super- 
vision as exemplified m this girl’s case is es 
sential to good results Out of the total num- 
ber of children mcluded m this study 435 were 
found to be under good medical supervision, 
m 170 t his was onlv fair, and m thirty-one it was 
madequate or lackmg This group was made 
up of bo3^ and girls m late "teen” age who 
flatlv refused to go to a clmic or to consult a 
physician Each appeared to be m good condi- 
tion, however 

Dunng the past vear, 362 of the 636 children 
who had been discharged were x-raved Out of 
these, seventy suspicious cases were found, each 
of whom was given a careful physical examma- 
tion Of these children fiftv-mne were m good 
condition, mne in only fair condition, while 
one child proved to have scohosis and one a 
congenital heart No child was found to have 
active tuberculosis This group of seventy chil- 
dren will be watched with the greatest care 
The school records of the children discharged 
from our Preventorium show that up do hlay 
1, 1933, 106 have completed high school 158 are 
m high school at present, 314 are m giammar 
school and eighty-two left school when old 
enough to work Of the 106 who graduated 
from high school and the eighty-two who left 
school, nmety-two were at work m the foUow- 
mg fields clerks, sales ladies, nurses, busmess 
college, doctor’s assistant, chaufieur, electricians, 
salesmen, factory workers, companion, stenog- 
rapher, mechanic, tailors, pnest, nun, counsellor, 
maids Five have married 
An important pomt m a study of this kin d is 
to find out what has happened to those tuber- 
culous mdividuals who were the ongmal source 
•of the infection from which these children con- 
tracted their disease It was found that a large 
number of these, 65 per cent, had died pre'vious 
to the child’s admission to the Preventorium, 
^d m many eases it was this that led to the 
^covery of the infected child In 267 cases 
the source of infection had received sanatorium 
care In this group precautions to prevent fur- 


ther infection were fairly well earned out in 
the home "We were firmly convinced that our 
greatest problem would be with a group of 109 
men and women who had received no sanatonum 
care, and yet mueh to our surprise the children 
commg from such homes were found to be m 
just about as good condition as those m other 
groups who had had no such prolonged expo- 
sure "W'e believe that it is fair to assume that 
this IS largely due to the work of our follow- 
up nurse and her abihty to brmg about mtelli- 
gent cooperation on the part of the family This 
particular group is largely made up of the for- 
eign element who do not understand the dangers 
of infection It may very well be that by tak- 
mg the child from such a home, opportunity 
for closer cooperation between the family and 
the nurse was given which could not have been 
brought about m any other way In such fam- 
ilies as these, slowly hut surely the nurse gams 
the mother’s confidence long before the child 
IS discharged from the Preventorium Then 
when the child finally returns home the basis 
for future work is laid Then the nurse plans 
the child’s daily routme, takes him to the 
; cbmc when necessary, helps to get aid from the 
citv or elsewhere if needed, and arranges with 
clubs and settlement houses for special recre- 
ational and educational advantages Likewise, 
besides her work with the mdividual child and 
family, she enlarges its scope to develop group 
activities for adults m these homes, such as 
cookmg and sewmg classes, family conferences, 
parents’ meetmgs where talks on child care and 
hygiene and other topics are discussed All this 
IS mitiated by the after-care nurse 

The toUowing report is a typical example 
of the tune and thought spent on one family 
in this wav m order to srfeguard the health 
of one Preventorium child 

A mne-year-old boy, pale, thm and sickly, 
was admitted to Prendergast and remamed 120 
dajs and was then discharged m good condi- 
tion In the meantime his father had died 
of' tuberculosis so that the mother had had to 
break up her home and hve with her parents, 
resulting m a thoroughly bad home situation’ 
A small apartment was found for mother and 
son, the mother was well enough to go out to 
work and the boy, profiting by the lessons 
learned at the Preventorium, washed the break- 
fast dishes, swept the floors and made the beds 
Through our nurse he attended the nutrition 
class at school and so had a suitable noon meal 
each day and after school hours jomed a recre- 
ation group at a local settlement house which 
he attended regularly as well as its summer 
camp At the present time his physical condi- 
tion IS good and he is exammed and x-rayed reg- 
^arly His home is cheerful and happy and tte 
future for him is bright 

mat may one conclude from this summary 
of the rpulte of ten years’ work with children 
at our Prendergast Preventorium? Very little. 
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each child shall be between seven and twelve 
years of age and must show definite contact 
with an open ease of tuhercnlosis and have a 
positive von Pirquet reaction. In a few in- 
stances an inteUigence test is required There are 
no restrictions as to race, creed or color The 
majority of these children are referred by the 
city tuhercnlosis dunes , a few come from other 
health or social agencies and a very few from 
private physicians In what we caU our "per- 
manent beds” we have an average population 
of 35-40 children, the exact number depending 
on our budget, and dunng the two summer 
months we take m 75-100 more The average 
length of stay of the resident children was 237 
days and that of the summer camp children 67 
days 

Durmg the past ten years, including 34 chil- 
dren at the Preventorium on May 1, 1933, we 
have eared for 899 boys and girls Of these 
194 have been ruled out because of their short 
length of stay, leaving 705 children, 671 dis- 
charged and 34 in residence who form the basis 
of this study There were 315 boys and 390 
girls Of the total number, 404 had been per- 
manent residents and 301 members of the sum- 
mer camp AU these children were bom m this 
country but their parentage was widely diversi- 
fied, 320 American, 121 Irish, 98 Italian, 36 
Canadian, 27 Polish, among others Of the 404 
resident children, 57 had been admitted once, 
14 twice, while one ehdd had been admitted five 
times ' Likewise, of the summer camp chil- 
dren, 53 had been re-admitted once and seven 
returned to the camp four times This ques- 
tion of the re-admission of children to the Pre- 
ventorium IS a difScult and yet an important one 
to decide On the whole, although the argument 
that the greatest good to the greatest number 
has its merits, we feel that it is better to try 
tn do an intensive piece of work with fewer 
children than a poorer and madeqnate job with 
many Our records show that the benefits of 
re-admission are very definite and real, affect- 
ing not only the child but his parents and fam- 
ily In many cases so extreme was the economic 
situation at home, that the temporary relief 
from responsibility of the child was of mes- 
timable help to the tired, sick and discouraged 
parents In addition, such re-admission brought 
about a much closer relation between our fol- 
low-np nurse and the child’s family makmg pos- 
sible improvements m the home situation that 
could not have been accomplished otherwise We 
feel, therefore, that poor physical condition on 
the part of the child and an madeqnate mcome 
at home are sufficient reasons for re-admission 
not only once but oftener if necessary to do a 
complete piece of work 

The physical condition of these 705 children 
on admission showed wide variations but all 
showed by x-ray definite evidence of tuberculous 


infection Two hundred and twenty-nme were 
manifestly in excellent condition m every way, 
292, while weU-developed, showed some signs of 
bemg undernourished , 91 were below par both 
m development and nourishment, while 68 were 
distinctly poorly developed and nourished. On 
discharge, with the exception of a very small 
group who went home against advice or who 
were discharged for the infraction of rules, all 
showed definite improvement, a pomt well con- 
firmed by subsequent x-rays Likewise, our rec 
ords show that 90 per cent of the children who 
attepded the Preventorium school were pro 
moted, meludmg a large number who had. not 
done well m pubhc schools pnor to their ad- 
mission It was gratifying to note how rest, 
good food and fresh air along with new and 
attractive surroundings, mdividual attention, 
kmdness and patience, awakened m the child an 
active mterest to study and to learn 


An important and mdeed an essential part 
of preventorium work is done after the child 
has left the institution This consists m see- 
mg that each child is under adequate medical 
supervision and is not lost sight of after dis 
charge This is done through an aftercare 
worker, m our case a nurse highly tramed 
m this field She visits each child m the 
home, sees that it reports regularly to the 
clmic or elsewhere for exammation, and, of far 
greater importance, she obtains the coopera- 
tion of parents and other members of the fam- 
ily so that the trainmg received at the Preven 
tonum IS not dropped One of her duties, a 
most difficult and yet vital one, is to see that 
the origmal source of the child’s infection is 
either elimmated altogether or reduced to a 
mmimum, a difficult but not an impossible task 
The thoroughness and efficiency of our oira 
after-care worker m this regard are shown by the 
fact that durmg this eleven-year period, out ot 
705 children only 29 cannot be traced, white 
only one has been known to have smee died ot 
tuberculosis Nmeteen children were admitted 
to sanatoria after leavmg our Preventorium not 
because of the development of active tabercuio- 
sis but m the case of some as a preventive meim 
ure, beds m our own institution not being avail- 
Ihle OT with othem because they had p^ed 
our age limit At present, aU but four of ^h^ 
have returned to their homes and to sehool m 
good condition Two children out of i05 hav 
smee developed pulmonary 
have had active sanatorium ^eatment 1 
EoUowmg IS the story of one of these 

This airl twelve years old, was atotted to 
J PreS™ m ve.7 poor J"? 

296 days, J 

ialf pounds After her 'Recharge, she Tra 
mtted to a sanatorium day schoo ^ 

lome which she attended for three y 
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prolonged, benefits are continned at tbe rate 
of one half the regular pay until disability 
ceases or death occurs 

One might imagine that accidents and the dis- 
abihty for work due to them would be encour- 
aged and prolonged under such a geuerous plan 
of benefits They are not if properly con- 
trolled 

The plan is administered by a committee of 
five executives of the Company, responsible to 
the President The members of the committee 
are themselves employees of the Company and 
beneficiaries under the plan when entitled to 
its benefits The committee has both legal and 
medical advice upon its problem Its decisions, 
based upon consideration of all evidence, facts, 
statements, opinions, information and claims 
pertauung to each case, are made m good faith 
and are final Its policy is, I am sure, a very 
hberal one and in doubtful or borderline cases, 
the benefit of reasonable doubt favors the em- 
ployee 

Recitation of a smgle case wdl serve as an ex- 
ample of the Company’s policy m doubtful cases 
of accidental injury A telephone pole broke off 
at the ground carrying a Imeman working upon 
it to the ground with it He landed m such a 
way that he acquired a fracture of the right 
scapula He was hospitalized and treated by 
a competent surgeon and he apparently made 
an excellent recovery m a reasonable time He 
was said to have had no other injury He was 
exanuned for return to work, had recovered prac- 
ticaRy normal shoulder motion, had no symp- 
toms of illness or disability, but was found 
to have a cardiac murmur He was assigned 
to sedentary work. A month later, he was 
reexamined in the routme follow-up, and was 
observed to have a little dyspnea. Upon in- 
quiry, he admitted some shortness of breath 
He was agam hospitalized under the care of a 
rerj prominent internist A diagnosis of aortic 
insufficiency was established No evidence of 
vascular disease, or rheumatism, or lues could be 
detected or found m the history Lues was re- 
ported as the most likely causative factor and 
the mtemist declined to say that the accidental 
injury or the fall could explain the cardiac de- 
fect Medical literature, so far as known, does 
not support such a theory of cause and effect 
as seen m this case Yet the Benefit Committee 
accepted the presumption that this heart was 
just at the beginning of systole when the man 
struck the ground with force sufficient to frac- 
ture his scapula and at the same tune to dam- 
age or even rupture a cusp of his aortic valve 
With, thereafter, progressive failure nutil death 
Accident disability and death benefits amount- 
ing to $7142 and medical expense of $952 were 
paid by the Company 

It is mterestmg to recall that, durmg the last 
ntteen years at least, and without the protection 


afforded by the Workmen’s Compensation Law 
and Industrial Accident Commissions, no em- 
ployee has prosecuted a suit against the Com- 
pany because of his injury or allegedly unfair 
treatment In some instances, as m the State of 
Maine, hearings have been held m order that 
the Commission may fix the degree of permanent 
impairment No ruling by any commission has 
been disputed by the Company or held to be 
unfair 

There have been not more than two cases 
in fifteen years where allegedly mjured em- 
ployees were obliged to appear m person be- 
fore the Benefit Committee m an effort to prove 
their claims That is evidence of the satis- 
factory manner m which doubtful claims have 
been ironed out and disposed of by an under- 
standmg, sympathetic and rational discussion 
of the problem between the employee, his super- 
visors and the Medical Department before the 
matter is passed upon by the Benefit Committee 

I mention these facts because they mdicate, I 
thmk, that the employees as a body, are reason- 
ably well satisfied that the treatment accorded 
them under the benefit plan is just and fair and 
liberal 

In order that statistics upon lost tune may 
be properly understood, it should be realized 
that, especially for men, there is a great variety 
of jobs at which temporarily and partiaUy dis- 
abled men may be productively employed during 
the period of their lessened capacity and to 
know that splendid cooperation is extended by 
the management, by the employment supervisors 
and by the workmen to the Medical Department 
m this placement work In this respect, we are 
probably favored above those industries where- 
m the variety of jobs is limited and probably 
favored over the insurance carrier who is de- 
feated in his effort to restore a convalescent 
man to work when work would expedite his 
recovery 

Whatever statistics I may quote upon the re- 
sults of different methods of surgical treatment 
of mjunes represent only the experience m our 
Company and should not be interpreted as our 
opinion upon the efficiency of anv particular 
method of treatment 

We are assured that m so far as management, 
the employment and other supervisors and the 
safety organization are aware and can arrange 
it, aU accidental mjunes, major and mmor, are 
reported because the way has been made easy 

And finaUy, bear m mmd, please, that the sta- 
tistics which I wdl show and quote have been 
compiled by a statistical department entirely 
separate and apart from our Medical Depart- 
ment 

Now permit me to show a graph of the acci- 
dent expenence or mcidence m the New Eng- 
land Telephone and Telegraph Company durmg 
the past ten years “ 

The chart* is cumulative, month by month for 

•Chart I 
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we fear, that is definite and clear It wiU not 
be until we have made a study of a smular group 
of children who have been exposed to tubercu- 
losis but who have Twt had any preventonum 
experience and trainmg and find out what has 
happened to them, that we can come to any 
justifiahle conclusion as to the value of preven- 
torium work Certain facts, however, stand out, 
one especially, that out of 705 children exposed 
to tuberculosis and infected with that disease, 
only one child dunng a ten-year period has 
died of tuberculosis and only two have devel- 
oped It in active or clinical form There is the 


fact, moreover, intangible but none the less 
evident, that the standards of living, health and 
happiness, not only of these children but of 
their families, have been markedly unproved 
as a result of what these children have learned 
by example and by teaching at the Preven 
torium This alone, we bebeve, fully justifies 
the money, energy and tune spent on this work 
On the whole, as a result of this ten yearn’ 
study we are confirmed m our belief that the 
Preventonum is worth while and should be con 
tmued and is deserving of liberal support from 
the medical profession and the public 


THE MANAGEMENT OF INDUSTRIAL ACCIDENTS 
AFFECTING THE EMPLOYEES OF THE NEW 
ENGLAND TELEPHONE COMPANY* 

BT D L LYNCH, M D t 


TV/IY first desire is to thank your secretary. Dr 
ITi William A Rogers, for his kmdness in in- 
viting me to appear before you to-night I re- 
gard it as a very great pnvilege 

It seemed to me that you might like to see, 
to look at or look down upon a so-called "In- 
dustrial Surgeon" or "Company Doctor", one 
of a group of probably normal men, much t^ked 
about and talked over, generously written up 
while unfavorably written about, criticized and 
even mabgned, yet qmte misunderstood, I am 
sure We differ from you only in that our ef- 
forts and our services nre devoted almost whol- 
ly to a special group of workmg people We 
endeavor always to respect the rights and privi- 
leges of private practitioners and their patients 

It seemed to me, also, that it might be of in- 
terest to you who are particularly concerned 
with the treatment of accidental injuries to see 
what results may be achieved in the control of 
the accident problem in industry when man- 
agement and workers together attack the prob- 
lem smcerely and seriously, when the mdustnal 
surgeon is a part of the picture and when work- 
men’s compensation laws, industrial accident 
commissions and other of the usual forms of 
compensation and insurance and theur earners 
are not a part of the picture , in other words, , 
when the workers in an industry, executives and 
workmen together honestly endeavor to control 
both accidental injuries and compensation 

In order that my paper may be correctly in- 
terpreted, I wish to make a few introductory 
statements 

For many years I have had the honor of be- 
ing associated, as a physician, with the New 
England Telephone and Telegraph Company, a 

•Bead before the Boaton Orthopaedic Club November IS 
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part of the Bell System. As surgeons who may 
have been or who yet may be called upon to 
care for an injured employee and very bkely 
as holders^ of the Bell System’s secuntaes, you 
are undoubtedly interested m the affairs and 
successes of the Company 

The Company operates throughout aU of New 
England except m Connecticut It employs, on 
a yearly average, approximately 20,000 men 
and women Our Mescal Department is con- 
cerned in all the accident and health problems 
of this group of people throughout the tem- 
tory 

The Company is a so called self-insurer Smee 
January 1, 1913, it has maintained a non eon 
tributory plan for employees’ pensions, acci 
dent and sickness disability benefits and death 
benefits In the states where the Industrial Ac- 
cident Act or Workmen’s Compensation Law is 
not compulsory, as m Massachusetts, the Com- 
pany cares for its injured employees under this 
benefit plan Accident benefits under the plan 
are greater than compensation under the law In 
other states, the Company has been privileged 
by the various industrial accident commissions 
to substitute the plan for the act, again becanse 
its benefits are the greater 

It IS very important in this connection and 
when viewing our statistics on accident disabil- 
ity and lost time and compensation, to know 
of the greater benefits under the benefit plan 
than under the compensation law There is no 
maximum payment under the plan Any em- 
ployee of the Company disabled by an accident 
arising out of and m the course of employment 
IS entitled to benefits at the rate of his full pay 
whether it be $20 00 or $50 00 or $100 
from the very first day of such disability for 
a penod of thirteen weeks That period is usu- 
aU^^eient to restore the employee to some 

wiTwork. Should disability, however, be 
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to avoid the death "We regret every one of them 
That so many occurred mil convince yon, I am 
sure, that the work in which our men are en- 
gaged IS not altogether free from hazards mak- 
mg for serious accidental m3uries 
I am confident that this group of statistics 
substantiate my previous statement that the 


would have caused lost tune from work It is 
not because injured men unfit for work have 
been required to work, but rather because edu- 
cation, mental hygiene, and pnde in their per- 
formance have improved the whole attitude of 
these men toward the problem of accidents. 
When men who would otherwise lose their pay 
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2165 

2462 

2895 

3225 

3621 

3798 

4076 

4367 

1931 

496 
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liberal accident disabilitv benefit plan of the 
Company has not encouraged lost tune due to ac- 
cidents 

I have heard it said that lost time accidents 
are reduced m number, to some extent at least, 
because the “hard-boiled industrial surgeon” re- 
quires mjured men to work who should be at 
rest at home That is not so If it were true and 
if practically all accidents are properly re- 
ported, as I am assured, the number of no lost 
time or minor accidents should be affected, either 
increased, or stabilized Let’s exanune the rec- 
ord 

Section 2 of Chart iii reveals that no lost 
ti me or minor accidents mvolving Plant De- 
partment men have declined from 3576 m 1924 
to 831 ttas far m 1933 It represents a reduc- 
tion of 76 5 per cent in the number of minor 
accidents 

IJnquestionablv, the count of minor accidents 
m the recent years mdudes cases that earlier 


will report for work m spite of a minor mjury 
acquired at home or at plav, lost tune from the 
same or similar injuries acquired at work must 
stop if the men are as fair and reasonable as 
telephone men 

Chart in also reveals, m the third section, 
the number of calendar days lost from work 
each month and each year bv reason of dis- 
ablmg accidents It shows that the number of 
such days progressively decreased from 9203 m 
1924 to 1347 for nine months of this year, a 
decrease of 85 4 per cent And so the trend of 
lost tune has been definitely downward, mdicat- 
mg a decrease m the seventy as weU as m the 
number of accidents 

But this tabulation of lost days is deceptive 
It does not foUow that because there have been 
only sixteen disablmg accidents mvolvmg our 
men and 1347 lost days that the seventy rate was 
eighty-five days That would mdicate severe m- 
junes and prolonged disability The fact is that 
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eacli year Notice the monthly step-np from 
January to December m 1924. In that year 
there occurred a total of 583 lost tune or totally 
disabling accidents Of this number, 454, rep- 
resented on the chart by the heavy black dots, 
occurred to workmen m the Plant Department, 
the men who perform manual work and who 
encounter real hazards above the ground on 
poles, ladders and buildings, on the ground in 
congested streets, in automobiles and ttucks, m 


the number of men has been reduced durmg the 
recent four lean years of depression. 

Chart n shows the accident experience upon 
a ratio or frequency basis It reveals a con 
sistent drop from 4 43 accidents per 100 men m 
1924 to 225 per 100 men during the mne months 
of this year And our men have been domg 
the same manner of work throughout the decade 

Chart m, in its upper section, reveals nu 
meneally the accident experience shown graphi 



CHART I 


basements and dark cellars and below the 
ground in manholes and trenches The remam- 
der of the total number mvolved supervisors 
and office workers, chiefly young women tele- 
phone operators 

Note that there has been a progressive, almost 
steady decline in the number of accidents among 
both groups of employees during the ten-year 
period and that for nine months of the current 
year, the total has dropped to 70, of which only 
16, represented by the heavy dots, occurred m 
the group of nearly 7000 Plant Department 
men That represents a decrease of 96 4 per 
cent m senous accidents among men m the past 
ten-year period 

I like that chart because it reveals more than 
a numerical reduction in serious accidents It 
visualizes for me the cooperative spirit and 
effort of management and men to eliminate the 
pain and the suffering and the anxiety that fol- 
low on accidents and to enable these men to re- 
turn home from work uninjured and unim- 
paired 

Now it may be imagined or even suggested 
that the number of accidents declined because 


cally in Charts I and II The asterisks m the 

last column inform you of the number 

21 m all, who were fatally mjured or kiUed 



m the ten-year period 
TvcrG nmnGdifltCj fls by 
others occurred, every 


Some of these deaths 
electrocution Before the 
possible effort was made 
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to avoid the death "We regret every one of them 
That so many occurred will convince yon, I am 
sure, that the work m which onr men are en- 
gaged IS not altogether free from hazards mak- 
mg for senons accidental injuries 
I am confident that this group of statisbcs 
substantiate my previous statement that the 


would have caused lost time from work It is 
not because injured men unfit for work have 
been required to work, but rather because edu- 
cation, mental hygiene, and pnde in their per- 
formance have unproved the whole attitude of 
these men toward the problem of accidents. 
When men who would otherwise lose their pay 


KEW EN'GLAiCD TEL AND TEL CO ENTIRE PI<ANT DEPARTMENT 


CuMOTATivE Ntthbee of Mo N-rmr Lost Time Accidents 


1924 

•34 

74 

•110 

148 

181 

220 

264 

299 

330 

372 

414 

**•454 

1925 

21 

42 

74 

99 

118 
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CHART m. 


hberal accident disabilitv benefit plan of the 
Companv has not encouraged lost tune due to ac- 
cidents 

I have heard it said that lost tune accidents 
reduced m number, to some extent at least, 
because the “hard-boiled mdustrial surgeon” re- 
quires mjured men to work who should be at 
r^ at home That is not so If it were true and 
u practically all accidents are properly re- 
ported, as I am assured, the number of no lost 
time or minor accidents should be affected, either 
increased, or stabilized. Let’s examine the rec- 
ord 

Section 2 of Chart 1 1 1 reveals that no lost 
rime or minor accidents mvolvmg Plant De- 
I*®^™cnt men have declmed from S576 in 1924 
m 831 thus far m 1933 It represents a reduc- 
tion of <6 5 per cent in the number of minor 

accidents 

Unqnestionablv, the count of rumor accidents 
m the recent years mcludes cases that earlier 


will report for work m spite of a minor mjnry 
acquired at home or at plav, lost tune from the 
same or similar mjuries acquired at work must 
stop if the men are as fair and reasonable as 
telephone men 

Chart m also reveals, m the third section, 
the number of calendar days lost from work 
each month and each vear bv reason of dis- 
ablmg accidents It shows that the number of 
such days progressivelv decreased from 9203 m 
1924 to 1347 for nme months of this year, a 
decrease of 85 4 per cent And so the trend of 
lost tune has been definitely downward, mdicat- 
mg a decrease m the seventy as weU as m the 
number of accidents 

But this tabulation of lost days is deceptive 
It does not foUow that because there have been 
only sixteen disablmg accidents mvolvmg our 
men and 1347 lost days that the seventy rate was 
eightv-five days That would mdicate severe m- 
junes and prolonged disabibty The fact is that 
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each year Notice the monthly step-up from 
January to December in 1924 In that year 
there occurred a total of 583 lost time or totally 
disabling accidents Of this number, 454, rep- 
resented on the chart by the heavy black dots, 
occurred to 'workmen m the Plant Department, 
the men "who perform manual work and who 
encounter real hazards above the ground on 
poles, ladders and buildmgs, on the ground in 
congested streets, in automobiles and trucks, in 


the number of men has been reduced dunng the 
recent four lean years of depression. 

Chart n shows -the accident experience upon 
a ratio or frequency basis It reveals a con 
sistent drop from 4 43 accidents per 100 men m 
1924 to 225 per 100 men durmg the nme months 
of this year And our men have been doing 
the same manner of work throughout the decade 

Chart m, in its upper section, reveals nn 
meneaUy the accident experience shown graphi 



CHAKT I. 


basements and dark cellars and below the 
ground in manholes and trenches The remain- 
der of the total number involved supervisors 
and ofSee workers, chiefly young women tele- 
phone operators 

Note that there has been a progressive, almost 
steady deehne m the number of accidents among 
both groups of employees during the ten-year 
period and that for nine months of the current 
year, the total has dropped to 70, of which only 
16, represented by the heavy dots, occurred m 
the group of nearly 7000 Plant Department 
men That represents a decrease of 96 4 per 
cent in senous accidents among men in the past 
ten-year period 

I like that chart because it reveals more than 
a numerical reduction in serious accidents It 
■visualizes for me the cooperative spirit and 
effort of management and men to elimmate the 
pam and the suffering and the anxiety that fol- 
low on accidents and to enable these men to re- 
turn home from work uninjured and unim- 
paired 

Now it may be imagined or even suggested 
that the number of accidents declmed because 


caUy m Charts I and II The asterisks m the 

last eolumn inform you of the number 

21 in all, who were fatally injured or knlea 
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to avoid the death "We regret every one of them 
That so many occurred Tvill convince you, I am 
sure, that the work m which our men are en- 
gaged IS not altogether free from hazards mak- 
mg for serious accidental mjuries 
I am confident that this group of statistics 
substantiate my previous statement that the 


would have caused lost time from work It is 
not because mjured men unfit for work have 
been required to work, but rather because edu- 
cation, mental hygiene, and pnde in. their per- 
formance have improved the whole attitude of 
these men toward the problem of accidents 
"When men who would otherwise lose their pay 
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CHART m. 


hberal accident disabilitv benefit plan of the 
Company has not encouraged lost time due to ac- 
cidents 

I have heard it said that lost tune accidents 
are reduced m number, to some extent at least, 
because the “hard-boded mdustnal surgeon” re 
quires injured men to work who should be at 
r^ at home That is not so If it were true and 
d practically aU accidents are properly re- 
ported, as I am assured, the number of no lost 
time or minor accidents should be affected, either 
increased, or stabilized Let’s examme the rec- 
ord. 

Section 2 of Chart lU reveals that tw lost 
time or minor accidents mvolving Plant De- 
P®^onent men have declined from 3576 in 1924 
™ 831 thus far in 1933 It represents a reduc- 
iion of 76 5 per cent in the number of minor 

accidents 

^Unquestionably, the count of mmor accidents 
m the recent years mcludes cases that earher 


wdl report for work in spite of a mmor mjury 
acquired at home or at play, lost tune from the 
same or similar m]uries acquired at work must 
stop if the men are as fair and reasonable as 
telephone men 

Chart III also reveals, m the third section, 
the number of calendar days lost from work 
each month and each year by reason of dis- 
abling accidents It shows that the number of 
such days progressively decreased from 9203 m 
1924 to 1347 for nine months of this year, a 
decrease of 85 4 per cent And so the trend of 
lost time has been defiiutely downward, mdicat- 
ing a decrease m the seventy as well as m the 
number of accidents 

But this tabulation of lost days is deceptive 
It does not follow that because there have been 
only sixteen disabhng accidents mvolving our 
men and 1347 lost days that the seventy rate was 
eighty-five days That would mdicate severe m- 
junes and prolonged disability The fact is that 
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lost days are earned forward from month to 
month and year to year from the day of each 
accident as long as its resnltmg disability con- 
tmnes Thns the figure of 134:7 includes lost 
days in 1933 by men who were injured in 1932, 
in 1931 and in 1930 

I regret that there is a feeling prevalent 
among medical men that we “mdustnal sur- 
geons” transgress the nghts of pnvate physi- 
cians by treating many mdustnal accident in- 
junes Again, I fear that some surgeons have 
felt that them work, or what they formerly did 
for mdustry, has been lessened or detoured by 
the company doctor who shunted mjured men 
to his personal or mtimate fnends 

Of course I can speak only for my depart- 
ment, but I submit that the three charts I have 
shown make such ideas out to be utterly false 
The fact is, as you can plainly see, that the vol- 
ume of work no longer exists for anvbody to do 
If similar conditions prevail m mdustry gen- 
erally, I am confident that you will agree that 
we fellows did not steal your busmess It sim- 
ply isn’t there 
It IS true, that the “mdustnal surgeon” has 
played a part m reduemg the number and 
m minimizmg the seventy of accidental mjur- 
les But surely he should not be cntieized or 
condemned because he has tried to prevent need- 
less human suffermg Ton aU do that very 
thmg just as often as you can 

The story behmd this satisfactory accident 
expenence would take too long for teUmg Suf- 
fice it now to say that it is the result of team- 
work between the management of the Company, 
the safety and first aid organization, the employ- 
ment supervisors, the workmen’s organization 
(the International Brotherhood of Telephone 
Workers), the improved attitude of the work- 
men themselves toward the problem, and the 
Medical Department 

The medical contribution consists chiefly, — 

1 In the examination of appbeants for work 
wherem an attempt is made to select the proper 
type of man for the job specified 

2 In follow-up exammations to be assured 
that newly engaged men have overcome the 
correctible impairments detected at the pre-em- 
ployment exammataon 

3 In a thorough examination, physical, neu- 
rological and not infrequently mental of em- 
ployees who have baen mjured, followed by a 
work reassignment of the man whose uncorrecti- 
ble unpaired condition caused or contributed to 
the accident 

4 In the examination of employees who have 

been absent from work for seven days for any 
health reason Such exammations are, gener- 
ally speakmg, more frmtful than periodic health 
examinations i 

5 In the exammation of employees observed | 
or properly suspected by their supervisors or' 


by the safety organization of bemg careless or 
m an unsatisfactory health condition 

Such examinations are frequently exhaustive, 
and may melude a test of vision, a neurological 
check-up, frequently x-ray, and almost always 
a blood Wassermann. Not infrequently they 
delve mto the social condition to uncover pos- 
sible psychological causes of accidents 

6 In the periodic reexammation and encour 
agement of employees who have been senously 
mjured until they admit recovery and for 
an extended period thereafter 

7 In the insistence by the Medical Depart- 
ment, m so far as possible, that the mjured 
employee remam with or under supervision by 
the doctor who first cared for the mjurv Ex- 
perience mdieates that the migratory patient 
does badly and the variety of opinions and ad 
vice that he picks up delay his progress as bar- 
nacles slow down a ship 

8 In a policy of defimte but sympathetic 
firmness that an mjured employee must return 
to work withm his capacity as soon as he is able, 
or at once if the mjury is not severe, because it 
IS good for his mental health, for his morale and 
for the morale of his home This policy of the 
Medical Department has been made workable 
by the splendid cooperation of the emplovment 
supervisors, who have found ways and means 
to place such employees, usually productively 
It cannot but prevent many neuroses 

9 In the mstmction by the safety organiza 
tion of aU male employees m adequate first aid 
to the injured The American Bed Cross has 
awarded certificates for first aid to upwards of 
7000 men of the Company Immediate adequate 
first aid cannot but minimize the seventy of 
many mjunes We have not had m Boston a 
real septic hand for five years 

10 In what we beheve to be prompt and 
adequate exammation and treatment bv or 
under the supervision of our Medical Depart- 
ment for the majonty of accidental mjunes 

If these practices of mdustnal medicme have 
contnbuted anything toward the reduction m 
the number and m the seventy of accidents, m 
are glad of it, and we know that it is unj^ 
to censor us even though the volume of work for 
pnvate practitioners may be lessened 

Chart IV IS an illustration upon an employee 
ratio basis of the yearly reduction m senous and 
lost tune accidents mvolvmg both men and vrom- 
en employees during the last decade It m 
cates a progressive reduction duMg that peno 
for men, for women and for the total of the 
two groups from 2 2 per 100 employees m 19 A 
to 4 per 100 employees m 1933 

Chart V may be of particular mterest to 
those of you who are especially concerned wit 
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ton ivoiLld consider the percentage of Company 
parroU m this instance, •which, includes all com- 
pensation paid to injured employees and all ex- 
pense for treatment high or low I show it be- 
cause I think it IS mteresting It sho'ws a pro- 
gressive reduction in accident expense from 
$85,925 m 1924 to $21,804 this year In my 
opmion, it is a favorable showing It shows a 


TEAELT KTOIBER OF LOST TIME ACCIDENTS 
PER 100 EAIPLOTEES 


New Evgiaxd Tel £. Tm Co 


Tear 

Male 

Emplovees 

Female 

Emplovees 

All 

Emplovees 

1924 

4 4 

S 

2 2 

1925 

2 0 

S 

1 3 

1928 

13 

10 

1 0 

1927 

0 0 

11 

1 4 

192S 

is 

10 

13 

1929 

13 

1 1 

1 1 

19X0 

20 


10 

1931 

9 

s 

S 

1932 

5 

8 

7 

1933 

.2 

5 

4 

(9 mos ) 
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ACCIDENT DISABtLITT BENEFITS 
AND TREATMENT EXPENSE 


New Evgiaxd Tel. S. Tel Co 


Tear Disabilltv Treatment Combined Benefits 



Benefits 

Expense 

and Expense 
Amount % of 
Pavroll 

1924 

554 623 

531,302 

586 926 

26 

1925 

35 501 

29,201 

64 702 

18 

1928 

33,651 

27,762 

61 403 

17 

1927 

40 053 

31 007 

71 060 

21 

1928 

33,822 

26 034 

68 856 

L7 

1929 

27,920 

19 958 

47,878 

13 

1930 

35,951 

36108 

72 069 

1 9 

1931 

31368 

29 719 

61,077 

17 

1932 

23 213 

18,876 

42 088 

13 

1933 

14,044 

7 760 

21 804 

1 0 

(9 

mos ) 
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drop in per cent of payroll from 2 6m 1924 to 
1 0 this Tear 

The chart shows somethmg else that is very 
mteresting, that is, treatment expense, or the 
smns paid to private doctors, dentists, hospitals, 
nurses, etc , for the treatment of mjured em- 
plovees 

Please note that m one year such expenses 
exceeded the sum paid to injured employees, that 
it closelv approached it elsewhere and that it 
has alwa'vs been relatively high Please bear m 
mmd that the sum m any year may mclude an 
expense mcurred m a previous year but delayed 
m hdling and that an average cost based on the 
yearly number of cases is not justified 

I "^h now to lav particnlar emphasis upon 
the fact that our Company has no quarrel with 


doctors’ hills that apply to legitimate accidents 
I have the privilege of approvmg these hills for 
payment, and I have nothing hut respect for 
the fairness 'with which charges against our 
Company are made Seldom is the Company 
used as a Christmas tree, and I can recall only 
four medical hills m fifteen years that were dis- 
puted I can recall a greater number where 
we felt it proper to tell the doctor "that he was 
eheatmg himself, that the employee’s condition 
and recovery entitled him to a greater fee, and 
that he could and should increase his charge 

Of course it has happened, and it probably 
will occur agam, that a particular bill cannot 
be paid by the Companv because the Benefit 
Committee is imable to find that the treated 
employee’s condition was the result of an acci- 
dent arising out of and m the course of employ- 
ment -I repeat what I said before, that the 
poliey of the Benefit Committee for the Com- 
pany IS a liberal one but it is not wasteful, nor 
does it accept extravagant claims It rejects 
them Unfortunately, the doctor concerned in 
such a case is aequamted only "with the patient’s 
story, not with all the facts, and unfortunately, 
too, feels hurt when the Company fails to pay 
up 

I am confident that medical charges under 
the Workmen’s Compensation Law would be 
less annoying to aU concerned if all the bills 
could he passed upon by a medical person able 
to ■visualize the character and extent of mjury, 
the type and extent of surgery and treatment 
involved, to appreciate the purpose of doctors 
generally to do the right thing, and to realize 
that peace of mmd for the mjured person is 
essential to recovery Scoldmg and qnarreUmg 
about a medical hdl, even a hospital private 
room fee or an extra visit, does not help the 
patient to get well 

We realize that our mjUred fellow workers 
should have adequate and really good medical 
service and we feel that they get it The Com- 
pany is -wi l li n g to pay accordmgly when the 
accident is bona fide 

I have m mind a surgeon’s hfil for $750 for 
two laparotomies upon an mjured employee 
which we were glad to pay The man recov- 
ered and eventually resumed his regnlar work. 

I have m mmd a medical expense of $5966 87 
mcurred and paid on account of a Imeman who 
alleged that a month before he developed a sub- 
pectoral abscess, he acquired a splmter under 
his thumb-nail while at work 

Chart VI hsts a kmited number of vertebral 
body fractures, compression fractures that oc- 
curred m a five-year period, and mdicates the 
number of calendar days lost from work m each 
case There is a total of ten eases arranged 
by the number of calendar days lost from work 
m each case The average lost tune per case 
was 122 2 days 
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■All of them were treated eonservatively jAU 
of them, except No 10, "were treated either by 
a member of oar medical staff or by a selected 
orthopedist The compression fracture m No 
4 "was complicated by a serious hypertension, 
m No 8 by a fractured os calcis , in No 7 there 
were two separate fractures, a cervical and a 
lumbar. No 6 had been operated upon for 
carcmoma of the tongue sixteen months earlier 
He did not have a metastasis in the spme, thank 


COMPRESSION FRACTURES OP VERTEBRAE 


Case 

No 

Days of 
Disability 

Case 

No 

Days of 
Disability 

1 

38 

6 

118* 

2 

92 

7 

141* 

3 

93 

8 

144* 

4 

110* 

9 

185 

6 

116 

10 

187 


Total days lost from work 1224 
Average days per case 122 4 

•Fatal Caaea 
CHART VT 

Heaven He is to day apparently weU No 9 
was complicated by an annoying deficiency dis- 
ease, and we pui-posely delayed his return to 
work No 5 IS a man of most peculiar and 
suspicious make-up, and we were fortunate to 
return him to work when we did Otherwise, 
I am afraid he would be permanently disabled 
He remains steadily at work 

In case No 3, occurring m a distant city, the 
orthopedist who instituted treatment proposed 
a fusion That operation has not recommended 
itself to us, and we mterfered, preventmg it 
Apparently the man made a good recovery from 
his accident, now three years past, and re- 
turned to work I saw him a month ago and 
he IS in good condition 

I wish here to thank Dr William A Rogers, 
and also Dr B A Godvm, of our staff, for 
these results 


among our Plant men These mjunes resulted 
from falls, long and short, strains m hftmg or 
pulling, or other exertions, blows from falhng 
or swingmg objects, automohde accidents, etc. 
They include the usual types of muscle and Imn- 
bo-saeral and sacro-ihae strains Many of them 
were unimportant, some of them were mild, 
some of them were not injuries m reahty, but 
rather lumbago or other evidences of arthntm 
and one was of pain due to a large stone m the 
kidney Out of this number of 126 allegedly 
injured men, only three men have lost any time 
from work, one for forty days, one for mneteen 
days, and one for twelve days, an average lost 
tune of twenty-four days per ease for that group 
It IS true that a number of these men were tern 
porarily placed upon limi ted or restricted duty, 
but they were kept occupied, and I am sure they 
felt better and were better for it 

We do not suggest that a similar perform 
anee is to be expected immediately from all men 
everywhere reportmg back stram It takes 
time and example to convince them of the bene- 
I fit of some form of occupation as good thera- 
peutics , it takes tune and patience to mould 
their psychology favorably, and we doctors 
must learn from such performances that not 
every alleged or trivial back stram requires or 
justifies adhesive strappmg and a long rest If 
we can do our work in spite of a bttle back- 
ache, our patients should do likewise 

Time did not permit me to tabulate the total 
number of back injuries to women m the Com 
pany smce January, 1932 Of course we have 
many such injuries because telephone girls will 
slip on waxed floors and tnp over their tele 
phone cords and they wdl faU downstairs 
I have, however, a record of ten, all the bacx 
injuries m women that caused lost tune smce 
January, 1932 The longest period of absence 
was twenty-nine days, the shortest one day, an 
the average fifteen days They were the usual 
run of cases and our staff, generally Dr Godvm, 


I do not wish to imply that these mjured men 
upon their return to work immediately resumed 
full duty as lineman or cable splicers, or what 
not I mean that they returned to gamful oc- 
cupation, to a dady routme, m an average of 
122 days, thus avoidmg neuroses, psychoneuro- 
ses, defeatism and all the other mental ills 
that result from prolonged idleness 

It IS our policy to decide agamst bne work 
or the climbing of telephone poles when a man 
has had a fracture of a vertebral body Gen- 
erally, however, these men prefer to return to 
that work and eventually do so No 8, m spite 
of his fractured vertebra and os calcis, is climb- 
ing telephone poles, and No 7, in spite of two 
fractures, is cbmbing telephone poles ; 

Smce January 1, 1932, we have encountered I 
126 allegedly mjured backs without fractares! 


lated most of them 

About three years ago, a young woman wao 
oped on a tiled floor fell and apparently r^ 
ved a sacro fliac stram She had her private 
ysician who notified ns that he was through 
th the case withm a month because e 
red that she exaggerated her symptoms \ 
empted to help her but soon found ourselvM 
nated when we discovered that was hem 
nsed and controlled by a nurse ^ pa- 

oce with her, I am sorry to say She em- 
yed a private surgeon She ^ 

1 and one-half years ago and ^^e h^ 
progress whatever toward ^ecove^ of wo h 

abditv She stiU complams of pam m tne 
k. ° I repeat that the operation of fusion has 

recommended itself to us No 

lay I now show you on the last chart No 


TOL. ao 
NO K 
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Yn, the result of treatment in rune accidentnl 
injuries resnltmg in fractured ossa calces These 
men fell or jumped from telephone poles or 
from a stagmg 


FRACTURES OF 

THE OS CALCIS 

Arthrodesis 

Manipulation 


and Impaction 

Case Days of 

Case Days of 

No Disabilitv 

No Disability 


1 

241 

5 

114 

2 

234 

6 

91 

3 

326 

7 

100 

4 

185 

8 

144 


— 

9 

174 

Total davs 

985 

Total days 

623 

Average per case 

246 

Average per case 

124 


CHART m. 


Nos 1, 2, 3 and 4 Mere treated privately, 
either because thev reported immediately to a 
private phvsician or vere removed to a nearby 
hospital This group was treated by open op- 
eration. The average days lost per case Mere 246 

Nos 5, 6, 7, S and 9 Mere similar cases m 
Mhich Me Mere able to institute or engage treat- 
ment None of them had open operation, rather 
they had manipulation and impaction under 
ether No 5 had fractured both ossa calces , No 
9 had fractured both ossa calces, both men fall- 
mg from telephone poles, and No 8 also had 
a vertebral compression fracture The average 
davs per case lost from Mork in this group Mere 
124 

None of the first group of men have ever 
been able to return to Mork as linemen Four 
of the second group are dimbing and I hope the 
last one, a fairly recent case. Mill be able to do 
so 


Of course, no tMO fraetures may be exactly 
alike and the same treatment may not be best 
suited for all cases But a fractured os calcis 
IS a fractured os calcis and you may take this 
picture for Mhat it is Morth 

It Mas my feelmg that injured backs and 
fractured heels Mould mterest you Whether 
our management of these annoying problems is 
good or bad as eompared Mith the results ob- 
tained bv other men, I do not knoM I told about 
them because thev are problems , but I do knoM 
that no telephone man Mho had a fracture m his 
spine or Mho stramed or otherMise mjured his 
back or Mho broke his heels is permanently dis- 
abled for Mork, or ever Mas pensioned or fired 
from Mork, because of mcapacity or of inability 
to do some Mork And Mith only tMo excep- 
tions, all telephone men Mho have ever been in- 
jured bv reason of an accident arising out of 
and m the course of emplojment and Mho sur- 
vived are earmng to-day as much as they did be- 
fore the accident or more Only one man is per- 
haps permanently disabled He Mas past sixty- 
tMO years of age and had Parkinson's disease 
Mhen he slipped on a stairMay Mithout physical 
or serious mjurv, but his preexistmg pronounced 
disabilitv Mas considered aggravated by the fall 
That IS liberal treatment of a high order 

Only tMO Momen Mho have been mjured Mith- 
m the last tvrentv vears failed to return to 
Mork One of these has been disabled for four 
vears She is a mental problem The other is 
the saero-iliac case, noM absent from Mork thir- 
ty-five months I hope they, too, Mill recover 
Morkmg ability 

Such, then, are the results, good or bad, of an 
experience Mherem the problems of mdustnal 
accidents are controlled by the mdustry itself 
and Mhen education, fair and just treatment 
have developed cooperation, right thinking and 
a helpful responsive attitude on the part of the 
employees of that mdustry 


ARTIFICIAL LIGAMENTS AT THE KNEE 
A Technique 


BT FREDERIC JAT COTTON, M J) ,' 

Ruptures of lateral hgaments or ruptured 
*■ crucials at the knee have engendered a vast 
deal of hterature 

*Pirst, as to the ruptured crucials, the diag- 
nosis IS at least difficult, and Mith even one lat- 
eral gone there is enough free play to make the 
crucials suspected There is a good deal of rea- 
son to feel that Mith the laterals mtaet or re- 
stored, perhaps ruptured crucials may not be 
very important Then, too, any direct attack 
on the crucials must do some harm and be of 
doubtful mechanical stabilizmg effect 

record* and addresies of antbor* 
are pace S17 Imue of April i; usi 


AND GORDON MACKA^V MORRISON, MD * 

Of the mdirect methods only Gallie’s ingen- 
ious use of the gracfiis tendon commends itself 
There are a number of other schemes mecham- 
caUy doubtful, seemmgly Mithout much 
record of success The techmque here de- 
scribed IS the outcome of a long-cherished con- 
vietion that the important item Mas restoration 
of laterals, strong enough to hold and so placed 
as not to lock motion m flexion and extension 
The first case, about twenty years ago. Mas 
one of a loose knee foUoMmg a total dislocation 
The patient Mas a middle-aged man The suture 
material Mas heavy braided silk • Later, partly 




1330 


INDUSTBIAI, ACCIDENTS— LYNCH 


N E J OF SL 
JUNE 21, 1931 


All of tiem were treated conservatively All 
of them, except No 10, were treated either by 
a member of our medical staff or by a selected 
orthopedist The compression fracture m No 
4 was compbcated by a serious hypertension, 
m No 8 by a fractured os calcis, in No 7 there 
were two separate fractures, a cervical and a 
lumbar. No 6 had been operated upon for 
carcmoma of the ton^e sixteen months earlier 
He did not have a metastasis in the spine, thank 


COMPRESSION FRACTURES OP VERTEBRAE 

Case 

Days of 

Case 

Days of 

No 

Disability 

No 

Disability 

1 

3S 

6 

118* 

2 

92 

7 

141* 

3 

93 

8 

144* 

4 

110* 

9 

185 

5 

116 

10 

187 


Total days lost from work 

1224 


Average days per case 

122 4 


•Fatal Coaea 


CHART VI 

Heaven He is to-day apparently well No 9 
was complicated by an annoying deficiency dis- 
ease, and we purposelv delayed his return to 
work No 5 IS a man of most peculiar and 
suspicious make-up, and we were fortunate to 
return him to work when we did Otherwise, 
I am afraid he would be permanently disabled 
He remains steadily at work 

In case No 3, occurring in a distant city, the 
orthopedist who instituted treatment proposed 
a fusion That operation has not recommended 
itself to us, and we interfered, preventing it 
Apparently the man made a good recovery from 
his accident, now three years past, and re- 
turned to work I saw him a month ago and 
he IS m good condition 

I wish here to thank Dr William A Rogers, 
and also Dr B A Godvin, of our staff, for 
these results 

I do not wish to imply that these injured men 
upon their return to work immediately resumed 
full duty as lineman or cable splicers, or what 
not I mean that they returned to gainful oc- 
cupation, to a daily routine, m an average of 
122 days, thus avoidmg neuroses, psychoneuro- 
ses, defeatism and aU the other mental lUs 
that result from prolonged idleness 

It IS our pobey to decide against Line work 
or the cbmbmg of telephone poles when a man 
has had a fracture of a vertebral body Gen- 
erally, however, these men prefer to return to 
that work and eventuaUy do so No 8, m spite 
of his fractured vertebra and os calcis, is climb- 
ing telephone poles, and No 7, in spite of two 
fractures, is cbmbmg telephone poles 

Smce January 1, 1932, we have encountered 
126 allegedly mjnred backs without fractures 


among our Plant men These injuries resulted 
from falls, long and short, strains m bftmg or 
piillmg, or other exertions, blows from f allin g 
or swmgmg objects, automobde accidents, ete 
They include the usual types of muscle and Imn 
bo-saeral and sacro-ibae strains Many of them 
were unimportant, some of them were nnld, 
some of them were not injuries m reabty, but 
rather lumbago or other evidences of arthntis 
and one was of pam due to a large stone m the 
kidney Out of this number of 126 allegedlv 
mjured men, only three men have lost any tune 
from work, one for forty days, one for nmeteen 
days, and one for twelve days, an average lost 
time of twenty-four days per case for that group 
It IS true that a number of these men were tern 
poranly placed upon limited or restricted duty, 
but they were kept occupied, and I am sure they 
felt better and were better for it 


We do not suggest that a similar perform 
anee is to be expected immediately from aU men 
eveiywhere reportmg back strain. It takes 
tune and example to eonvmee them of the bene 
fit of some form of oecupabon as good thera- 
peutics, it takes time and pabenee to mould 
their psychology favorably, and we doctors 
must learn from such performances that not 
every alleged or trivial back strain reqmres or 
justifies adhesive strapping and a long rest If 
we can do our work in spite of a bttle back- 
ache, our pabents should do likewise 

Time did not permit me to tabulate the total 
number of back mjuries to women m the Com 
pany since January, 1932 Of course we have 
many such injuries because telephone girls wul 
sbp on waxed floors and trip over their tele 
phone cords and they will fall downstairs 

I have, however, a record of ten, all the baex 
injuries m women that caused lost tune smce 
January, 1932 The longest period of absence 
was twenty-nine days, the shortest one day, an 
the average fifteen days They were the usual 
run of cases and our staff, generally Dr Godvm, 
treated most of them 

About three years ago, a young woman wuo 
sbpped on a bled floor feU and apparently re- 
ceived a sacro ibac stram She had 
physician who notified us that he was tog 
OTth the case within a month because he be- 
lieved that she exaggerated her s^miptoM ^ 
attempted to help her but soon found ®^®tves 
lefeated when we discovered that 
advised and eontroUed by a nurse We lort pa- 
tience with her, I am sorry to say ^ 

oloved a private surgeon She had a tus o 
^0 and oL-half years ago and ®h® 

10 progress whatever toward recovery of wort- 
She still complai^ of pam in the 
lack I repeat that the operabon of fusion has 




TOL, 210 
NO 25 


ARTIFICIAL LIGAMENTS AT THE KNEE) — COTTON AND MORRISON 


1331 


Vn, the result of treatment m nine accidental 
mjnnes resulting in fractured ossa calces These 
men fell or gnmped from telephone poles or 
from a staging 


FRACTURES OF 

THE OS CALCIS 

Arthrodesis 

Manipulation 


and Impaction 

Case Days of 

Case Days of 

No Disahllltj 

No Disability 


1 

241 

5 

114 

2 

234 

6 

91 

3 

325 

7 

100 

4 

185 

8 

144 


— 

9 

174 

Total days 

985 

Total days 

G23 

Average per case 

24G 

Average per case 

124 


CHART 'VTI. 


Nos 1, 2, 3 and 4 ivere treated privately, 
either because they reported immediately to a 
pnvate phvsician or were removed to a nearby 
hospital This group was treated by open op- 
eration The average days lost per case were 246 
Nos 5, 6, 7, 8 and 9 were similar cases in 
which we were able to institute or engage treat- 
ment None of them had open operation, rather 
they had mampulation and impaction under 
ether No 5 had fractured both ossa calces , No 
9 had fractured both ossa calces, both men fall- 
ing from telephone poles, and No 8 also had 
a vertebral compression fracture The average 
davs per case lost from work m this group were 
124 

None of the first group of men have ever 
been able to return to work as Imemen Pour 
, of the second group are climbmg and I hope the 
last one, a fairly recent case, will be able to do 
so 


Of course, no two fractures may be exactly 
alike and the same treatment may not he be^ 
suited for all cases But a fractured os calcis 
IS a fractured os calcis and you may take this 
picture for what it is worth 

It was my feeling that injured hacks and 
fractured heels would interest you 'Whether 
our management of these annoying problems is 
good or bad as compared with the results ob- 
tained by other men, I do not know I told about 
them because thev are problems, but I do know 
that no telephone man who had a fracture in his 
spme or who stramed or otherwise injured his 
back or who broke his heels is permanently dis- 
abled for work, or ever was pensioned or fired 
from work, because of incapacity or of mability 
to do some work And with only two excep- 
tions, all telephone men who have ever been in- 
jured by reason of an accident arismg out of 
and m the course of emplovment and who sur- 
vived, are eammg to-day as much as they did be- 
fore the accident or more Only one man is per- 
haps permanently disabled He was past sixty- 
two years of age and had Parkinson's disease 
when he slipped on a stairwav without physical 
or serious injury, but his preexisting pronounced 
disability was considered aggravated by the fall 
That IS liberal treatment of a high order 

Only two women who have been injured with- 
m the last twenty years failed to return to 
work One of these has been disabled for four 
vears She is a mental problem The other is 
the saero-ihac case, now absent from work thir- 
ty-five months I hope they, too, will recover 
workmg abdity 

Such, then, are the results, good or bad, of an 
experience wherem the problems of mduslrial 
accidents are controlled by the mdustry itself 
and when education, fair and just treatment 
have developed cooperation, right thinking and 
a helpful responsive attitude on the part of the 
employees of that industry 


ARTEFIGIAL LIGAMENTS AT THE KNEE 
A Technique 


BY FREDERIC JAY COTTON, MD ,* AND GORDON MACKAY MORRISON, ML ® 


RUPTURES of lateral hgaments or ruptured 
CTucials at the knee have engendered a vast 
deal of literature 


*Pirst, as to the ruptured crucials, the d 
nosis is at least difBcult, and with even one 
eral gone there is enough free play to make 
crucials suspected There is a good deal of : 
son to feel that with the laterals mtact or 
stored, perhaps ruptured crucials may nol 
verv important Then, too, any direct atl 

doubtfn? harm and hi 

doubtful mechanical stabilizmg efieet 

CoUcm and -vr. 

pace 817 l.,aB ot April afldrMse. ol an 


Of the mdirect methods only Galhe’s mgen- 
loUB use of the gracilis tendon commends itself 
There are a number of other schemes mechani- 
cally doubtful, seemingly without much 
record of success The technique here de- 
scribed IS the outcome of a long-chenshed con- 
viction that the important item was restoration 
of laterals, strong enough to hold and so placed 
as not to lock motion m flexion and extension 
The first case, about twenty years ago, was 
one of a loose knee foUowmg a total dislocation 
The patient was a middle-aged man The suture 
material was heavy braided silk * Later, partly 




1332 


ARTIFICIAXi LIGAMENTS AT THE KNEE — COTTON AND MORHISON 


N E J OF IL 
JUNE 21, 1934 


because of the untatioii leading to removal of 
the silk, there was a good deal of loss of motion 
though the jomt was stable 

The pnneiple of the x-suture deeply placed 
was made clear, however, and presently we were 
domg occasional cases with the present tech- 
nique, usmg fascial bands The essential thing 
about it all IS that with one or both laterals gone, 
satisfactory ligaments may be constructed out 
of fascia 

To avoid interference with motion the re- 
sultant ligament must be attached near the 
radial center of the curve of the femoral joint 
surface, seen laterally (see figure) just below the 
tip of the adductor tubercle, if we are makmg 



an internal lateral hgament and not too far back 
or front at the tibial attachment To get strong 
bony mooring the fascial strip must go deep 
under a strong bridge of bone rather deep mto 
the cancellous bone That means two holes and, 
in order to avoid an undesirable broad ribbon of 
ligament, it means an s-erossing of the false lig- 
ament The fascia is drawn taut, knotted, and 
the knot fastened with gut or fine silk sutures 
The whole operation, even if both inner and 
outer sides are operated on, can be done with- 
out opening the knee jomt There is no pomt 
in opening it 

Motion at three weeks, weight at six, gives re- 
sults A convalescent splint wiU be called for 
longer than this, because there is, no matter how 
tight the knot, a slacking up of the hgament 


A CALL FOR HELP 

There are four sources of Illness, suffering, and 
annoyance which the Board of Health Is trying to 
eliminate during the summer months for the bene- 
fit of our residents The effectiveness of this work 
depends largely on the help and coBperatlon which 
we receive from our residents The activities to 
which we refer are the prevention of fly and mos 
Quito breeding and the destruction of ragweed and 
poison Ivy The prevention of fly breeding and the 
destruction of ragrweed and poison Ivy are consld 
ered In detail in special articles In this Issue of the 
BuUetin, which our citizens should read In order to 
learn how they may help In this work 


This slack "takes up” with time but is likely 
to persist for four months or more 
Two cases had poor motion.* 

The rest of the not long list recovered sat- 
isfactory function though with less than normal 
range of flexion 

J M , aged 21, seen October 3, 1929 Was running 
down the field tn a football game when his knee gave 
way This was three months before he was eiam 
ined He showed unquestioned rupture of the eiter 
nal lateral ligament (Including the long lateral) of 
the right knee, with marked abnormal mobility, un 
Improved In the three month interval 
Operation was performed at the Boston City Hos- 
pital, November 7, 1929 This was the typical inser 
tlon of a suture of strong fascia from the thigh, 
passed under a bridge of cortical bone above and 
below the Joint, and crossed In i pattern and tied 
as already described 

Recovery was satisfactory, with no trouble after 
the early part of the year 1930 Has played base- 
ball, tennis, etc. Examined July 11, 1933 He showed 
full motion of the knee, no abnormal "slack” later- 
ally, and demonstrated that he could squat on his 
heels, and do the "duck waddle” 

There is some nsk of mistake as to the diag- 
flosis of ligament rupture, and several cases have 
been seen which were diagnosed as mtemal lat- 
eral hgament tears m which operation disclosed 
an intact hgament, but sharp tearing of the 
stout fascia enclosing the insertion of the vastus 
mtemus, and the hamstrings All did well, but 
might have done well without operation Oddly 
enough these eases may show an abnormal laterd 
mobihty of twenty degrees or more 

Case S W , aged 30 Seen In consultation at the 
Boston City Hospital, January 13, 1930 Five days 
previously he had sustained a compound fracture of 
the right ankle, an injury to the left brachial plexus 
and damage to the right knee without gross lesions 
Seen again January 21 At that time a gap could 
be felt In the tissues on the Inner side of the knee, 
abnormal lateral motion persisted, but operation was 
recommended for tear of the fascia, not the ligament. 

Operation at City Hospital, February i 1930 Oblique 
tear In the fascia In front of the hamstrings two 
Inches long This was sutured March 17 note 
"knee solid, motion returning ” As late as the spring 
of 1933 he was entirely without trace of any of his 
Injuries 

•But both had had total knee dislocations thouch Tvltbout 
much dama^ 

Mosquito control has been repeatedly discussed 
In previous Issues so we will merely emphasize at 
this time the fact that mosquitoes breed only In 
water Any water that stands for ten days may be 
a source of mosquito breeding Hundreds of mps- 
qultoes may emerge from an ordinary tin can which 
Is left around the yard, from a watering pot or pall, 
and other chance receptacles The Inspectors lo- 
cate many of these but they cannot get around often 
enough to keep everyone s place free from standing 
water, so that we must depend largely on onr cltl 
zens to prevent mosaalto breeding -Brookline Eeallh 
Bvlleiin 
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MEDICAL PROGRESS 


PROGRESS IN ANESTHESLAl IN 1933 


BT BUSSELL F SHELDOX, M D * 


A t its 1933 session m Chicago the Amencan 
lledical Association devoted tivo davs to 
Anesthesia An anesthetist, Albert H Miller, 
Providence, E I vras Chairman of the Section 
on ilisceUaneous Topics, and presided at these 
meetmgs In addition, further steps vere taken 
dnrmg 1933 tovard the national certification of 
specialists m anesthesia and more active meas- 
nres have been taken, both in legislative and 
medical channels to clarifv the status of the 
phvsician anesthetist But most significant of 
all at least locaUv, more serious efforts are 
hemg made m the instruction of students in the 
art and practice of anesthesia There is par- 
ticular reference to the changes made in this 
respect at the Harvard Medical School, and in 
connection therewith to the appomtment of a 
resident anesthetist at the Massachusetts Gen- 
eral Hospital 

liOcaUv, and throughout the country, anes- 
thetists mourn the loss on November 16, of their 
esteemed confrere, Frank L Richardson 
The literature of 1933 is as usual prolific, 
and no attempt at listing all of it will be made 
The enthusiasm which accompanied the mtro- 
duction of barbituric acid derivatives has some- 
what abated, though the use of one new prod- 
uct, sodium evipan’-' s « ^ bnef mtra- 

venous general anesthetic agent has attained 
considerable pubEcitv But m general, the bar- 
biturates have proved more useful as prelun- 
inarv sedatives* than as anesthetic agents m 
themselves Certain other new ones have been 
presented" * 

In a similar way the rectal use of tnbrometh- 
anol IS beconung more of a prelimmarv to in- 
halation or local methods than for complete anes- 
thesia Authentic reports on fatal cases fol- 
lowmg the use of avertm are still scarce* 
thougn occasional authors, as Evans^*, speak 
of them as occurrmg Barlow^* has contin- 
ued his researches to include the study of aver- 
tm fluid, as marketed, with amylene hvdrate as 
solvent, and concludes that the presence of 
amylene hydrate delays the absorption of tn- 
bromethanol, and therefore makes it safer 
These studies were made on the rat, but are 
probably applicable to human bemgs Koontz 
and Moulton^* present an mterestmg study on 
the effect of avertm m the treatment of lung 
edema brought on bv chemical irritation, as in 
gas war^re, or civilian practice as exemplified 
by the Cleveland disaster They find it to be 




of distmct benefit As a more accurate test 
than the usual Congo red for the purity of aver- 
tin fluid preparatory to use, Ashworth^*, recom- 
mends the use of “Umversal mdicator ” 

In inhalation anesthesia two new agents have 
been mtroduced, divinvl oxide, commercially 
vinesthine, prepared by Merck, and cyclopro- 
pane The latter is still undergomg tests of its 
usefulness and application, and has not yet ap- 
peared to any great extent m the literature It 
IS, howeyer like diymyl oxide, originaRy a crea- 
ture of the chemist, a product which m theory 
ought to be a good anesthetic The results of 
mtensiye clmical application by TVaters at Wis- 
consm will later be ayailable Its ongmator is 
Henderson of Toronto 

Diymyl oxide, put forth by Leake^' m Cali- 
fornia, has been tried out m animals and to 
some extent m human bemgs'** In theory it 
should be an ideal anesthetic, but m action it 
approximates chloroform Its general use is 
not yet mdicated 

Herb*® maintains her position on the superi- 
ority of ethylene for general anesthesia She 
reports as shown by answers to a questionnaire, 
thirtr-nme explosions with seyen mjuries and 
fiye deaths from mtrons oxide oxygen and ether, 
and twenty explosions with one mjury and fiye 
deaths from ethvlene, and with mixtures of 
nitrous oxide and ethylene two deaths Sise*“ 
also finds more explosions with mtrons oxide,, 
oxygen and ether than with ethylene Humidity 
of the operatmg-room appears to be the safety 
factor m the preyention of explosions 

In its report for 1932**, published m 1933, 
the Mayo Clinic reports an increase m the use 
of ether This trend is, I belieye, noticeable m 
other places 

Spmal anesthesia, despite the crepe-hangmg 
of Lmdemulder** mamtains its popularity, es- 
pecially for gemto-urmary and pelyic work and 
surgery of the lower extremities Marvm*’, 
Kemp**, Grodinsky**, and Toyell** proyide sensi- 
ble and clear presentations of its scope and use- 
fulness In nomenclature, neothesm has be- 
come metvcame 

The Mayo Clinic*' finds the use of ampoules 
of ten per cent solution of procame more con- 
yement and less expensiye than the crystals the 
use of which has been discontmued, but else- 
where the crystals mamtam their lead Harpm** 
emphasizes the yalue of caudal anesthesia m 
urology, and Doghoth*® presents a full descrip- 
tion of the peridural technique 

Little new m techmque has been hroueht out, 
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but there is definite increased use of the carbon- 
dioxide filtration method, and for upper abdom- 
inal "work, administration of volatile anesthetics 
by the mtratracheal route has increased This 
of course insures an airway, and to lessen the 
trauma from metallie pharyngeal airways Gue- 
deP“ has introduced a non-traumatie one made 
of rubber 

Flagg®^ 33 kept up his campaign against 
asphyxial deaths, and urges cooperation of all 
agencies concerned, fire departments, pubbc 
service corporations, and above aU, the medical 
profession 

In resuscitation. Wood’®, Kilhan” and 
Eeese” proclaim the virtues of eoramine and in 
the use of hydroehlone acid intravenously 
MacGilvra”’ has introduced the term palmaes- 
thesia Further investigation, however, is 
needed m both these drugs 

In research, the Massachusetts General Hos- 
pital” has contributed some valuable 

work under the leadership of Means and Church- 
ill The physiology of respiration with the 
open chest and abdomen has received intensive 
study At Wisconsm, Orcutt and Waters’* have 
shown the diffusibility of nitrous oxide and ethy- 
lene through human skm Further experimental 
work on spmal has been published from the Mayo 
Gbnic*’’ ” ” and Co Tm’° and HiU and 
Macdonald’® have continued their studies The 
so-ealled circulation of the cerebrospmal fluid 
has been investigated by Hassin’*, and, further, 
Bhatia and Burn” have reported on the action 
of ether on the sympathetic nervous system 
Neff” finds the present ether as supplied by the 
manufacturers to be generiilly pure but does not 
recommend its standing more than fortv-eight 
hours m a gas machine 

In the estimation of the preoperative risk and 
the prophylaxis of postoperative compbcations 
m surgery of the bdiary tract, Hussey®® summar- 
izes the available information, and McQuiston®* 
shows that hypotension m itself is not a serious 
factor 

Constant efforts m oxygen therapy are pro- 
ducing new and better tents 

Studies in postoperative compbcations, espe- 
ciaUy pulmonary, continue, but no new star- 
tling conclusions have appeared Kmg” 
however, remains in the mmonty as regards the' 
value of carbon dioxide in the prevention of 
pulmonary compbcations Abson®®, Prinzmetal, 
et al®“, and Bergh®* feel that inhalations of car- 
bon dioxide are helpful Overholt and Veal®* 
show that certam chest condifaons may be “nor- 
mal” after surgical procedures CoryUos'® de- 
scnbes his technique of intratracheal anesthesia , 
and bronchial suction as helpful m the pre- 
vention of compbcations m the surgical treat- 
ment of tuberciilosis 

For 1934 anesthesia looks forward to a con- 
tmued advancement to the end that benefits will 
accrue to both pataent and surgeon 
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usT Another Proof 


In the Journal of the American Medical Association of October 
28, 1933, Clausen, S W and McCoord, Augusta B , mate the fol- 
lowing statement “Under ordmary circumstances sufficient 
quantities of Vitamin A are provided by a diet in infancy which 
contaihs milk, cod liver oil from the second week of life, and 
vegetables from the fifth or sixth month ” 

Just another proof that many of the foremost investigators 
regard cod liver oil as the good, old reliable, and that it no doubt 
will continue to be prescribed after many of the new-fangled 
vitamin fads and artificial substitutes have fallen into disrepute 

The story of Patch’s Cod Liver Oil is now, as always, straight- 
forward, ungarnished 


First, Pa; 
bof^ ' 




■■liver Oil IS guaranteed, tested m terms of 
ency 

'~v Oil overcomes the one possible ob- 
Patch’s IS flavored and palatable 

o says he does not like cod hver oil, 
r* We will be glad to send you a 
•pliments so that you can get him 


I E. L. Patch Company 
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The use of Tryparsamide should 
have first consideration 






CliiMCol it'pc'il^ ofK'r Trsporsamido treatment indicofe that forty to fifty 
per cent of ca<c' of eari> paresis show symptomatic improvement The 
Irecilinent u inexoensiN'o, docs not disrupt the patients dDiI> routine 
of lite ond is cixo'lable through the services o* his personol phvsiacn, 

-<aHonfl on 
✓tSe peridural 

C 'roof o-o' — e*^oos v-iUbs fi r-is-j^d ct repueri^esr ai^war a. 

-rfij^lcfan to the problem 
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CANCER MORTALITY 

Decrying the difficulty oC obtaining accurate in 
innation. respecting cancer mortality due to the 
let, among others, that in a number of states the 
Isease is not reportable by laTv, Dr Louis I. Dub 
n on May 25 urged cancer specialists and the en 
Ire medical profession to cooperate Tvlth vital sta 
isticlans in an effort to secure more reliable data 
long these lines 

In an address on the “Incidence of Gastric Can 
ers’ before the Svmposium on Carcinoma of the 
Itomach, at the fiftieth anniversary of Memorial 
lospital, Dr Dublin presented statistics and facts 
ertaining to cancer of the stomach based upon the 
xperlence of his company's Industrial pollcyhold 
'rs He concluded that, in the United States, the 
tomach is the principal site of fatal cancer among 
7hlte males and also very probablv among Tvblte 
emales that the incidence of gastric cancer Is ap 
>ro3dmately fifty per cent greater among Tvhite 
Dales than among Tvhlte females and that among 
vhlte females, the death rate from gastric cancer 
ind by inference the incidence of gastric cancer, 
ippears to be decreasing at a rate g^reater than can 
attributed to chance alone ‘ Among males. Dr 
Dublin said, "the death rate has shown a slight 
tendency to increase but this is statistically sig 
Dlflcant only at the older ages of life 
He said that * possibly as many as one-third of 
Iho deaths actually due to cancer of the stomach 
&re ascribed to other causes 
Pointing out that in 1932 a total of 27,000 deaths 
from gastric cancer were recorded for the popula 
tion of the Dnlted States, he declared that Mt is 
iny judgment that Instead of 27 000 the annual 
number of deaths from cancer of the stomach and 
dnodenum in the country at large Is noTv more 
likely to be cldse to 40,000, or about as many as 
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from bronchopnetimonia, or coronary disease, In- 
cluding angina pectoris” 

The statistical picture, however. Dr Dublin de- 
clared Is Improving 

“I give you these figures for the Insured with the 
very strong conviction that they show ns essentially 
what has been happening in this disease In the gen 
eral population of the country 
"There was a total of 40,673 deaths from gastric 
cancer among fliese Insured lives In the years 1917 
to 1933 Inclusive These occurred among an an 
nual average of fifteen million policyholders over 
this period The average annual crude death rate 
was, therefore 16 6 per 100,000 exposed The gas 
trie cancers constituted 20 S per cent of all cancer 
deaths the figures being much higher among the 
males than among the females " 

He explained that deaths from gastric cancer are 
largely concentrated In the later ages of life 
‘There are few deaths under 25 At ages 26 to 34, 
the rates are still low — averaging less than two per 
lOO 000 per annum It Is only after age 35 that the 
death rate from this disease has any real meaning 
At 46 to 64 years, the rates are already fairly high. 

"Among white males the average death rate In 
this age group over this entire period of seventeen 
years was 46 7 per 100 000, as contrasted with 30 6 
per hundred thousand among white females The 
death rate almost trebles In the next age period 
Among white males It Is 132 7 per 100,000 among 
white females, 85.2 per 100 000 In the next age 
period that Is, 66 to 74, the rate almost doubles 
among white males and more than doubles among 
white females The Interesting points In figures are 
first, that the rates rise with advancing age and, 
second that they are much higher among the males 
than among the females, being, la fact from a third 
I to a half higher In the white race ” 
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CASE 20251 
Presentation’ op Case 


hemoglobin of 60 per cent, a -white cell count 
of 9,000 

A gastro-intestinal x-ray senes shoired a 
slight irregnlanty of the duodenal cap on its 
upper border No definite ulcer crater could 
be -pisualized 

Radium seeds -were implanted m the carci- 
noma of the tongue The folio'wing day x ray 
therapy -was started She -was discharged three 
days after admission and told to retnm to the 
Outpatient Department for farther x-ray treat- 
ment 

Htstory of interval Except for some smart- 

I mg of her tongue during eating and mcreased 
irntfibility because of her headaches she was 
perfectly -well foUowing her discharge until 
three days before readmission At that time, 
■while -waitmg for x-ray treatment, she com- 
plained of a sick feehng m her stomach and 
suddenly vomited about a quart of -watery food 
material mixed -with blood Her blood pressure 
■was 140/85 At the previous admission it -was 
190/90 

Second admission, eight months after her pre 
vious discharge She -was kept m the Emergen 
ey Ward under observation The foUowmg 
morning she suddenly vomited a quart or more 
of bnght red blood and simultaneously had a 
howel movement The blood pr^^e ^pped 
to 60/30 and the pulse rose to 140 She -was 
,]a«a on the oho* table and giren metplme 
tad later a slow tatrarenons injection of two 
md a half per cent glucose There -was some 
mprovemeut and her blood pressure rose to 
[08/S5 Physical examination -was pracbeaUy 
he same as on her previous admission The 
ame smooth firm mass -was felt m the upper epi- 
:astnum Examination of her blood showed 
. red cell count of 3,050,000, a hemoglobm of 70 
ler cent, a -white cell count of 10,800, -with 90 
ler cent polymorphonnclears The non-protem 
itrogen of the blood -was 62 milligrams, me 
lood sugar 139 milligrams, and the carbon oi- 
side combinmg po-wer 48 2 volumes per cent 
She -was given 600 cubic centimeters of 
i blood The blood pressure rose to 120 1 
mtohc She became comatose and 
u acidotic breathing She 
;r chest and shortly before death had a p 
jzed con-vulsion during ^ w , 

ra-wn over to -the right She died tne y 
wing admission 

Db. Tkaoy B Madloby Dr Wum, ttere is 
le thing that -was not entirely clear ^ 
cord. Did she ever recover consciousness iro 
e complete shock? . 

Db. W A. Winn Not 

cond hemorrhage ^ question 

ntmg physicim morphia 

Vhetter £ biV non-protem mtrogen caused 
_ coma. 
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Dipterentlal Diagnosis 
Dr Egbert E Linton In gomg over tins 
case I bare selected ivliat I tlunk are the es- 
sential pomts m the history First of all she 
iras sixty-one years old At the tune of her 
first admission she had cancer of the tongue, 
grade m, irhich ivas adequately taken care of, 
or presumably so, ivitb radium and N-ray ther- 
apy It ivas noted at that time that she did not 
hare any enlarged lymph nodes in her neck, 
so I presume she did not haye any metastases 
The nest thing of interest in the past history 
IS that she had a positiye "Wassermann and a pos 
ihye Hinton So far as I can see this condi- 
tion had not been treated 
The story that she had no children is of in- 
terest, although I think it has nothing to do 
ivith the cause of death Her amenorrhea un- 
doubtedly explains the fact that she did not have 
any children What the exact cause of that iras 
I hesitate to say It may have been an endo 
crme condition and it may possibly have been 
a luetic or tuberculous condition 
In addition she also had bilateral cataracts, 
one of these having been removed and the other 
hemg stiU. present, hut apparently it did not 
bother her enough for her to have anything 
done about it 

On physical examination at the first entry 
she had a lesion on her tongue and m addition 
a perforated nasal septum Her right ankle and 
knee jerks ivere not obtained 
Of significance I think iras the mass that was 
felt in the midepigastnum, described as hard 
and smooth and moving on deep inspiration I 
think we should pay partacular attention to that 
mass m trying to explain her death 
Laboratory examination at that tune showed 
that she had a secondary anemia. 

X-ray examination showed a defect m the 
duodenal cap, but they could see no definite 
ulcer 

She went home after she had had her radium 
and x-ray therapy and returned eight months 
^ter, presumably for further x-ray treatment 
Her history m this mtervening time shows that 
she was fauly well She did have some head- 
aehes and I think had not felt quite up to par, 
although we are told here that she had felt per- 
fectly well 

The acute episode apparently started with the 
vonutmg of a large amount of watery material 
which was food with blood mixed with it. That 
amount of hleedmg of course woxdd not pomt to 
any one lesion m particular except that there 
some pathology m the gastro-mtestmal tract 
There is no question that the blood was coughed 
) It apparently was vomited The next mom- 
lug she vomited a quart of bright red blood and 
TOtt that she had a fall in blood pressure That 
I think IS of considerably more significance than 
the fact that she had been vomiting food with 
a httle blood m it 


In spite of transfusion she rapidlv went down- 
hill Her blood studies and laboratory examina- 
hons were essentiaUv negative except for the 
elevated non-protem nitrogen, which was taken 
in a period of shock and I think might possibly 
be explained bv lowering of the blood pressure 
and shutting down of urinary excretion Fol- 
lowing the transfusion she became comatose 
and died m a convulsion, the face drawing over 
to one side I should presume that was the 
terminal event and not the real cause of her 
death 

To review the possibilities that this patient 
might have I thmk we shall agree that the 
cause of death was primary acute hemorrhage, 
and that it probably came from the gastro-m- 
testmal tract 

I forgot to mention that the mass m the mid- 
epigastrium on the second admission was exact- 
ly the same as at the previous entry I think 
that is of considerable importance She hhd 
carcinoma of the tongue It is possible but very 
improbable that she might have had metastatic 
carcinoma which was showing itself m the liver 
Against that also is the fact that the mass in 
the epigastrium had not changed Carcinoma 
of the tongue I think very rarely if ever metas- 
tasizes to the liver So I think we cannot 
explain her death on the basis that it might 
have been a metastatic lesion of cancer 

Then there is the question whether or not she 
had a duodenal ulcer Her history is against 
that because she had no gastro-mtestmal symp- 
toms The x-ray suggested a duodenal ulcer, but 
this was not definite I think we can pretty defi- 
mtely rule out duodenal ulcer as the cause of 
her acute hemorrhage 

It IS possible she had a cancer of the stom- 
ach with metastases to the liver and hemorrhage 
from the carcmoma m the stomach Against 
that, however, is the fact that the. mass m the 
epigastrium had not changed m size 

One of the most common causes of acute hem- 
orrhage and massive hemorrhage such as this 
IS esophageal vances associated with cirrhosis 
of the liver Physical exammation noted that 
the mass could be felt m the left, hut the right 
lobe could not be felt I do not think that means 
a smaU right lobe It may possibly have been 
a large lobe, for it may have been there but not 
have been palpated No note is made as to the 
size of the liver to percussion That might have 
given us a clue as to the size There is the ques- 
tion of the etiology of the cirrhosis, if she had 
It In the history it states that she took no 
drugs and no alcohol So presumably it was not 
an alcohohc cirrhosis She had a positive Was- 
sermann and had it for a good many years with- 
out treatment I presume, and she had symptoms 
of tertiary lues and a positive blood It seems 
to me most likely that she died of acute hemor- 
rhage from esophageal varices associated with 
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Cirrhosis of the liver vrlueli I timik may be Inetic 
m ongm 

Dr Gbantlet W Taylor In regard to 
tlie etiology of her tongue condition, we have 
found that carcinoma of the tongue very fre- 
quently originates on a luetic basis The Was- 
sermann is positive m about twenty-five per 
cent of the cases of carcinoma of the tongue, 
which often perhaps brmgs about some delay 
in prompt treatment of cancer of the tongue, 
because a diagnosis of lues is made and at first 
It IS assumed that the condition is a simple 
luetic glossitis without secondary caremoma 
The only other etiologic factor is possibly the 
false teeth, but those dentures are much more 
commonly associated etiologicaUy with carci- 
noma of the palate or jaw than of the tongue 

In regard to the treatment of her tongue le- 
sion, which appeared to be temporarily effec- 
tive, we are getting more and more to depend 
on radiation almost to the exclusion of surgery 
m treatment of caremoma of the tongue If 
there are bad dental conditions or sepsis we try 
to clean them up and then combine mterstiti^ 
radium treatment with x-ray treatment m doses 
which are very massive as compared with the 
treatment we used a few years ago 

The handling of the lymph node areas by op- 
eration seems to me much less common now than 
it was ten years ago Cures of caremoma of 
the tongue m which the cervical lymph nodes 
are mvolved are very rare and hmited almost ] 
entirely to those cases which show only micro 
seopic evidence of lymph node mvolvement If 
there is evident gross mvolvement with metas- 
tatic disease the case is essentially mcurable by 
any means In regard to the possibfiity of re 
mote metastasis from caremoma of the tongue 
it does occur, but it is extremely rare Dr 
Lund reviewed m the neighborhood of eleven 
hundred cases of caremoma of the buccal mucosa 
m general at the Huntmgton Hospital and 
foimd no instances of metastasis beyond the 
clavicle I recall one ease with liver metas- 
tasis When I was talkmg about it with Dr 
HartweU he remembered one case, and it devel- 
oped that they were the same case I have seen 
one case with pulmonary mvolvement, but it 
must be extremely rare, and I think it would 
be unwise to assume that it had anythmg to do 
with this condition from which she died 

Dr William B Breed I am impressed with 
the ease with which Dr Lmton ruled out hemor- 
rhage from the duodenum on the basis of no 
digestive symptoms, because so many of these 
cases that bleed from the duodenum have had 
digestive symptoms I think these cases 


It brmgs up the question as to whether or not 
there was a cerebral lesion 
Dr W Jason Mixtbr I thmk the question 
of coma IS of considerable importance, and also 
the question Of convulsions In gomg over the 
records we find that the reflexes are present on 
one side and not on the other It seems to me 
that an mtraeramal lesion must be suspected 

Clinical Diagnoses 

Carcinoma of tongue, grade III 
Late syphilis 
Hematemesis 
Cirrhosis of the liver? 

Cerebral hemorrhage 

Anatomic Diagnoses 

Cirrhosis of the liver, toxic tvpe 
Esophageal varices 
Duodenal erosion 
Intestmal hemorrhage 
Pulmonary edema 
Pulmonary emphysema, slight 
Operative wound — radiation scar for earei 
noma of tongue 

Operative wound — removal of cataract, right 
eye 

Pathologic Discussion 


often than the ones that have had 


no 

bleed more 
symptoms 

Dr SIallort There is one other point that 
deserves a little discussion, and that is the de- 
velopment and persistence of coma m this case 


Dr Mai.Ti Orv The autopsy here showed ac 
cordmg to Dr Lmton ’s prediction a very 
marked cirrhosis of the bver There were esoph- 
ageal varices, rather sbght ones, we were un- 
able to demonstrate a bleedmg pomt In addi 
tion I can side with Dr Breed, because there was 
a shallow ulcer m the duodenum So from which 
of these two lesions she bled I do not know At 
autopsy it seemed equaUy possible that either 
was the source of the hemorrhage 

The cirrhosis was a coarsely nodular one. 
The right lobe was veiy smaU and the left lobe 
distmctly a bttle big The spleen was not en- 
larged, so the mass which had been felt was 
certainlv the left lobe of the bver 

The brain I am going to ask Dr Kubik to 
tell you about We have had two or three cases 
somewhat similar to this m patients who have 
had shock or hemorrhage In each case there 
has been a tremendous drop m blood pressure 
which persisted for some time and defimte cere 
bral symptoms developed, but we have not een 
able to find any occlusion of vessels or any hem- 
orrhage It raises the question whether the tre 
mendously lowered blood pressure “^y K^jn 
cerebral degeneration This pab^t had hem 
carrymg a pressure of 190, so that a <b^°P 
would be more significant than m a ^on ^lyp^ ' 
tensive case It seems possible that that is the 
cause of the cerebral lesion 
Be Charles S Kubik ^though there^w^ 

no gross circumscribed “roscopm 

rhage or infarct, there was found o 
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erairuRation an interesting eondition Tvitli a bi- 
lateral diffuse distribution in the cerebral cortex 
Gangbon cells vrere damaged, glia cells (astro- 
cytes) vere sivoUen and increased in nnmber and 
there vas a decided increase m the amount of 
fibrous gba The changes mere much more pro- 
nounced in the fifth and sixth lammae, that is 
m the deep layers of the cortex The gbal 
changes are not restricted to the grey matter, 
hut are also found in the outer zone of snbcor- 
bcal yhite matter It is rather remarkable that 
there vas bttle if any arteriosclerosis The mam 
arteries had thm translucent coUapsed mails 
There mas probably some arteriosclerosis, but 
this did not seem to be marked 

The deep layers of the cortex seem to be par- 
bcularlv susceptible to degenerabve ehanues 
I recall tmo cases of debnum, one of mhich mas 
probably a toxic affair resnltmg from the use of 
sedatiye drugs, m mhieh s imil ar changes mere 
found In another case, mb ere death occuried 
tmo meeks after a severe degree of asphyxia, j 
there mas marked degeneration mith complete 
destruction of mvebn m this same region The 
fact that this part of the cortex is particularly 
vulnerable mhen exposed to the effects of an- 
oxemia or toxic agents is probably dependent 
m some may on the arrangement of its blood 
supply In the case before us it is reasonable 
to suppose that the degenerative changes are due 
to a deficient supply of blood resultmg from 
hemorrhage and exceedmgly lorn blood pressure 
The convulsion mas probably a manifestation of 
relative anoxemia 

Db Alfred Ejuxes "We have had several 
cases m the past tmo years m mbich after mor- 
phia the patients mith cirrhosis became more 
and more comatose, almost like a myxedematous 
reaction to the drug I monder if any one else 
has seen it 

De EnmARD B Benedict With regard to 
the hemorrhage, smee the pathologists could not 
be sure of its source m this case, no one can teU, 
but Elvers and Wilbur of the Mayo Cbnic re- 
cently reported that of all cases of gross hemat- 
emesis over 50 per cent are due to duodenal 
ulcer and only about 5 per cent are due to 
esophageal vances 

Db. hlALLOBT It IS the commonest cause, al- 
though this mas a very shallom ulcer, not a par- 
ticularly massive one 


CASE 20252 
Presentation op Case 

A forty^eight year old unemployed “F irm , foi 
merlv a dock laborer, entered complaming o 
meakness, abdommal pam and jaundice 

Approximately one year before admission h 
^digestion and diarrhea 
Over a period of one month he lost about tei 
pounds m meight His family physician pre 
senbed some drops to take at meal Th 


diarrhea cleared up, but he remamed meak and 
continued to lose meight About five months 
before entry he visited a large medical center 
in Mem Tork Citv mhere a diagnosis of perni- 
cious anemia mas made and bver therapy mas 
begun At about this time he developed a drag- 
gmg sensation m his abdomen and a bttle later 
definite pam mhich radiated to the pubis The 
pam mas severe enough to keep him amake at 
night He spent the summer before admission 
m Marne Ebs diet consisted for the most part 
of milk , lettuce, spmach and strmg beans Dur- 
ing the past three months he had vomited about 
once a month and during the past three meeks 
i about once a meek The abdommal discomfort 
became morse Three days before admission he 
developed a constant diarrhea eonsistmg of three 
to five loose materv movements a dav He be- 
lieved that he had been sbghtly jaundiced dur- 
ing these events and that he had lost m all 
approximately thirty -tmo pounds m meigbt Dur- 
ing the past month he had had sbght edema of 
lus right ankle 

The family and marital histones are non-con- 
tributorv The past history is negative 

Physical exammation shomed an emaciated, 
sunburned elderly man The skm and mucous 
membranes mere pale but not jaundiced There 
mas marked pvorrhea and canes of the teeth 
There mas a soft basal systolic murmur The 
fundi shomed moderate sclerosis The blood 
pressure mas 155/65 The pulse mas 112 
and Corrigan m character The abdomen mas 
protuberant and dull to percussion This mas 
mterpreted as fluid There mas a hard irregu- 
lar mass above and to the left of the umbibcus 
but belom the epigastrium There mas a small 
strangulated hemorrhoid 

The temperature mas 100°, the respirations 20 
Exammation of the blood shomed a red cell 
count of 3,200,000 mith a hemoglobm of 45 per 
cent The mhite cell count mas 25,000, mith 82 
per cent polymorphonuclears A smear shomed 
the red cells to be normal Exammation of the 
stools mas negative A ELmton test mas nega- 
tive A bver function test shomed ten per cent 
retention The ictenc mdex mas 8 

He faded very rapidly and died tmo days 
after admission The terminal mhite ceU count 
mas 42,000 


Differential Diagnosis 

Dr Daniel P Jones I almavs have admired 
Dr Richard Cabot for the may he could make a 
diagnosis from these histones, and I admire 
him stdl more after seemg this history He 
must have run across very snmlar cases m his 
long penod of domg this mork. I do not knom 
that I have ever seen a history that has so bt- 
tle m it that IS of any value The patient comes 
m complainmg of meakness, mhich is of impor- 
tance, and mhich has been mcreasmg for qmte 
a penod He has abdommal pam, and the note 
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says that he has jaundice The first question is 
■whether he e'ver did hai^e jaundice, and if pos- 
sible the "value of that statement by the patient 
should have been mdicated m some -wav It is 
e'vident that he did not ha've jaundice, or proba- 
bly did not have jaundice, because he -went to 
a clinic in Ne'w York where he was found to 
have “pernicious anemia” In addition to that 
a blood test was done here and the test for bile 
was found to be negative 

If we go on through the history we have some 
important points, but not very helpful in mak- 
ing a definite diagnosis He has mild mdigestion 
and diarrhea, which means something, but it 
could mean so many things that it does not 
mean much The diarrhea cleared up If it 
cleared up what we ought to know is whether 
or not he was then markedly constipated That 
would help us m deeidmg as to whether he had 
something m the mtestme, but merely to say 
he had diarrhea which cleared up is not of any 
value to the man who is readmg the history 
He "Visited a large clinic m New York where 
a diagnosis of pernicious anemia was made That 
would suggest that he did not have jaundice be 
fore he came m, but was sallow, the term that 
is used by laymen so much but does not mean 
jaundice m the great majority of cases 
We are m a hole m this case, so to speak We 
have nothmg to go on When a patient has pam 
in the abdomen, that is of no value in mak- 
ing a diagnosis If he has pain we must know 
what it IS like, where it is, how severe it is, 
whether cramp-like, whether constant, and many 
other things, none of which are given us here, ex- 
cept the one thmg a little later, a definite pam 
which radiated to the puhis Abdominal pains 
radiatmg to the pubis are not very helpful 
They sometimes suggest somethmg m the blad- 
der or pelvis, but "that is all we can say about 
that We get the severity of the pam later m 
that it kept him awake at times 

We have another pomt to help us out One 
might not 'think it much, but ■with a historv like 
this we have to jump at mmor details Here is 
a man who had milk , lettuce and strmg beans 
durmg the summer and nothmg is said m re- 
gard to constipation or diarrhea durmg that 
tune That would suggest to my mmd that he 
did not have any constriction of his bowel, be- 
cause with such coarse food he certainly ought 
to have become much more constipated 

Three days before admission he developed 
constant diarrhea, three to five waterv move- 
ments a day, and the patient beheved he was 
jaundiced. The sudden development of loose wa- 
tery movements "without a pretty careful pre- 
vious history would not suggest an-ythmg defi- 
mte to me It certainly ought not to suggest, 
after such a long peno^ a constrictmg gro"wth 
m the howeL 

He has lost a tremendous amount of weight 
Another thmg which I would call to your 
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attention is that he has slight edema of the nght 
ankle I would caU that to your attention be- 
cause we have a mass m the left upper abdomen, 
but no other mass That ought to suggest then 
a metastasis or somethmg m the lower abdomen 
pressmg on the right ihac vem rather than the 
left We have the mass m the left side, there- 
fore that should have nothmg to do "with the 
edema of the ankle 

When we come to the physical exammation, 
what can we get out of that ? He is a sunburned 
man, pale, hut not jaundiced So it is probable 
that he never has been jaundiced "with our other 
evidence There is marked pyorrhea and canes 
of the teeth, which amounts to verv httle The 
abdomen was protuberant and dull to percus- 
sion I agree entirely "with what Dr Vincent 
said m regard to flmd m the abdomen, that it is 
a very difficult condition to detenmne accurate 
ly I have seen aU sorts of men make all sorts 
of errors m regard to it But his abdomen "was 
protuberant and was dull to percussion We 
must pay some attention to that, probablv fluid 
There is a hard irregular mass just above the 
umhdieus but below the epigastrium That is 
pretty slight endence It moved shghtly "with 
respiration We do not know whether it moved 
by manual pressure So that this mass is rather 
an mdefinite thmg We do not know whether 
it is retroperitoneal, whether it is m the trans- 
verse colon, whether it is m the omentum, or 
whether it is deep m the region of the pancreas, 
although of course if it is pancreas it would 
be at the lower border of the pancreas and 
not at the usual site for gro"wth m the pan- 
creas 

His temperature was 100°, which is of veiy 
little value m makmg a diagnosis When there 
IS a mass m the abdomen you could get an m 
creased .temperature and do get it very fre 
quently m malignant disease, and it does not 
necessarily mean an inflammatory process 
The hemoglobm was 45, the white cell count 
25,000 25,000 is rather high, but still we could 
say that it was due to mahgnant disease 

Exammation of the stools was negative l! or 
what was it negative ? Was it negative for blood J 
We do not know 

He had a negative Hmton test The fiver 
function showed 10 per cent retention e 
icteric mdex 'Vas 8 He faded rapidly an 
died two days after admission 

In a case as bfind as this a very careful, 
thorough examination of the abdomen is o 
portance I do not see how one can possibly 
make a diagnosis -without one 

The next thing is that we know there is 
mass m the abdomen, with the 
flmd, and great loss of 
right to assume that this is malign 
tL is, then, malignant disease, 
some emdence that there is somefhing on tne 
right side of the pelvis to cause edema of tne 
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right anMe There ought to be something in 
the pelvis to be made out in some vav and ve 
have no rectal examination That according 
to mv thoughts vould be of the greatest impor- 
tance So that ve are trvmg to make a diag- 
nosis on what I should call a very small history 
with verv little in the way of phvsical examina- 
tion “We have a mass in the left upper quad- 
rant not well up in the quadrant but bevond 
the umbilicus If it were in the transverse colon 
it should be somewhat movable and we ought 
to find something such as blood to suggest that 
it IS m the transverse colon If it is in the 
omentum then we should find something that 
would suggest that it is m the omentum, as prox- 
imitv to the anterior abdominal wall, or its arc 
of rotation "We have none of these tlungs to 
help us 

There is one other pomt that we must con- 
sider, that IS, his great loss of weight and diar- 
rhea “We might consider in such a case as that 
with a mass m the position of this mass a car- 
emoma or a growth of some kind in the pan- 
creas that would account for the location of the 
mass, for the diarrhea, for the great weakness 
and for his color, but it would hardly account 
for the 45 per cent hemoglobm I do not know 
how to account for that with a negative exam- 
mation of the stool A man with 3,200,000 red 
cells and 45 per cent hemoglobm ought to have 
had bleedmg from somewhere, ought to have 
had a long contmued hemorrhage "We must 
not forget that m growths m the colon from the 
cecum to the splenic flexure one symptom thev 
have of importance is anemia, that many cases 
of caremoma of the cecum have nothing but 
anemia and no pam We have no pam suggest- 
mg large mtestme pam, that is, pam below the 
umbdicus, except this pam which radiates to 
the symphvsis, which means very little to mv 
mmd, and does not suggest pam due to the 
large mtestme So we have no pam suggestmg 
the large mtestme unless the man was so far 
along with his obstruction that the pam was 
localized near the growth Then a patient for- 
gets entirely that he has lower abdommal pam 
and says it is located m the region of the 
growth, and this man was far advanced 
I shall have to make a diagnosis m this case 
nn general prmciples, that is, a man who had 
lost a great deal of weight, was anemic had a 
mass m the left upper quadrant a little above 
the umbdicus, pam radiatmg to the svmphvsis, 
and abdommal pam, whatever that means Ab- 
dommal jmm would mean to me nothmg m par- 
ticular I could not get anvthmg defimte out 
of it If I onlv knew what was m the pelvis I 


should feel very much more certam about the 
diagnosis However, we do not know what 
was m the pelvis, therefore we must go on gen- 
eral prmciples, loss of weight, loss of strength, a 
mass 3ust above the umbilicus, mdefinite ab- 
dommal pam, flmd, all suggestmg to mv mmd 
a general carcmomatosis of the abdomen rather 
than a growth m the pancreas or a growth m 
the large mtestme I feel that we should have 
some cause for the 45 per cent hemoglobm, 
which suggests hemorrhage to my mmd 

Clinical Diagnosis 

Abdommal malignancv 

Anatomic Diagnosis 

Caremoma of the stomach with perforation 
mto the transverse colon 

Pathologic Discussion 

Db Tbacv B jMallort I should Like to as- 
sure Dr Jones that we did not leave out anv- 
thmg We gave him the entire history as it 
stands m the record and would gladlv give him 
more if we could 

The pomt that mterested me m this man’s 
story was the fact that he had a flat-footed diag- 
nosis of pernicious anemia made about a year 
and a half before at a leadmg hospital m New 
York, presumably on adequate grounds, and 
then he later developed the picture of malig- 
nancy How much one would be justified m 
concludmg from that I do not know, but it is 
certainly a fact that caremomas of the stomach 
are not infrequentlv associated with a pernicious 
anemia blood picture which might lead one to 
place the malignancy there even though the 
physical exammation did not particularlv sag- 
ged it 

Our autopsv was limited to a six-mch mei- 
sion m the abdomen, which the surgeons would 
probably consider very adequate, but which 
hampered us slightly, and I do not think we 
made as careful an exploration of the pelvis as 
Dr Jones would have hked us to make We 
did find a large tumor mass m the upper ab- 
domen which mvolved both the stomach and 
the transverse colon, and a definite fistula be- 
tween the two So I think there is very little 
question but that it is primary caremoma of 
the stomach ulceratmg through to the trans- 
verse colon m the very last few days of life 
and would probablv account for the sudden ter- 
minal development of diarrhea The negative 
stools made it impossible to make that diagnosis 
ante mortem 
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SOBIE FEATURES OP THE A M A 
CLEVELAND MEETING 

A iiABGB and enthusiasLc meeting of the 
Amencan Medical Association convened at 
Cleveland for the week beginning Monday, 
June 11, 1984 

The section meetings were of great excellence, 
and well attended The scientific exhibits pre- 
sented the latest advances in. dealing with dis- 
ease, public health problems, and social features 
of medicine These exceeded the variety and 
scope of previous years, and one might spend 
the entire week to advantage in study of the in- 
struction provided in this department 

As a form of medical education, if the grad- 
nating classes of medical schools could have been 
brought to Cleveland this year and conducted 
through the spacious haU m which this scientific 
display was presented, the average student would 
probably supplement his four years of study 
with more exact and useful information than 
he has acquired hitherto 


In several instances motion pictures set forth 
the facts in an impressive manner 
The Cleveland Plavn Dealer m reportmg the 
session of the House of Delegates referred to 
health insurance and veterans’ hospitahzatiOD 
as "hot pokers” mtrodnced into the dehbera 
tions of this legislative body of the Association 
The reaction to the hospitalization of veterans 
was a repetition of previous expressions The 
references to health insurance were in response 
to a resolution by the Michigan State Medical 
Society asking for the appointment of a com- 
mittee to consider the A M A pohey toward 
mutual health service, and also the report of the 
medical service Board of the Amencan College of 
Surgeons to the Board of Regents in which are 
set forth the recommendations of this Board as 
shown m a copy famished by Dr Prankhn H. 
hlartin which appears on page 1345 of this issue 
This report was accepted and approved by the 
Board of Regents of the American College of 
Surgeons, and shows that this body, as repre 
sented by its Regents, believes in health insur- 
ance for the low meome group, with the elimina- 
tion of certam objectionable features of the 
customs abroad This document also suggests 
minimum standards for industrial medicme and 
tiaumatic surgery 

It is of interest to note that Dr Robert B 
Greenough is chairman of the Medical Service 
Board of the American College of Surgeons 
When the attention of the House of Delegates 
was called to the hlichigan request and the ac- 
tion of the College of Surgeons, Dr Charles L 
Whalen of Chicago voiced bis disapproval of the 
attitude of these organizations, and a recess com- 
mittee was appomted to consider the request of 
the Michigan State Society This probably 
means that no action will be taken on this re- 
port until the House of Delegates meets agam, 
and IS an indication of a desire to postpone ac- 
tion although this subject has been under discus- 
sion for more than a year 
When this appeal of the Michigan Society 
cain6 before the Souse of SelegBies, the House- 
went into executive session, but the newspaper 
reports of the proceedings mdicated disapproval 
of any action by organizations of constitnent 
members of the Amencan Medical Association 
In defining its position the House of Dele- 
gates adopted a ten-point declaration ^ 

contained m a report of a committee headed by 
Dr Nathan B Van Etten of New York which 
IS as foUows 

1— All features of medical service m my 
method of medical practice should imdm 
the control of the medical profession No otom 
body or individual is legally or educationally 
equipped to exercise such control 

2— No third party mu^ be 

between the patient md his the 

medical relation All responsibihty tor 
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-character of medical service must he home hy 
the profession 

3 — ^Patients must have absolute fieedom to 
choose a legally qualified doctor of medicine ivho 
vrdl serve them from among all those qualified 
"to practice and vrho are lyilling to give semees 

4 — ^The method of giving the service mnst re- 
tam a permanent, confidential relation hetween 
the patient and a “family phvsician” This re- 
lation mnst he the fundamental and dommating 
feature of any system 

5 — ^AU medical phases of all institutions m- 
Tolved in the medical service should he under 
professional control, it being understood that 
hospital service and medical service should he 
considered separately These institutions are 
hut expansions of the equipment of the physi- 
cian He IS the only one vs-hom the laivs of all 
nations recognize as competent to nse them in 
the dehvery of service The medical profes- 
sion alone can detenmne the adequacy and ehar- 
-acter of sneh institutions Their value depends 
on their operation accordmg to medical stand- 
ards 

6 — ^However the cost of medical service mar 
he distributed, the immediate cost snould be 
home hv the patient able to pay at the time the 
service is rendered 

7 — ^iledical service must have no connection 
ivith any cash benefits 

8 — ^Any form of medical service should in- 
clude mthm its scope aU qualified phvsicians of 
the locality covered by its operation vrho vnsh to 
give service under the conditions established 

9 — Systems for the relief of lovr meome classes 
should he limited strictly to those heloiv the 
'“comfort level” standard of mcomes 

10 — There shonld be no restrictions on treat- 
ment or prescribing not formulated and en- 
forced hy the organized medical profession 


Much of this IS quite like the plan adopt- 
ed bv the hlichigan State Society, and also in 
eonformity with several features of the report 
accepted hy the Board of Regents of the Amer- 
ican College of Surgeons, and it seems unusual 
for an organization like the American Medi- 


cal Association to he disturbed because other or- 
ganizations whose members are also members oi 
the larger organization are studymg esistin§ 
conditions and codifying conclusions 

The feeling expressed by the President of th« 
Mew J ersey Society at the last annual meeting oJ 
that society to the effect that the American Med 
leal Association has been dismclined to formu 
late policies, has been endorsed in some quar 
ters, and justifies independent study and actioi 
even by members of the A IL A Althougl 
the great and creditable accomplishment! 

of the A A are recognized, the attitude oJ 
criticism of honest attempts to clarify som« 
of the great proble^ before the country has no- 
been conducive to barmonv 

The general spirit of the Cleveland meetmf 


as shown in the devotion to the service of hu- 
manity was a reflection of the ambition of the 
profession to advance medicine to still further 
knowledge of the problems before it This con- 
vention was one of the best m the history of 
organized medicine 

The President-Elect is James Somervdle 
IMcLester who was bom m 1877 and graduated 
from the University of Virginia, Department of 
Medicme in 1899 He is Professor of Medicme 
m the University of Alabama School of Medi- 
cine with an office at 930 South 20th Street, 
Birmingham, Alabama 

IMassachusetts was recognized m the election 
of Dr Roger I Lee to the position of Trustee 
Dr Emmett C North of Missouri was elected 
a member of the Judicial Council 

The next annual meetmg wdl be at Atlantic 
City 


QUINTUPLETS 

Despite the bursts of pubbe enthusiasm and 
inspirational journalism which have attended 
the most extraordinary instance so far recorded 
of what might euphemisticallv be termed syn- 
chronous multipanty, the birth of quintuplets 
is nevertheless of distmct medical interest In 
aU medical history somethmg over thirty cases 
of quintuplets have been recorded, no properly 
authenticated case of sextuplets Prior to the 
notable achievement of Ohvia Dionne, no un- 
questionable set of qumtuplets has survived as 
such for more than fifty minutes At the time 
of writing the Canadian quintuplets, weighing a 
total of thirteen pounds at birth, have traveled 
m each other’s company, their ranks unbroken, 
through this vale of tears for fifteen days Per- 
haps they are aware of their goal and are stnv- 
mg for its attainment — exhibitionism on a fam- 
ily pedestal m the World ’s Pair at Chicago 

Accordmg to Professor Alan P Guttmacher of 
Johns Hopkins University, multiple births are 
most likely to occur between the ages of thirty- 
five and forty The mother of our present 
qumtuplets is an exception to the rule, boast- 
mg only twenty-four summers, seven less than 
her husband The ranty of birth multiplieity 
mcreases, obviously, -with the number of babes 
at the birth 'V W Greulich of the Umversity 
of Colorado studied 100,000,000 births, estah- 
lishmg one m 87 as the chance for twm births 
The square of 87, or 7,569 gives the chances m 
favor of triplets , its cube, or 658,503 the chances 
m favor of quadruplets If this rule contmues 
to hold true m the higher registers, qumtuplets 
should make their appearance once m every 
57,289,761 births > 

The chances of aU five survivmg the period 
of infant mortahtv, at this rate, would require 
an array of digits so far knoivn only to as- 
tronomy 
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THIS WEEK’S ISSUE Kma, Donald S AB, MD Harvard Um 

Contains articles by the foUowing named an- Sledieal School 1918 P A C P Issist- 


thors 

Book, John 
sity Medical School 1918 


ant Physician, Massachusetts General Hospital 
c-c -nr ^ charge of Pulmonary Clmic Assistant m 

b P , M D Harvard Umver- Medicine, Harvard Medical School Phvsieian 
u 1 Q 10 T71 A r,o Assistant Ghanning Home Member of Executive Com’ 


FACS 


Gynecology, Harvard Umver- mittee, Boston Tuberculosis Association Ad 
sity Medical School Assistant Obstetrician, dress 205 Beacon Street, Boston, Massachn 
Massachusetts General Hospital Surgeon to setts Their subject is “A Study of Ten Years’ 

Out-PaUents, Free Hospital for Women, Brook- Work at the Prendergast Preventorium of the 
hne His subject is “Artificial Menstruation Boston Tuberculosis Association ” Pase 1321 
Effect of Female Sex Hormones in Amenor- 
rhea ” Page 1303 Address 224 Common- 


ivealth Avenue, Boston, Massachusetts 


Utnoh, D L MD Tufts Cofiege Medical 
School 1907 Medical Director, Neiv England 
Telephone & Telegraph Company His subject 
Kuhns, John G A B , M D Johns Hopkins is *‘The Management of Industrial Accidents 
Umversity School of Medicme 1924 Assistant Affecting the Employees of the New England 
in Orthopedic Surgery, Harvard Medical School Telephone Company ” Page 1324 Address 
Assistant Orthopedic Surgeon, Children’s and 483 Beacon Street, Boston, Massachusetts 
Robert B Bngham Hospitals Consulting Or- 
thopedic Surgeon, Sturdy Memorial Hospital, 

Attleboro His subject is “Congemtal Seohosis 


Cotton, Phederio Jay, M D , and Morrison, 
Gordon Mackat, MD See page 817, issue of 


A Review of Seventy-Seven Patients ” Page authors Their subjert 

372 Marlboro Street, Boston, Ligamente at the Kne^A Tech 

' J ■n’l/rno '' 1 QQ1 


1310 Address 
Massachusetts 


mque ’’ Page 1331 


Davis, Max A B , D N B , M D Harvard ^ J , i 

Umversity Medical School 1925 FACS In- ^tant Ane^ 

structor m Obstetrics and Gynecology, Boston Jetist, Ma^achusetts GenerM HospitM, ^d 
Umversity School of Medicme Fi?st Assists Massachusetts Eye and Ear Infirma^ as^^^ 

ant Obstetncian, Massachusetts Memorial Hos- ® “I'^mSSy Streep BoLl 


pitals Gynecologist, Out-Patient Department, Adi^ess 

Massachusetts Memorial Hospitals Assistant, ' -M-assacnusetts 
Tumor Ohmc, Beth Israel Hospital Address 
311 Commonwealth Avenue, Boston, Massachu- 
setts Associated with him is 

Walker, Elisabeth W B S , M A. Address 


MISCELLANY 


BOSTON MEDICAL LIBRA-RY 


o-,, r. A -D The setOlng of an estate has provided an escep- 

311 Co^ouwedth Avenue, Boston, Massachu- opportunity for tlie procuring of a lot of 

setts 'Them subject is “The Anemias of Preg- manuscripts and Incunabula for the Bui 

nancy Page 1315 Collections 

Clerp, Loins H M D Jefferson Medical Col- notable and 

lege 1912 PA.es Professor of Bronchoscopy are included in 

^d Esophagoseopy, Jefferson Medical CoUege, ^^^^/^rLogta^^roTes Totb of these boolcs 

S'Stent "■ 

/vUvo.+oev/, ” 1R1Q A,l,lT.n=« It^.qn sentlol for all scholars 

The manuscript of Bartholomaeus Is a very la^e 
■work of 298 leaves of veUnm and probably was writ- 
Hawbs, John B 2nd A B , MD Harvard ten In the North of Spain In the last part ® 

Umversity Medical School 1903 President, Bos- thirteenth century It Is said to be from me ad j 

ton Tuberculosis Association. Director, Massa- of Leyre In Spanish Navarre and 
chusetts Tuberculosis League, National Tuber- binding of deerskin over -wooden o^ 
eulosis Association, and Rntiand Cottage Sana- tlve Iron bosses The en “J®® decretals 

tona. Address 11 Marlborough Street, Bos- Ing are parts of anT^ell 

ton, Massachusetts Associated with him is of Gregory X. The text 

Wood, Nathaniel K A.B, MD Harvard written -was a Franciscan who 

Umversity Medical School 1901 Physician-m- Bartholomaeus Ang thir. 


England and who flourished In me ^1^ 


Charge, Arlmgton Street Tuberculosis Class was born in ^250 ^ 

Associate in Medicine, Peter Bent Bngham Hos- teenth ®®“^ . written about 1230 to 

pital Chairman, Preventonum Comnuttee of His people and was entitled "The 

tiie Boston Tnbercnlosis Association Address 1240 , was for ^ P P^P ^tten In LaUn and 
520 Beacon Street, Boston, Massachusetts And] Properties of things 
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based on the Bible, and while Its aim was primarily 
theological and philosophical, It had much of nat 
nral history' In its contents It wm comprehensive 
and methodical 

The work Is divided Into nineteen books which 
may be roughly designated as follows 1 God, 2 
angels and demons, 3 psychology, 4-5 physiology 
6 family life, 7 medicine, 8 cosmology and astrol 
ogy, 9 time divisions, 10 form and matter and ele- 
ments, 11 air and meteorology, 12 flying creatures 
13 waters and Ashes, dolphins and whales, 14 ph>s 
leal geography, 16 political geography, 16 gems, 
minerals and metals, 17 trees and herbs, 18 anl 
mals 19 color, odor, savor, food and drink, eggs 
weights and measures, musical instruments Ac 
rdlng to Sarton, the medical chapter Is largely de 
ed from Constantlnus Africanus and the Herbal 
by far the most notable work of Its kind written 
an Englishman in the Middle Ages 
The work was very popular and was translated In 

0 manuscript period Into Italian, French, English 
d Spanish and all of these translations were pub- 
hed In Incunabula editions Fifteen editions were 
Inted in Latin alone during the fifteenth century 
d it continued to be printed until the early part 
the seventeenth century It was one of the books 
ide available to Paris students for a definite 
0 

Aristotelian logic was a primary subject in the 
xrlculum of the schools and universities of the 
Iddle Ages The manuscript in the Library con 
Ins the usual course In logic, part of which Is In 
e version of Boethius It Is written In good 
Jthlc hand on HI leaves of vellum and is prob 
dy Italian fourteenth century work There are 
imerous interlinear and marginal notes in several 
mds, contemporary with the manuscript and later 
id many erasures and corrections of the text, 
ostly in a hand not much later than that of the 

annscript 

The Initials are In red and green, with edges pro- 
nged to form borders, and some have primitive 
mtesqne ornaments like Italian work of the four 
tenth century 

The text closely approximates that of the first 
riuted edition of the ' Organon (Naples, 1473 78) 
The "Llbro delle consolazione delle medicine 
mpllcl of Joannes Mesne Junior, printed at Mo- 
ena 1475 Is a very important and very rare In 
mabulntn. It Is the first edition of the Italian 
■anslatlon of the celebrated and popular work of 
lesue and the first large medical book In the Ital 
in language The Grahadln or apothecary’s man 
al of the pseudo-Mesue was very popular In the 
Uddle Ages. The Latin printing of 1471 shares with 
he two Jenson tracts of the same year the honor 

1 being the first dated medical books 

1 olume one of the "Rosarium sermonum" of Ber 
tardinns de Bustls Venice 1498 contains an tmpor 
ant unnoted sermon on the pest entitled Tie 
les entle slgnls causls et remedlis In this sermon 
nan medical authorities are quoted among which 


may be mentioned, Hippocrates, Galen, Haly Abbas, 
Averroes, Albertus Magnus, Petrus de Abano, 
Aristoteles and Avicenna Mention also la made of 
the great plague at Milan In 1451 

The "Sermones quadrageslmales” of Robertus 
Caracciolus, Venice, 1479, contains an elaborate dls 
cusslon of circumcision and a long sermon on pes 
tilence In which the author Is less concerned with 
the disease Itself than with the sins for which he 
regards It as a chastisement The sermon on wom- 
en is curious, to say the least, and he gravely dls 
cusses whether women were produced with the other 
animals or made from man or made directly by the 
Divine Creator 

Other Interesting works In the lot are the 

Marlale," of Albertus Magnus (Basel, 1476), In 
which the miraculous conception of the Virgin Is 
discussed in nine chapters and really has to do 
with generation, and the ‘‘HomlUae” of Gregory the 
Great, Venice, 1493, containing the famous homily 
against the astrologers The collection of tracts of 
Petrus de Abano, Amoldus de Villa Nova and Valas 
cus de Taranta, on poisons and the pest, Padua, 
1487, is an important medical work. 

Strabo ‘ Geographla," Venice, 1494, Dionysius 
Periegetes, "Cosmographla,” Venice, 1498, and 
Petrus de Cruce, "Questlo de rations subjecti priml 
sclentiae ’’ Venice, 1600, are important scientific 
books 

The “Cato moraUsatns" with the commentary of 
PhllUpus de Bergamo, commonly known as the 

Speculum regimlnls,” Lyon, 1497 and 1498, Is a rare 
edition and contains much of medical Interest, The 
commentator lived at Padua where there was a great 
medical school and he had much to say about medi 
cine, and more about doctors, much of It is uncom 
pllmentary 

Two classical texts are the "Facta et dicta mem 
orabllla ’ of Valerius Maximus, Venice, 1474 and the 
commentary of Dionysius de Burgo, on the same 
work, printed by the R printer of Strassburg about 
1471 The last is very interesting from a typo- 
graphical point of view Dionysius devotes consld 
erable space to a legend of Aesculapius and twenty 
eight pages to dreams He also discusses at length 
the question of death, both real and apparent 


REPORT OF THE MEDICAL SERVICE BOARD 
OF THE AMERICAN COLLEGE OF SURGEONS, 
JUNE 10, 1934 

The Medical Service Board of the American Col 
lege of Surgeons respectfuUy submits the foUowIng re- 
port to the Board of Regents 
L The American College of Surgeons nfflrmo its 
Interest and Its desire to coSperate with other 
agencies looking toward the provision of more ad 
equate medical service to the whole community 
2 The CoUege beUeves that it Is the duty of the 
medical profession to assume leadership in this 
movement and to take control of all measures dl 
reeled to this end 
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Rock, J ohn SB, M D Harvard Univer- 
sity Medical School 1918 C S Assistant 
in Obstetrics and Gynecology, Harvard Univer- 
sity Medical School Assistant Obstetrician, 
Massachusetts General Hospital Snrgeon to 
Out-Patients, Free Hospital for Women, Brook- 
line His subject IS “Artificial Menstruation 
Effect of Female Sex Hormones in Amenor- 
rhea ’’ Page 1303 Address 224 Common- 
vealth Avenue, Boston, Massachusetts 

Kuhns, John G AB, MD Johns Hopkins 
University School of Medicine 1924 Assistant 
m Orthopedic Surgery, Harvard Medical School 
Assistant Orthopedic Surgeon, Children’s and 
Robert B Brigham Hospitals Consulting Or- 
thopedic Surgeon, Sturdy Memorial Hospital, 
Attleboro Hi s subject is “Congenital Scobosis 
A Review of Seventy-Seven Patients ’’ Page 
1310 Address 372 Marlboro Street, Boston, 
hlassachusetts 

Davis, Max AB, DNB, MD Harvard 
University Medical School 1925 FACS In- 
structor m Obstetrics and Gynecology, Boston 
University School of Medicme First Assist- 
ant Obstetrician, Massachusetts Memorial Hos- 
pitals Gynecologist, Out-Patient Department, 
Massachusetts Memonal Hospitals Assistant, 
Tumor Clinic, Beth Israel Hospital Address 
311 Commonwealth Avenue, Boston, Massachu- 
setts Associated with him is 

Walker, Elisabeth; W B S , M A Address 
311 Commonwealth Avenue, Boston, Massachu- 
setts Their subject is “The Anemias of Preg- 
nancy ” Page 1315 
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Cleef, Louis H M D Jefferson Medical Col- 
lege 1912 F-A,C S Professor of Bronchoscopy 
and Esopbagoscopy, Jefferson Medical College, 
Philadelphia His subject is “Bronchoscopy m 
the Treatment of Pulmonary Abscess and Bron- 
chiectasis ’’ Page 1319 Address 1530 Locust 
Street, Philadelphia, Pennsylvania 

Hawes, Joecn B 2nd A B , M D Harvard 
University Medictd School 1903 President, Bos- 
ton Tuberculosis Association Director, Massa- 
chusetts Tuberculosis League, National Tuber- 
culosis Association, and Rutland Cottage Sana- 
toria Address 11 Marlborough Street, Bos- 
ton, Massachusetts Associated with him is 

Wood, Nathaniel K. AB, MD Harvard 
University Medical School 1901 Physician-in- 
Charge, Arlington Street Tuberculosis Class 
Associate in Medicme, Peter Bent Bngham Hos- 
pital Chairman, Preventorium Committee of 
the Boston Tuberculosis Association Address 
520 Beacon Street, Boston, Massachusetts And, 


Kinq, Donald S A B , M D Harvard Uni- 
versity hledical School 1918 FA. C P Assist- 
ant Physician, Massachusetts General Hospital 
m charge of Pulmonary Chnic Assistant m 
Medicme, Harvard Medical School Physician, 
Channmg Home Member of Executive Com 
mittee, Boston Tuberculosis Association. Ad 
dress 205 Beacon Street, Boston, Massaclin 
setts Their subject IS “A Study of Ten Tears’ 
Work at the Prendergast Preventonum of the 
Boston Tuberculosis Association ’’ Page 1321 

Lynch, D L MD Tufts CoUege Medical 
School 1907 Medical Director, New England 
Telephone & Telegraph Company His subject 
IS “The Management of Industrial Accidents 
Affectmg the Employees of the New England 
Telephone Company ’’ Page 1324 Address 
483 Beacon Street, Boston, Massachusetts 

Cotton, Frederic Jay, M D , and Morrison, 
Gordon I^ckay, MD See page 817, issue of 
April 12, for records of authors Their subject 
IS “Artifieial Ligaments at the Knee — A Tech- 
mqne ” Page 1331 

Sheldon, Russell F AD , MD Harvard 
University Medical School 1911 Assistant Anes 
thetist, Massachusetts General Hospital, and 
Massachusetts Eye and Ear Infirmary His sub- 
ject IS “Progress m Anesthesia m 1933 ” Page 
1333 Address 31 Pmckney Street, Boston, 
Massachusetts 

MISCELLANY 


BOSTON MEDICAL LIBRARY 

The settling of an estate has provided an excep- 
tional opportunity for the procuring of a lot of 
twenty-one manuscripts and Incunabula for the Bnl 
lard and Hyams Collections 

Two notable and exceedingly Important manu 
scripts are Included In the lot the “De proprletatl 
bus remm” of Bartholomaens AngUcns and the Or 
ganon or Loglca of Arlatoteles Both of these books 
were common textbooks In the Middle Ages, and es- 
sential for all scholars 

The manuscript of Bartholomaens Is a very l^e 
work of 298 leaves of veUum and probably was -sm 
ten In the North of Spain In the last part of e 
thirteenth century It Is said to he from the ^bey 
of Leyre In Spanish Navarre and Is In 
binding of deerskin over wooden . 

tive iron bosses The end leaves used ^ the bUd 
ing are parts of a veUum manuscript of the d^rete s 
of Gregory X. The text Is a good one and well 

was bom in England and who -2^0 Zd 

teenth century from about 122 ^ at 
His encyclopedia, which was en ^ ,„P 2 je 

1240 . was for the plain people a^-« ntWe^ 
properties of things" It was written In La 
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a The Minimum Standard for Industrial Med 
Icine and Traumatic Surgerj o£ the AmerT 
can College of Surgeons should he accepted 
This standard is as follovs 

MlVDtOC STAVDAED fob IvnUSTKIVL MroicivB 
AVD Trauai \tic Stjbgebv 

1 That the industry shall have an organized 
medical department, or service vlth competent med 
leal staff Including consultants and adequate emer 
gencT dispensarr and hospital facilities and personnel 
to assure efficient care of the ill and injured 

2" That membership on the medical staff shall be 
restricted to physicians and surgeons vho are (a) 
graduates of scientific medicine holding the degree of 
Doctor of Medicine in good standing and licensed 
to practice In their respective states or provinces 
(b) competent in the field of industrial medicine and 
traumatic surgery (c) yvorthy in character and 
in matters of professional ethics that in the latter 
connection the practice of the division of fees under 
anv guise yvhatsoever be prohibited 

3 That there shall be a svstem of accurate and 
complete records filed in an accessible manner — ^a 
complete record being one yvhich includes Identlfica 
tion data cause of illness or injure nature and 
extent of illness or injure detailed description 
of phvsical findings special examinations such 
as consultations clinical laboratore and x ray 
tentative or provisional diagnosis treatment prog 
nosls yvith estimated period of dlsabllitv progress 
of illness or injure final diagnosis condition on 
discharge end results and such additional in 
formation as mav be required be statute tor "tVork 
mens Compensation claims or for other purposes 

4 That all patients requiring hospitalization shall 
be sent to Institutions approved bv the American 
College of Surgeons 

5 That the medical department shall have gen 
eral supervision over the sanitation of the plant and 
the health of all employees 

b Physicians and surgeons qualified as In para 
graph 2 of the above minimum standard may 
properlv be employ ed on a full time or a part 
time basis by industrial organizations to pro- 
vide medical and surgical service for their 
emplovees as foUoyvs 

i To provide emergenev service and first aid 
In Injurv or disease and to provide ade 
quate medical or surgical care for industrial 
Injuries and diseases Medical and surgical 
care of the families of employees and of 
employ ees themselves except for emergenev 
and industrial injuries and diseases should 
be provided by the industrial physician only 
in remote districts -where other adequate 
medical service is not available 
II To provide pre-emplovment and periodic 
physical examinations 

ill To study the hazards of the particular in 
dustrv and to coSperate yvith other agencies 
in effecting such measures as "may be needed 
for the prevention of injury and disease 


Iv To keep accurate records such as may be 
required by local LVorkmens Compensation 
layvs, and so complete as to serve for scien 
tific investigation of Industrial hazards yvith 
a vleyv to their further prevention These 
records are privileged communications, sub- 
ject alyvavs to due process of layv 

c The sale of a contract bj an Industrial or 
ganlzatlon to an Individual physician or group 
of physicians for medical and/or hospital 
service for Its emplovees encourages com 
mercial competition and is to be condemned 
d Unethical practices in publicity, advertising 
solicitation, and competition either of a pro- 
fessional or of a financial nature, must be 
eliminated 

e "The accepted code of ethics of the medical pro- 
fession yvhich is designed to protect the best 
interests of the patient should apply to 
industrial medical service as to all other forms 
of medical practice 

Medic vL SERncE Board 

G Har-vet AevEyv 
Charles A. Dhkes 
Fraxklia H Mabtdt 
C Jeff Miller 
Ecgea-b H Pool 
Abthdb M SmPLET 
J Bent-let Sq-dieb 
S Mabx 'White 

BoyvAiAX C Crowell, Secretary 
Robert B Greexough, Chairman 


THE CONDITIONS AT THE 
BROOKLINE TUBERCULOSIS HOSPITAL 

About May 1 a patient at the Brookline Tubercu 
losis Hospital sent a letter to the Board of Health 
complaining of the food at the Hospital The com 
plaint yvas referred to Dr Francis P Denny, the 
Health OfiBcer and Medical Director of the Hospital 
for investigation Dr Denny reported that as a 
result of his investigation he yvas satisfied that the 
food was good A second letter from the same patient 
was received on May 21, and on adjournment 
tour members y-isited the Hospital without warning 
to the staff just at the time of the evening meal Op- 
portunity yvas given to all the patients to say what 
they thought of the food After their -visit the mem 
bers of the Board expressed their satisfaction with 
the conditions which they found at the Hospital 

The dav follovrlng the patient who had made 
the complaint left the Hospital and stated to the 
press that he would not return until the cook at 
the Hospital had been discharged He drew up a 
petition to the Board which was signed bv eleven 
other patients requesting that the cook be dis- 
charged. 

At its meeting on June 4, after a conference 
yvith the Superintendent, JIlss Elizabeth McMahon 
and Dr Denny, the Board voted unanimously to take 
no action on the petition 
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3 Encouragement should be glren to the trial of The American College of Surgeons believes that 
new methods of practice designed to meet these certain general principles can and should be estab- 
needs and a careful evaluation of their success Hshed, the observance of which will tend to obviate 
should he the duty of the medical profession be- known difficulties and dangers which may threaten 
fore they are offered for general adoption All such the success of these special forms of medical service, 
new and experimental methods of practice must be These principles are as follows 
conducted strictly fn accordance with the accepted 
code of ethics of the medical profession In order 
that the Interests of the patient and of the com 
munlty may he protected 

4 The College recognizes for Immediate study | 
four groups of the population for whom more ad 
equate medical service should he made available as | 
follows 


a The Indigent, 
b The uneducated and credulous members of the 
community 

c Those who because of limited resources are 
unable unaided to meet the costs of serious 
Illness and hospitalization 
d Those living in remote districts where adequate 
medical service is not obtainable 

5 The care of the indigent sick should be a direct 
obligation upon the community and (unless other- 
wise compensated by Intangible benefits such as staff 
and teaching appointments, opportunity and ex 
perience) physicians fulfilling this public service 
should receive remuneration 

6 The College should work In codperatlon with 
other medical groups In order to dispel the igno- 
rance and credulity of the public and to bring the 
people to a proper realization of the protective and 
curative resources of modem medicine 

7 The American College of Surgeons recognizes 
that the periodic pre-payment plan providing for the 
costs of medical care of illness and injury of In 
divlduals and of families of moderate means offers 
reasonable expectation of providing them with more 
effective methods of securing adequate medlca 
service 

A number of different plans for the organization 
of such services have been proposed although few 
have been In operation long enough to permit definite 
conclusions In regard to their success It Is to he 
desired that these experiments be continued Con 
ditions differ to such a degree in different parts 
of the country that a specific plan which la prac 
ticable In one place may require modification of 
details In other communities The varying restrlc 
tlons Imposed by present Insurance laws In different 
states further complicate the problem 

Periodic pre-payment plans providing for the 
costs of medical service may be divided into two 
classes 

A Payment for medical service 
B Payment for hospitalization 
It IS suggested that plans for the payment of hos 
pltallzatlon alone (Class B) without provision for 
payment for medical service, may be considered 
the first project to be undertaken in the average 
community 


Periodic pre payment plans for medical service 
should be free from the Intervention of com 
merclal intermediary organizations operating 
for profit. After deduction of the clerical costs 
of operation of the fund and such accumula 
tlon of reserve as may be advisable in the 
Interest of the contributors or may be legally 
imposed the full amount paid by the contrib- 
utors should be available for medical and 
hospital services 

In the Interest of the patient the organization 
of plans for the periodic payment of medical 
and hospital costs must be under the control 
of the medical profession The medical profes- 
sion must act In concert with the hospitals 
and such other allied services as may be In 
volved In the Individual project together with a 
group of citizens representative of the whole 
community and of industry who are Interested 
In the successful operation of the plan 
The principle of free choice of the physician 
and hospital by the patient must be assured 
to the end that the responsibility of the in 
dividual physician to the Individual patient 
shall always be maintained When hospital 
Izatlon Is required, this choice must of ne 
cessity be limited to the phvslclans and 
surgeons who hold appointments on the staffs 
of the hospitals participating in the plan or 
to those phjBlcians and surgeons who are 
acceptable to the hospital It is further 
recommended that only approved hospitals be 
admitted to participation In such a plan 
The compensation of the physician and of the 
hospital should be estimated with due re- 
gard to the resources available in the periodic 
payment fund and should be based upon the 
specific services rendered 

The organization and operation of any plan 
of this type must be free from any fea 
tures not In accordance with the code o 
ethics of the medical profession which code 
has been established for the protection o 
the patient 

The medical organizations 
such a plan must assume the responslbll y 
for the quality of service rendered 

o Periodic pre-payment plans for 
hospital service should eliminate many o' ^ 
ditions which have brought n nmnsCe 

of industrial contract practice ^ 

been more widely established certain ffeneral^prin 


here formulated with a 


ciples are 
elimination of the commercial 
forms of medical service 


features 


view fo the 
of such 
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a The Minimum Standard for Industrial Med 
Iclne and Traumatic Surgerj of the Ameri 
can College of Surgeons should he accepted 
This standard Is as follo-ws 


lIiNmint Standabd ron Int)tj6trial MmiciNE 
AND Tratoi vnc SunGERT 


1 That the Industry shall ha^e an organized 
medical department, or semdce vlth competent med 
leal staff Including consultants and adequate emer 
genev dispensaiA and hospital facilities and personnel 
to assure efficient care of the 111 and Injured 

2 That memhershlp on the medical staff shall he 
restricted to phvslclans and surgeons vho are (a) 
graduates of scientific medicine holding the degree of 
Doctor of Medicine In good standing and licensed 
to practice in their respective states or provinces 
(b) competent in the field of industrial medicine and 
traumatic surgers (c) vorthj In character and 
In matters of professional ethics that In the latter 
connection, the practice of the dUdslon of fees under 
any guise vhatsoever he prohibited 

3 That there shall he a svstem of accurate and 
complete records filed in an accessible manner — a 
complete record being one vhich Includes Identiflca 
tion data cause of Illness or Injury nature and 
estent of Illness or Injury detailed description 
at physical findings special examinations such 
as consultations clinical laboratory and s raj 
tentative or provisional diagnosis treatment prog 
nosls jyith estimated period of disahllitv progress 
of Illness or Injury final diagnosis condition on 
discharge end results and such additional in 
formation as mav he required hj statute for Work 
men s Compensation claims or for other purposes 

4 That all patients requiring hospitalization shall 
be sent to Institutions approved by the American 
College of Surgeons 

5 That the medical department shall have gen 
eral snpemlslon over the sanitation of the plant and 
the health of all employees 

b Phvslclans and surgeons qualified as In para 
graph 2 of the above minimum standard may 
properly be empIo\ed on a full time or a part 
time basis bv Industrial organizations to pro- 
vide medical and surgical service for their 
employees as folloyys 


1 


11 

ill 


To provide emergency service and first ale 
in Injury or disease and to provide ade 
quate medical or surgical care for Industrla 
injuries and diseases Medical and surglca 
care of the families of employees and o 
employees themselves except for emergenej 
and industrial injuries and diseases shouK 
be provided by the industrial physician onlj 
in remote districts where other adequate 
medical service is not available 
To provide pre-employment and periodic 
phvsical examinations 

dust^ and to codperate with other agencle< 
in effecting such measures as -may be needet 
for the prevention of injury and disease 


iv To keep accurate records such as may he 
required bv local Workmen’s Compensation 
lavrs, and so complete as to serve for sclen 
tlfic Investigation of industrial hazards with 
a view to their further prevention These 
records are privileged communications, sub- 
ject alwajs to due process of law 

c The sale of a contract bv an Industrial or 
ganizatlon to an Individual physician or group 
of physicians for medical and/or hospital 
service for its emplovees encourages com 
mercial competition and Is to be condemned 
d Unethical practices in publicity, advertising 
solicitation, and competition, either of a pro- 
fessional or of a financial nature must be 
eliminated 

e The accepted code of ethics of the medical pro- 
fession which Is designed to protect the best 
Interests of the patient should apply to 
Industrial medical service as to all other forms 
of medical practice 

Medic M. Service Bovrd 

G Hari-ev Ac new 
Charles A, Dukes 
Franklin H Martik 
C Jeff Miller 
Ecgen'e H Pool 
ABT imE M Shiplet 
J Bentlet Squiee 
S Mass White 

Bov MAN C Crowell, Secretary 
Robert B Greenoegh Chairman 


THE CONDITIONS AT THE 

brooinline tuberculosis hospital 

About Maj 1 a patient at the Brookline Tubercu 
losls Hospital sent a letter to the Board of Health 
complaining of the food at the Hospital The com 
plaint was referred to Dr Francis P Denny, the 
Health Officer and Medical Director of the Hospital 
for Investigation Dr Denny reported that as n 
result of his investigation he was satisfied that the 
food was good A second letter from the same patient 
was received on May 21, and on adjournment 
tour members visited the Hospital without warning 
to the staff jnst at the time of the evening meal Op- 
portunity was given to all the patients to say what 
they thought of the food After their visit the mem 
bers of the Board expressed their satisfaction with 
the conditions w hich they found at the Hospital 

The day following the patient who had made 
the complaint left the Hospital and stated to the 
press that he would not return until the cook at 
the Hospital had been discharged He drew up a 
petition to the Board which was signed by eleven 
other patients requesting that the cook be dis- 
charged 

At its meeting on June 4, after a conference 
with the Superintendent, Miss Elizabeth McMahon, 
and Dr Denny the Board voted unanimously to take 
no action on the petition 
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3 Encouragement should be given to the trial of 
new methods of practice designed to meet these 
needs and a careful evaluation of their success 
should he the duty of the medical profession be- 
fore they are offered for general adoption All such 
new and experimental methods of practice must be 
conducted strictly In accordance with the accepted 
code of ethics of the medical profession In order 
that the Interests of the patient and of the com 
munlty may be protected 

4 The College recognizes for Immediate study 
four groups of the population for whom more ad 
equate medical service should be made available, as 
follows 

a The Indigent 
b The uneducated and credulous members of the 
community 

c Those who because of limited resources are 
unable, unaided to meet the costs of serious 
Illness and hospitalization 
d Those living in remote districts where adequate 
medical service Is not obtainable 

5 The care of the Indigent sick should be a direct 
obligation upon the community and (unless other 
wise compensated by Intangible benefits such as staff 
and teaching appointments, opportunity and ex 
perlence) phjslclans fulfilling this public service 
should receive remuneration 

6 The College should work in cofiperatlon with 
other medical groups In order to dispel the Igno- 
rance and credulity of the public, and to bring the 
people to a proper realization of the protective and 
curative resources of modem medicine 

7 The American College of Surgeons recognizes 
that the periodic pre-payment plan providing for the 
costs of medical care of Illness and Injury of in 
dividuals and of families of moderate means offers 
reasonable expectation of providing them with more 
effective methods of securing adequate medlca 
service 

A number of different plans for the organization 
of such services have been proposed although few 
have been In operation long enough to permit definite 
conclusions In regard to their success It Is to be 
desired that these experiments be continued Con 
ditions differ to snch a degree In different parts 
of the country that a specific plan which Is prac- 
ticable In one place may require modification of 
details in other communities The varying restric 
tions Imposed by present Insurance laws In different 
states further complicate the problem 

Periodic pre-payment plans providing for the 
costs of medical service may be divided Into two 
classes 

A Payment for medical service 
B Payment for hospitalization 
It is suggested that plans for the payment of hos- 
pitalization alone (Class B) without provision for 
payment for medical service may be considered 
the first project to be undertaken In the average 
community 


The American College of Surgeons believes that 
certain general principles can and should be estab- 
lished, the observance of which will tend to obviate 
known difficulties and dangers which may threaten 
the success of these special forms of medical service. 
These principles are as follows 

- Periodic pre-payment plans for medical service 
should be free from the Intervention of com 
merclal Intermediary organizations operating 
for profit After deduction of the clerical costs 
of operation of the fund and such accumola 
tlon of reserve as may be advisable In the 
interest of the contributors or may be legally 
Imposed the full amount paid by the contrib- 
utors should be available for medical and 
hospital services 

In the interest of the patient, the organization 
of plans for the periodic payment of medical 
and hospital costs must be under the control 
of the medical profession The medical profes- 
sion must act In concert with the hospitals 
and such other allied services as may he in 
volved In the Indlvldnal project, together with a 
group of citizens representative of the whole 
community and of Industry who are Interested 
In the successful operation of the plan 
The principle of free choice of the physician 
and hospital by the patient must be assured 
to the end that the responsibility of tbe in 
dividual physician to the Individual patient 
shall always be maintained When hospital 
Izatlon Is required, this choice must of ne- 
cessity be limited to the physicians and 
surgeons who hold appointments on the staffs 
of the hospitals participating in the plan or 
to those physIcianB and surgeons who are 
acceptable to the hospital It is further 
recommended that only approved hospitals be 
admitted to participation in such a plan 
The compensation of the physician and of tb® 
hospital should ' he estimated with due re- 
gard to the resources available In the periodic 
payment fund and should be based upon tbe 
specific services rendered 

The organization and operation of any plan 
of this type must be free from any fea 
tures not in accordance with the code o 
ethics of the medical profession which code 
has been established for the protection of 
the patient 

The medical organizations participat ng 
such a plan must assume the responsibll y 
for the quality of aervice rendered 

8 Periodic pre-payment plans for 
hospital service should eliminate many o ® , 

ditions which have brought derejopment 

of industrial contract practice Until such P 
been more widely establlsbed certain geim 
ciples are here formulated with a vie 
eUminatlon of the commercial features of 
forms of medical service 
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a The 'Uinimnm Standard lor Industrial 

iclne and Traumatic Snrgerv of the Ameri 
can College of Surgeons should he accepted. 
This standard is as follows 

JlEOJira Stand VED for Iadustbial Medicine 
AND Tratoiatic Sxtegeef 

1 That the mdustrv shall have an organized 
medical department or service with competent med 
leal staff including consultants and adequate emer 
genev dlspensarv and hospital facilities and personnel 
to assure efficient care of the ill and injured 
2. That membership on the medical staff shall he 
restricted to phvsicians and surgeons who are (a) 
graduates of scientific medicine holding the degree of 
Doctor of Medicine in good standing and licensed 
to practice in their respective states or provinces 
(h) competent in the field of industrial medicine and 
traumatic snrgerv (c) worthv in character and 
in matters of professional ethics that in the latter 
connection the practice of the division of fees under 
auT gmse whatsoever he prohibited 
3 That there shall he a svstem of accurate and 
complete records filed in an accessible manner — a 
complete record being one which Includes identiflea 
tion data cause of Illness or injure nature and 
extent of illness or injurv detailed description 
of pbvsical findings special examinations such 
as consultations clinical laboratory and x rav 
tentative or provisional diagnosis treatment prog 
nosis with estimated period of disabilltv progress 
of Illness or injure final diagnosis condition on 
discharge end results and such additional In 
formation as may be required bv statute for tVorh 
men s Compensation claims or for other purposes 
i. That all patients requiring hospitalization shall 
be sent to institutions approved bv the American 
College of Surgeons 

5 That the medical department shall have gen 
eral supervision over the sanitation of the plant and 
the health of all emplovees 
b Phvsicians and surgeons qualified as in para 
graph 2 of the above mmlmum standard mav 
properly be emploved on a full time or a part 
time basis bv industrial organizations to pro- 
vide medical and surgical service for their 
emplovees as follows 

i To provide emergenev service and first aid 
in injurv or disease and to provide ade 
quate medical or surgical care for industrial 
Injuries and diseases Medical and surgical 
care of the families of emplovees and of 
employees themselves except for emergenev 
and industrial Injuries and diseases should 
be provided bv the industrial phvsician onlv 
in remote districts where other adequate 
medical service is not available 
11 To provide pre-emplovment and periodic 
pbvsical examinations 

iii To studv the hazards of the particular In 
dustrv and to cooperate with other agencies 
in effecting such measures as -may be needed 
for the prevention of injurv and disease 
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THE COXDITIONS AT THE 
BROOICLrN*E TUBERCUEOSIS HOSPIT>-.E 

About Mav 1 a patient at the BrooMlne Tub'"'-* 
losls Hospital sent a letter to the Board of HeaPo 
complaining of the food at the Hospital The urs- 
plaint was referred to Dr Francis P Denny, Hje 
Health Officer and hledlcal Director of the Hospital 
for Investigation Dr Dennv reported that as a 
result of his Investigation he was satisfied that the 
food was good A second letter from the same patient 
was received on May 21, and on adjournment 
tour members visited the Hospital without warning 
to the staff just at the time of the evening meal Op- 
portnnitv rras given to all the patients to sav what 
ihev thought of the food After their visit the mem 
bers of the Board expressed their satisfaction with 
the conditions which thei found at the Hospital 

The dav following the patient nho liad made 
the complaint left the Hospital and stated to tlie 
press that he would not return until the cooh at 
the Hospital had been discharged He drew up a 
petition to the Board which ivas signed b^ eleven 
[other patients requesting that the cook he dis- 
i charged 

At Its meeting on June 4 after a conference 
with the Superintendent Miss Elizabeth McMahon 
and Dr Dennv the Board voted nnanimousli to take 
no action on the petition 
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3 Encouragement should he given to the trial of 
new methods of practice designed to meet these 
needs, and a careful evaluation of their success 
should be the duty of the medical profession be- 
fore they are offered for general adoption All such 
new and experimental methods of practice must he 
conducted strictly fh accordance with the accepted 
code of ethics of the medical profession in order 
that the Interests of the patient and of the com 
munlty may he protected 

4 The College recognizes for Immediate study 
four groups of the population for whom more ad 
equate medical service should be made available, as 
follows 

a The Indigent 
b The uneducated and credulous members of the 
community 

c Those who because of limited resources are 
unable, unaided, to meet the costs of serious 
Illness and hospitalization 
d Those living in remote districts where adequate 
medical service la not obtainable 
6 The care of the Indigent sick should be a direct 
obligation upon the community and (unless other- 
wise compensated by Intangible benefits such as staff 
and teaching appointments opportunity and ex 
perlence) physicians fulfilling this public service 
should receive remuneration 

6 The College should work In cooperation with 
other medical groups In order to dispel the igno- 
rance and credulity of the public, and to bring the 
people to a proper realization of the protective and 
curative resources of modem medicine 

7 The American College of Surgeons recognizes 
that the periodic pre-payment plan providing for the 
costs of medical care of Illness and injury of In 
dlviduals and of families of moderate means offers ' 
reasonable expectation of providing them with more 
effective methods of securing adequate medica 
service 

A number of different plans for the organization j 
of such services have been proposed, although few 
have been In operation long enough to permit definite 
conclusions In regard to their success It is to he 
desired that these experiments be continued Con 
ditlons differ to such a degree in different parts 
of the country that a specific plan which is prac 
ticable in one place may require modification of 
details In other communities The varying restric 
tions Imposed by present insurance laws in different 
states further complicate the problem 

Periodic pre-payment plans providing for the 
costs of medical service may be divided Into two 
classes 

A Payment for medical service 
B Payment for hospitalization 
It is suggested that plans for the payment of hos- 
pitalization alone (Class B) without provision for 
payment for medical service, may be considered 
the first project to be undertaken in the average 
community ; 


The American College of Surgeons believes that 
certain general principles can and should be estab- 
lished, the observance of which wiU tend to obviate 
known dlflJcnltles and dangers which may threaten 
the success of these special forms of medical service 
These principles are as follows 

a. Periodic pre-payment plana for medical service 
should be free from the intervention of com 
merclal Intermediary organizations operating 
for profit. After deduction of the clerical costs 
of operation of the fund and such accnnmla 
tlon of reserve as may be advisable in the 
Interest of the contributors or may be legally 
Imposed the full amount paid by the contrib- 
utors should be available for medical and 
hospital services 

b In the interest of the patient, the organization 
of plans for the periodic payment of medical 
and hospital costs must be under the control 
of the medical profession The medical profes- 
sion must act In concert with the hospitals 
and such other allied services as may be in 
volved in the individual project, together with a 
group of citizens representative of the whole 
community and of industry who are Interested 
In the successful operation of the plan 
c The principle of free choice of the physician 
and hospital by the patient must be assured 
to the end that the responsibility of the in 
dividual physician to the individual patient 
shall always be maintained When hospital 
izatlon is required this choice must of ne- 
cessity be limited to the physicians and 
surgeons who hold appointments on the staffs 
of the hospitals participating in the plan or 
to those physicians and surgeons who are 
acceptable to the hospital It is further 
recommended that only approved hospitals be 
admitted to participation in such a plan 
d The compensation of the physician and of the 
hospital should ’ be estimated with due re- 
gard to the resources available in the penodic 
payment fund and should be based upon the 
specific services rendered 
e The organization and operation of any plan 
of this type must be free from any fea 
tures not in accordance with the code of 
ethics of the medical profession which code 
has been established for the protection o 
the patient. 

f The medical organizations participating 
such a plan must assume the responslblJ r 
for the quality of service rendered 
8 Periodic pre-payment plans for medlMl and 
hospital service should eliminate many of t 
ditlons which have brought about the 
of industrial contract practice Until such p ans 
been more widely established certain 
clples are here formulated with a 
elimination of the commercial features 
forms of medical service 
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a The 'Minimum Standard for Industrial 'Med 
Icine and Traumatic Surgerv of the Ameri 
can College of Surgeons should be accepted 
This standard Is as folloivs 

■Mnrnnrvi Stand mid fob Industblvi. Medictne 

AND TBAtTRATIC StTEGnBA 


1 That the industrv shall have an organized 
ledical department or service vlth competent med 
cal staff including consultants and adequate emer 
encv dispensarv and hospital facilities and personnel 
0 assure efficient care of the ill and Injured 
- That membership on the medical staft shall be 
estrlcted to phvslcians and surgeons who are (a) 
raduates of scientific medicine holding the degree of 
)octor of Medicine in good standing and licensed 
0 practice in their respective states or provinces 
b) competent in the field of industrial medicine and 
raumatlc surgerv (c) worthv in character and 
a matters of professional ethics that in the latter 
onnection the practice of the division of fees under 
Dv guise whatsoever he prohibited 

3 That there shall he a svstem of accurate and 
omplete records filed in an accessible manner — a 
Dmplete record being one which includes identlfica 
ion data cause of Illness or Injurv nature and 
*tent of illness or injurv detailed description 
If physical findings special esamlnations such 
IS consultations clinical laboratory and sray 
entatlve or provisional diagnosis treatment prog 
losis with estimated period of disabllitv progress 
>f illness or injurv final diagnosis, condition on 
llscharge end results and such additional In 
•ormation as mav be required bv statute for orb 
nen s Compensation claims or for other purposes 

4 That all patients requiring hospitalization shall 
sent to Institutions approved bv the American 

College of Surgeons 

5 That the medical department shall have gen 
eral supervision over the sanitation of the plant and 
the health of all emploj ees 

b Phvslcians and surgeons qualified as in para 
graph 2 of the above minimum standard may 
properlv be emploved on a full time or a part 
time basis bv Industrial organizations to pro- 
vide medical and surgical service for their 
employees as follows 

i To provide emergencv service and first aid 
in Injurv or disease and to provide ade- 
quate medical or surgical care for industrial 
injuries and diseases Medical and surgical 
care of the families of emplovees and of 
employees themselves except for emergencv 
and Industrial Injuries and diseases should 
be provided bv the industrial physician onlv 
in remote districts where other adequate 
medical service is not available 
il To provide pre-employment and periodic 
phvsical examinations 


ill To studv the hazards of the particul 
dustrv and to coSperate with other ag 
In effecting such measures as Tnay be i 
for the prevention of Injury and dlse 


iv To beep accurate records such as may be 
required bv local TVorkmens Compensation 
laws, and so complete as to serve for scien 
tific investigation of Industrial hazards with 
a view to their further prevention These 
records are privileged communications, sub- 
ject alwais to due process of law 

c The sale of a contract bv an industrial or 
ganizatlon to an individual phisician or group 
of phvsiclans for medical and/or hospital 
service for Its emplovees encourages com 
merclal competition and is to be condemned 
d Unethical practices in publlcltv advertising 
solicitation, and competition either of a pro- 
fessional or of a financial nature, must be 
eliminated 

e "fhe accepted code of ethics of the medical pro- 
fession which is designed to protect the best 
Interests of the patient should apply to 
industrial medical service as to all other forms 
of medical practice 

Medic vn Seevice Boabd 

G Haevev Acnew 
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FrANKUN H hlABTEt 

C Jeff Miliee 
Eugent; H Pool 
Aethue M Shipiet 
J Bentlet Squiee 
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Bowman C Crowell, Secretary 
Robert B Greenough, Chairman 


THE COXDITIOXS AT THE 
BROOKLIXE TUBERCULOSIS HOSPITAL 

About Mav 1 a patient at the Broobline Tubercu- 
losis Hospital sent a letter to the Board of Health 
complaining of the food at the Hospital The com 
plaint was referred to Dr Francis P Dennv the 
Health Officer and Medical Director of the Hospital 
tor Investigation Dr Dennv reported that as a 
result of his investigation he was satisfied that the 
food was good A second letter from the same patient 
was received on May 21 and on adjournment 
tour members visited the Hospital without warning 
to the staff just at the time of the evening meal Op- 
portunitv was given to all the patients to say what 
thev thought of the food After their visit the mem 
bers of the Board expressed their satisfaction with 
the conditions which they found at the Hospital 

The dav following the patient who had made 
the complaint left the Hospital and stated to the 
press that he would not return until the cook at 
the Hospital had been discharged He drew up a 
petition to the Board which was signed by eleven 
other patients requesting that the cook be dis- 
charged 

At its meeting on June 4 after a conference 
with the Superintendent Miss Elizabeth McMahon 
and Dr Denny the Board voted unanimously to take 
no action on the petition 
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AN HONOR TO DR. HARVEY CUSHING 

Among the honorary degrees awarded by Syracuse 
University, Dr Harvey Cushing of Yale University 
Medical School was the recipient of the degree of 
LLD 


I The Fourth of July brings a crop of casualties 
which are largely preventable, and the mortality 
from drowning is now well underway 

The family physician may well warn parents of 
the dangers Incident to warm weather and the vaca 
Hon periods 


MORTALITY RATES 

Telegraphic returns from 86 cities, with a total 
population of thirty-seven millions for the week 
ending June 2, Indicate a mortality rate of 112 as 
against a rate of 10 0 for the corresponding weeh 
of last year The highest rate (24 8) appears for 
Schenectady, N T , and the lowest (5 9) for South 
Bend, Ind The highest infant mortality rate (26 1) 
appears for San Antonio, Texas, and the lowest for 
Bridgeport. Conn , Dnlnth, Minn , Evansville, Ind , j 
Louisville, Ky, South Bend, Ind, Syracuse, N Y, 
and Tampa, Fla , which reported no Infant mor 
tallty ^ 

The annual rate for 86 cities Is 12 3 foi the twenty 
two weeks of 1934, as against a rate of 11 7 for tho 
corresponding period of the previous year 

StnofAEr OF DHU.THS ANn nEATH HATES (ajtkuax basis) 
FEOir AOTOMOBILE ACCWCSTTB PEB 100,000 ESrtMATED 
POPULATION FOB 86 CnTES FOB COBBESPOjmijre FEBIODS 

OF 1934 AND 1933 



Week ending 

First 22 weeks 


June 2, June 3, 
1934 1933 

1934 

1933 

Total deaths 

178 

133 

3,464 

3,027 

Death rate 

Deaths due to ac 

24 8 

18 5 

21 9 

19 2 

cldents In city 

13B 

104 

2,802 

2,427 

Death rate 

18 8 

14 5 

17 7 

15 4 



—Bureau of the Census 


Although typhoid is a declining menace, there will 
he sporadic cases and there Is always a danger from 
a carrier The doctor may tell his famlUes about 
those dangers, and give timely advice, especially 
urging early medical service in every case of 
Illness 


CORRESPONDENCE 


DISCUSSION OP AFFAIRS AT THE BOSTON 
CITY HOSPITAL 

June 11, 1934 

I Editor of the Journal, 

I Deor Bir, 

The editorial In this issue of the Journal, relative 
to the Boston City Hospital, seems in conflict with 
the “Accepted Resolntions” of the Norfolk District 
Medical Society, and th© Council, which by a anani 
mous vote accepted and approved said Resolutions 
The Finance Commission of Boston has done a 
notable work In bringing before the public the in 
Justice that has been perpetrated, on the medical 
I profession of Boston, by the Boston City Hospital 
^ The Committee from the Norfolk District was well 
aware of the unfair competition in the 0 P Dept 
The Committee saw numbers of well to-do people 
attend the Clinics, come in expensive cars, walk in 
and not pay a cent, and no questions asked, all at 
the expense of the taxpayers 


EXTRACTS FROM THE JUNE BULLETIN OF THE 
NATIONAL TUBERCULOSIS ASSOCIATION 

Da Dutvham, President 

Dr Kennon Dunham of Cincinnati, whose work 
for many years in the field of x-ray diagnosis of 
tuberculosis has been outstanding, and who has con 
trlbuted much to the whole movement, was elected 
president of the Association 


Tboteau Medal 

The Trudeau medal was awarded to Dr 'WHliam 
Snow Miller of Madison, Wisconsin. In announcing 
the award Dr Esmond R Ixjng, chairman of the 
committee, spoke of Dr Millers lifelong and out 
standing research In the anatomy of the Inng and 
chest 


TIMELY WARNINGS 

Past experience has shown that the incidence of 
poliomyelitis is likely to begin in June and progress 
through the summer months 


The irony of the affair Is, that most of the doc 
tors are taxpayers they are supplying the where- 
withal to destroy their own means of making a 
livelihood, and the doctors ministering to these 
well to-do patients are destroying their own bus! 


ness as well as that of their fellows 
What an injustice It is to the taxpayers of Bos 
ton to have to support, in the hospital proper, pa 
tients who are perfectly able to pay politicians and 
their friends, clients of Insurance companies who 
jay little or nothing for treatment and board 
When we consider the fact that the Boston Cl^ 
Jospital, In conjunction with some other hospitals 
n Boston, has about ruined the profession by un 
air practices, and that much of the unfair com 
,etltion has been done, outside the Charter of 
Uty Hospital, that Is illegally, It seems that the 
oumal should condemn such practices, Instead of 
uggestlng a legal means of contInMng tke present 
sjust course, as regards both the phvsiclan and the 

Mir/ive. MD 


4G St John Street 
Jamaica Plain, Mass 
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SHALL "WE WAIT FOR THE PUBLIC TO ACT’ 
Massaclinsetts General Hospital Boston 
Editor, Aeio England Journal of Medicine, 

I am enclosing an editorial rvliicli I gleaned from 
IVednesdav’s Cleveland Press It seems to me to be 
a thoronghlv jnst and intelligent criticism of the of 
flcial American Medical Association attitude This 
attitude certainlv bears a verv striking resemblance 
to old guard Republicanism It is a form of unen 
lightened standpatism thoronghlv out of tune ivith 
the times It Is the kind of attitude that quite nat 
nmlly leads the public to brand the American Medi 
cal Association the "Doctors Trust Both the pro- 
fession and the public are to be congratulated tha‘ 
in the Neic England Journal vre have openminded 
ness and constructive leadership 'Would that rve 
might say the same of the national organ 
Slncerelv vours, 

J H Means, MJ3 

June lo 1934 


Editobiai, 

CONEEEVATIVE IXKTOBS 

If the resolutions of the American Medical Asso- 
ciation read somewhat like the resolutions of an old 
guard Republican campaign committee, it Is for like 
reasons 

Thev wish the depression hadn t happened and 
thev can hardly believe that it did. And thev like 
to believe that If we just sit tight and let nature 
takes its course nothing like it vrill ever happen 
again. Thev hope that the free plav of economic 
forces will again make evervbody prosperous — pros- 
perous enough to pav their doctors bills, anvhow — 
and permanently prosperous, next time 

One can svmpathlte with the fear phvslcians feel 
toward any scheme in which government officials 
politicians insurance companv executives or some- 
bodv would be bossing the doctors 
But how prevent the spread of public clinics hos- 
pitals and Insurance plans as long as millions of 
people cannot pav for medical care’ 

The doctors will not go so far as to sav that all 
our public hospitals and public clinics now in ex 
Istence ought to be abandoned But they are re- 
luctant to see them multiplied 

Perhaps It all comes down to one s view of tho 
probabilities about the future volume of unemploy 
ment in America, For the time being the doctors 
who can afford to attend conventions prefer to be- 
lieve that everybody is soon going to be prosperous 
again. They do not wish to see a permanent expan 
Sion of public institutions based on a temporary 
emergency 

It on the other hand the economic status of a 
very large fracUon of the population Is going to 
continue uncertain government wfll inevitably be 
drawn deeper Into the effort to make that first es 
senOal— medical care In time of sickness— more cer 
tain through collective action. 


To us it would seem wiser for the medical profes 
sion, instead of trying to preserve a status that has 
not actually existed for years to take the lead In 
formulating a plan wherebv the burden of costs 
could be reduced or distributed without impairing the 
profession s control of its o'wn acti'vitles 
If the doctors wait until some one else forces a 
scheme upon them it mav be less to their liking and 
less satisfactorv in its results — Cleveland Press 


PUBLICITY OF MEDICAL MATTERS 

St. Elizabeth s Hospital 
736 Cambridge Street 
Brighton, Mass 

Mav 29, 1934 

Editor, Xeio England Journal of Medicine 

Mv attention was directed bv the Committee on 
Ethics and Discipline, of the Massachusetts Medical 
Societv, to an article published in the Boston Her- 
ald Februarv 16, 1934, wherein mv name appeared 
quite promlnentlv in a medical ‘write-up 
This article was written bv a voung lady who 
three months previously presented herself at the 
Clinic and sought permission to remain as an ob- 
server She said she had visited and observed in 
several hospitals being Interested especially in re- 
construction work 

I granted her permission to remain after I had 
first explained our standard of ethics as it pertains 
to pnblicitv and had warned her that I was not to 
be quoted or mv name used under anv condition, 
in the public press Further than this I had no 
knowledge or connection in anv way with the pub- 
hcation of this article 

I am glad to support the Comnuttee on Ethics and 
Discipline in its efforts to curb publicitv and wish 
to state that I regret most sincerelv this undeslred 
publicitv and that I am opposed to all forms of 
medical ‘write-ups 

Tours trulv, 

Thomas J Bbodeeick, MJD , 

Orthopedic Department 


A PROTEST AGAINST THE ‘FREE ABSTRACT 
JOURNALS PUBLICATIONS 

Clinical Medicine and Surgerv 

June 6 1934 

The Editor, 

yew England Journal of Medicine, 

The time appears to have arrived when, it we do 
not want to see our living earned oft before our 
eyes by commercial exploiters of the legitimate 
medical press we must make a concerted effort to 
stop it. 

The 80 -caUed “Free Abstract Journals (whose 
names are famUlar to you) could not exist If thev 
were unable to act as parasites upon the sound and 
scientific medical periodicals whose editors and 
publishers spend the time brains and monev to se- 
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lect, arrange and present the material which these 
people appropriate for their purposes 
If these puiweyors of predigested professional 
pabulum cany their plans to fruition— If we peratlf 
them to do It — we, who are depending for our Ilvell 
hood upon furnishing the medical profession with 
Information will find many of our subscribers and 
most of our advertisers leaving us for the pages 
of these sheets which could not live for one moment 
except upon us 
I have forbidden the publishers of the periodicals 
to which I allude to reprint or abstract any original 
communications appearing in the pages of Ollntcal 
Medicine and Surgery, and am copyrighting each 
Issue of our Journal, beginning with the June, 1934, 
number This will not affect you nor any othe” 
journal publishing original articles or having a paid 
subscription list You may abstract from our pages 
as freely as you please If the editors and pub 
Ushers of most of the responsible and reputable 
medical journals In the country would do the same, 
we would have the situation well In hand 
What are your reactions to this suggestion’ 

May I count upon your support In this matter’ 

In what way or ways can I cobperate with you to 
make our positions In the medico-literary field se 
cure from pirates’ 

Sincerely and fraternally yours, 

Geoboe B Lake, M D , 

Editor and Pubiisher 


N E J OF JL 
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He was treated for hemorrhage and subsequent 
anemia with Iron and Intramuscular liver extract At 
the time of the meeting the red blood cell count bad 
become essentially normal and the white blood cell 
count was 2500 with no abnormal cells present 
The case was transferred to the surgical service for 
splenectomy 

The xray studies In this case are of especial in 
terest At entry the chest plates showed a picture 
of bronchopneumonia which may have been due to 
aspirated blood A month later plates showed nor 
mal lung fields thereby eliminating tuberculosis 
After Ingestion of a thick barium mixture, the nega 
live shadow of a rounded long object was demon 
strated In the esophagus resembling a foreign body, 
which 19 the first case of varicose vein of the 
esophagus demonstrated by xray at this hospital 
Dr Sosman stressed the point that the film should 
be exposed from thirty to sixty seconds after ad 
ministration of the thick barium so that the esopha 
guB 5s merely coated with the radio-opaque sub 
stance 


P S My strictures do not apply to Medical Eco- 
nomics, which Is a properly edited journal, publish 
Ing original material In Its special field and not 
competing with us, except In the legitimate manner 
of an honorable contemporary 


REPORTS AND NOTICES 
OF MEETINGS 


THE HARVARD MEDICAL SOCIETY 

The Harvard Medical Society met In the amphl 
theatre of the Peter Bent Brigham Hospital on Tues 
day. May 8, at 8 15 P M Dr Walter B Cannon pre 
sided Following the presentation of clinical cases, 
some aspects of the peripheral vascular circulation 
were discussed by Drs James C White and Norman 
E Freeman from the Surgical Service of the Massa 
chusetts General Hospital 

The first clinical case was that of a boy who had 
been shown at a previous meeting He had always 
been less active than his playmates and evidenced 
splenomegaly at the age of five He experienced no 
real illness until March 20 of this year when a 
cough and Intermittent fever developed This was 
followed by severe repeated hematemeses at the 
second of which he entered the Peter Bent Brigham 
Hospital on the Medical Service The spleen was 
palpable below the umbilicus The red blood cell 
count was one and a half millions with a hemoglobin 
of 32 per cent The white blood cell count was 6000 


The second case was that of a forty five year old 
Italian housewife who first entered the hospital In 
November, 1932, with q, history of swelling behind 
the left knee of three months duration Sharp 
stabbing non radiating pain had occurred In the same 
region five years previously Treatment for nenrl 
tls had been Instituted by a local doctor A nodular 
mass the size of a lemon lay medially behind the 
left knee There was reddening of the overlying 
skin The chest plates were reported negative A 
cystic mass was removed at operation which upon 
histological examination proved to be an hemangio- 
endothelioma Following the operation a course of 
I ray treatments was given 
In December, 1933, the patient returned to the hos 
pltal with a mass In the Incisional scar, which later 
was observed to be fluctuating In size and tender 
ness The patient was readmitted to the hospital 
shortly before the meeting On examination, the 
mass in the site of the old scar was found freely 
movable above but fixed below No lesions were 
observed In the groin, but x ray examination re 
vealed soft tissue shadows In the lateral portion of 
the right lung and the left apex which Dr Sosman 
believes represent definite pulmonary metastases 
Dr Homans recalled a previous case In a boy and 
made the observation that tumors of this nature go 
on harmlessly for a long time only to become malig 
nant after surgical Intervention 

The first speaker of the evening was Dr James 
C "White, who discussed ' Studies on the Innerva on 
of the Vessels and Their Application to Neurovas 
cular Surgery In reviewing the results In cas 
of Raynaud’s disease In the ClrcnlatmT Clinic at 
the Massachusetts General Hospital Dr ® . 

ed out that surgery has been most success u 
llevlng symptoms In the lower esfemlUw by e« 

S ..c»d .. .omd 

ganglia. Failure to relieve svmptoms In tbe 
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extremities in the first fifteen cases was due to in 
complete sympathetic denervation followed hy regen 
eratlon of the nerve fibers and return of symptoms 
after six to eight months The possibility of regen 
eratlon was removed in the later operations for the 
condition hy excision of the inferior cervical and the 
first two thoracic ganglia After a short period of 
vasodilatation even these patients showed a skin 
temperature in the hands of 78° F (room tempera 
ture 70° F), while that of the feet after sympathetic 
denervation was 90° F in the same environmental 
temperature 

Dr 'White explained this phenomenon by T R. El 
Uotts work done in England in 1905 and recently 
reemphasized hy Dr Cannon - This has brought out 
the surprising fact that smooth muscle becomes 
sensitized to the action of adrenin after severance 
and degeneration of Its postganglionic svmpathetlc 
neurones The possihllltv that the denervated smooth 
muscle in the digital arterioles can he constricted by 
circulating hormones was first investigated by 
Smlthwick, Freeman and 'White in patients after 
unilateral sympathetic denervation of the upper ex 
tremltles for Raynaud s disease Injections of adren 
alin (1 to 200,000) produced a striking fall in the 
skin temperature of the previously denervated band 
hut no detectable fall in the limb with Intact auto- 
nomic nerve supplv To test whether the patient se- 
creted enough adrenin from his o'wn glands to have 
any effect on the denervated sensitized blood vessels 
insulin was injected to produce a hvpoglycemla 
which stimulates the svmpathlco-adrenal svstem 
The same effect was observed as after the injection 
of adrenalin More recently these observations 
have been repeated on rabbits in which one ear had 
been totally denervated After a prellminarv par 
alysis the denervated ear became hypersensitive 
to agents calling into plav the sympathlco-adrenal 
system In addition the speaker reported that the 
phenomena of sensitization disappear almost en 
tlrely after extirpation of the adrenals 'What re 
mains of the effect may be due to the intrinsic tone 
of the blood vessels themselves and possibly to the 
action of sjTnpathln 

Dr 'White further declared that studies similar to 
those mentioned above have revealed the fact that 
no sensitization of the lower extremities occurs com 
parable to that shown to exist In the upper extreml 
ties after sympathetic denervation This he ex 
plained from an anatomical point of view In the 
operation at present employed for sympathetic de- 
nervation of the upper extremities by the excision of 
the inferior cervical ganglion and the first two 
thoracic ganglia, the surgeon removes ceU bodies for 
the entire postganglionic nerve supply to the upper 
extremities except for a lew fibers entering the 
brachial plexus through the filth cervical nerve 
Hence practically the entire vascular supply of the 
hand is sensitized to the action of adrenin after time 
has been aUowed for degeneration of the nerve 
fibers In the lower eitremitv however removal of 


the second to fourth lumbar ganglia destroys only 
the preganglionic fibers supplying the leg ■via the 
anterior femoral and obturator nerves The cell 
bodies for the postganglionic fibers In the sciatic 
nerve, which is the important supply to the foot, are 
located in the fourth lumbar to third sacral ganglia 
Thus lumbar gangUonectomy essentially Interrupts 
onlv the preganglionic innervation of the lower leg 

Dr 'White concluded his address 'with the sug- 
gestion that section of the preganglldnlc fibers to 
the upper extremity might be obtained by cutting the 
upper anterior thoracic roots This should lead to 
paralysis of onlv a part of the intercostal muscles 
He is at present planning to investigate this pro- 
cedure in the rabbit* 

Dr Norman E Freeman, the second speaker, 
spoke on “Factors Controlling the Peripheral Blood 
Flow In Man A modification of the method of 
Hewlett and 'V'an Zwaluwenburg was used to de- 
termine the blood fiow in the hand The apparatus 
is built on the plethysmograph principle the 
cvlinders being modified calorimeters In which the 
temperature can be kept constant ■within very nar 
row limits In measuring the blood fiow in human 
hands the venous return from the hand is obstruct 
ed at the wrist by a modified blood pressure cuff bv 
which the pressure is kept just below diastolic The 
hands are inserted into the calorimeter and the 
change in hand volume per unit of time recorded on 
a smoked drum through a closed lever system 'While 
records are being taken emotional disturbances, 
noise, pain and worry must be eliminated because 
thev reduce the peripheral fiow very significantly 
The patient must also be in basal condition "with re- 
spect to digestion and exercise 


By means of lantern slides Dr Freeman showed 
the various well known vasomotor refiexes mediated 
through the sympathetic nervous system such as a 
diminished blood fiow when too rapid a loss of heat 
was threatened and an Increased blood flow on heat 
ing the bodv whether bv the application of external 
heat or by increasing the internal metabolism 
through dlnltrophenol 


In Ravnaud s disease Dr Freeman showed an in- 
crease in blood flow in the affected hand after novo- 


caine block of the sympathetic nerves even though 
the temperature of the hand was maintained at a low 


levek The blood flow in the completely sympathec 
tomized hand immediatelv after operation is at a 


high level and Is Influenced very little by local 


changes in temperature Some time later, however, 
the blood flow varies directlv with the local tempera 
ture It was shown that the rate of blood flow was a 
function of temperature according to laws of chemi- 
cal reactions 

Dr Freeman also made the interesting observa 
Hon that by exercising the hand for two minutes or 


xuuuu uiut alter section 

of the pr.iMgIlc.nIc nenronea In the upper thomcic anterior 
spinal roots the tessels In rabbits ear remain In a constant 
state of vasodilatation. Alter this operation the arteries are 
no longer affected by hormones clrcnlatlne In the blood itre^ 
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by occluding Its blood supply for ten minutes, 
blood flow debt was Incurred by the tissues wlUeh 
■was subsequently paid by a proportionately In 
creased blood flow In the hand From prerlous wort 
on the effect of decreased oxygen concentrations on 
the tone of arteries, it seems that increased blood 
flow Is probably due to an oxygen debt rather than 
to the accumulation of metabolites locally 
Dr Freeman was able to make a quantitative analy 
sis of the blood flow in a sympathectomlzed hand at 
different temperatures If at a certain temperature 
of the hand a tourniquet was appUed for fire minutes 
and again for ten minutes, following the release of 
the tourniquet, the excess blood flow above the 
basal flow after the ten minute occlusion was double 
that following the five-minute occlusion. Again, If 
the basal flow at three different temperatures was 
determined and a blood flow debt of ten minutes 
created by occlusion of the circulation at each tarn 
perature, the excess blood fl.o'w at each temperature 
was equal, within the experimental limits, to the 
size of the debt 

In conclusion, the speaker pointed out that the 
function of the peripheral blood flow from the point 
of view of general bodily economy Is to regulate the 
temperature of the body It is estimated that 85 
per cent of the body heat Is dissipated by the ex 
tremltles reflexly After sympathetic denervation, 
however, the peripheral blood flow Is apparently de- 
termined by the actual needs of the local tissues 
With these facts in mind, It becomes Illogical to ap 
ply local heat in cases of peripheral vascular dis- 
ease such as diabetic arteriosolerosis and thromho 
angUtls obliterans In which the ■vascular supply to 
the extremities Is Incompetent, because heat ■would 
merely increase the demand for a greater rate of 
blood flow it 1 b often observed clinically that such 
patients complain of pain when heat is applied to 
the extremities 

Follo^wing a discussion by Drs Drinker, Homans, 

and Cutler, the meeting was adjourned. , HOSPITAL CLINICAL MEETING 

The regular monthly clinical meeting of the Staff 
of the Faulkner Hospital ■was held at the hospital 
on Thursday, June 7, at 5 00 P M 
Two of the eases which had come to autopsy dur 
ing the month were presented for discussion 
One -was a case of cardiac decompensation vrlth a 
history of having had what might have been a coro- 
nary occlusion some years before There had also 
been hypertension and a period of cardiac decom 
gram prepared by the Staff of the Hospital A pensation in the past There was a positive Was 
series of short clinical papers was presented by sermaTtn There were murmurs suggesting Involve- 
memhers of the Brockton Hospital Staff ment of the aortic valve and auricular fibrillation 

■ - - - also present The point of clinical Interest was 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
A stated meeting of the Plymonth District Medical 
Society was held at the Brockton Hospital, May 
17, 1934 The meeting was called to order by the 
President, Dr Alley, at 11 16 A.M The minutes of 
the last meeting were read and approved. 

The President then turned the meeting over to 
Dr Barrett who had charge of the literary pro- 


head hand to a bar In the mouth with an excellent 
cosmetic result and good dental approximation. 

Dr W S Walker presented a patient forty two 
years of age with severe cretinism, anemia, and 
abnomnal nterlne bleeding He discussed the not 
uncommon association of hypothyroidism and ab- 
normal uterine bleeding and also pointed ont the 
danger of giving morphine to patients with myi 
edema or cretinism 

Dr George A. Buckley discussed several frac- 
ture cases, pointing out among other things that 
persistent pain may well be an Indication of poor 
reduction. One patient was first seen several years 
ago with a fracture of both bones of one leg He 
was treated in the usual conservative manner, the 
result was excellent but his convalescence very long 
He came back six months ago with a similar frac- 
ture of the other leg and this time he ■was giver 
early baking and massage, thereby hal'ring his perlCH 
of disability 

Drs C. D McCann and B Bomsteln discussed tin 
management of functional menorrhagia ■vrith enflo 
crlne products, pointing out the relationship of Pro 
Ian A and Prolan B to follicle ripening and corpn! 
luteum development respectively and their relation 
ship to the changes In the uterine mucosa during 
the menstmal cycle 

Dr F F Weiner demonstrated pyelograms of 
an unusual case of bilateral complete duplication of 
the ureters In a patient -with a large dermoid cyst 
He also outlined the management of syphilis In 
the Brockton Hospital Clinic stressing (1) the to 
portance of early diagnosis during the primary and 
secondary stages by darkfield examination, (2) the 
need of approximately two years of continuous treat 
ment in early syphilis, (3) the necessity of routine 
lumbar puncture, and (4) continuance of treatment 
for an adequate length of time even In face ot a 
negative serology 


Dr Lorlng Packard demonstrated a series ot x ray 
flhns, sho-wing the normal anatomy of the heart and 
lungs and a number of ■nn'usual pathological con 
dltlons 

Dr J R. Noyes showed a patient who entered 
with such a severe fracture of all bones of the face 
that the hard palate ■was mobile This had been 
immohlUzed ■with traction from a metal and plaster 


What type of lesion would be found In the heart. 
The signs of Involvement ot the aortic valve » 
positive Wassermann reaction In the 
seem likely that a heart worn ont by working w 
the handicap of injury to the aortic vMve due to 
syphlUs would be found On the other 
irflbrillation in such conditions Is unlikely, and 
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also a heart vhlch has once decompensated -sNith 
Each a lesion usually does not recover In addition 
to the ■disturbance In the heart there had just be 
lore death developed a hemiplegia presumably due 
to an embolus from a mural thrombus and there 
was evidence of chronic nephritis of the vascular 
type The autopsy showed that vascular disease of 
the arteriosclerotic type rather than svphllls had 
been the main factor In causing the cardiac decom 
pensatlon. There was a mural thrombus In the left 
ventricle 

The other case was one In which evidence of 
pyloric obstruction existed with a history of hemat 
emesis on two occasions during the ten months pre- 
ceding death. The xray studies showed some type 
of lesion In the duodenum which was thought to be 
the scarring of an old ulcer There was a dilated 
stomach and some spasm of the pylorus hut not com 
plete obstruction at the pylorus The patient was 
losing weight and was somewhat anemic The other 
physical finding of Interest was a hard mass com 
pletely surrounding the rectum at Its lowest point. 
This patient had been under observation earlier in 
the year and at that time this hard mass did not 
surround the bowel and seemed to be attached to 
one comer of the prostate There was no retention 
of urine On proctoscopic examination there was no 
evidence of ulceration of the mucous membrane of 
the bowel and an attempt to obtain a biopsy did not 
help because only normal mucous membrane was 
removed Because the pyloric obstruction could not 
be established as due to malignant disease, explora 
tlon was advised and carried out. The patient did 
not survive the operation more than a lew hours and 
the operation and partial postmortem examination 
showed a diffuse neoplasm presumably a lympho- 
blastoma involving the duodenum, other parts of the 
gastro-lntestlnal tract and invading the perirectal 
tissues Had the patient survived It Is possible that 
xrby therapy might have been beneficial tem 
porarUy 

Dr Edward L Young Jr., then talked about dlffl 
cultles in the diagnosis of disease of the gallbladder 
and called attention to some of the peculiarities in 
the localization of the symptoms and emphasized In 
just what manner the xray studies and the Graham 
test should be used In reaching conclusions He also 
called attention to the Importance of seeing the pa 
tlent during the attack in certain diseases of the 
gallbladder He mentioned two cases In which the 
pain and discomfort were localized under the left 
costal border Instead of the right. He cited cases in 
which the gallbladder according to the Graham test 
functioned normally but still at operation showed 
pronounced chronic Inflammation In the wall and 
emphasized the fact that this test, after all, only 
^shows the function of the gallbladder so far as re- 
'ceivlng bile and discharging it again, and does not 
necessarily demonstrate disease of the gallbladder 
He also called attenUon to the fact that there seems 
to be definite evidence that hUe containing the dye 
and thro'wlng a shadow may accumulate In the 


duodenum giving an appearance suggesting a gall 
bladder and, after a fat meal may disappear from 
the duodenum giving the impression that there" Is a 
gallbladder functioning properly 
This meeting completes the series of meetings for 
the winter season of 1933 1934 The attendance and 
interest in these meetings have been such that the 
Staff feels that another series of meetings should he 
scheduled for the coming winter Therefore, a 
schedule of the Faulkner Hospital Clinical Meetings 
for the winter season of 1934-1935 wiU be announced 
In September 


MEDICAL LIBRARY ASSOCIATION 

The thlrtv sixth annual meeting of the Medical 
Library Association was held in Baltimore Md , 
May 21 to 24, inclnsive, under the presidency of Miss 
Marcia C Noyes, Librarian of the Medical and Chlr 
urgical Pacultv of the State of Maryland 

The next annual meeting will be held In Roches- 
ter, N Y In June, 1935 
The following officers were elected for 1934-35 
President Mr Charles Frankenberger, Librarian, 
Medical Society of the County of Kings and Acad 
emy of Medicine of Brooklyn Brooklyn, N Y 
Vice President Miss Louise Ophuls Librarian, 
Lane Medical Library San Francisco Cal 
Secretary Miss Frances N A, Whitman, Libra 
rlan. Harvard University Schools of Medicine and 
Public Health Boston Mass 
Treasurer Miss Mary Louise Marshall, Librarian, 
Tulane University Medical School, New Orleans La 
Chairman Executive Committee Miss Marjorie J 
Darrach Librarian, Medical Science Department De- 
troit Public Library, Detroit, Mich 

Editor of the ‘Bulletin’ Mr J C Harding Libra 
rlan, Cleveland Medical Library Association, Cleve- 
land Ohio 

Manager of Exchange Miss Ella B Lawrence, LI 
brarian Washington University School of Medicine, 
St, Louis Mo 


INTERNATIONAL ASSOCIATION FOR 
PREVENTIVE PEDIATRICS 

The Fourth Conference of the International 
Association of Preventive Pediatrics (medical sec- 
tion of the Save the Children International Union) 
wlU this year be held at Lyons Thursday, and 
Friday, September 27 28 

The subjects to be discussed and the names of 
the rapporteurs are as follows 

(1) The Prophylaxy of Malaria In Children Prof 
Cacaco Naples and Prof. GUlot, Algiers ■with whom 
will be associated Dr Larrouy (a British rappor 
teur will be named later) 

(2) The Prophylaxy of Rickets and Con-rulslons 
Prof Adam, Dantzlg, and Prof Monrad, Copen 
hagen 

Those who desire to be present at the Conference, 
as well as take part In the discussions following 
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THE AMERICAN COLLEGE OP PHYSICIANS 

The American College of Physicians rvlU hold Its 
Nineteenth Annual Clinical Session In Philadelphia, 
Apnl 29 May 3, 1935 

Announcement of these dates Is made particularly 
with a view not only of apprising physicians gener 
ally of the meeting, hut also to prevent conflicting 
dates with other societies that are now arranging 
their 1936 meetings 

Jonathan C Meahins of Montreal, Que, Is Presl 
dent of the American College of Physicians, and 
will arrange the Program of General Sessions Dr 
Alfred Stengel, Vice-President In Charge of MedI 
cal AEalrs of the University of Pennsylvania, has 
been appointed General Chairman of local arrange- 
ments, and will he in charge of the Program of 
Clinics Mr E R. Loveland, Executive Secretary, 
133 135 South 36th Street, Philadelphia, Pa , Is in 
charge of general and business arrangements, and 
may be addressed concerning any feature of the 
forthcoming Session 


only of the orthodox systematic and descriptive 
embryology, but also takes into consideration many 
of the newer advances mad© by the application ot 
experimental methods to embryology While Ade- 
quate for the purposes of the student and the prac 
tlUoner In description of embryological processes and 
of anatomic detail, nevertheless the book avoids an 
unwieldy size A note from the authors preface 
might well register with more of our scientific 
writers It says “There Is one denser to which suc- 
cessful textbooks are particularly exposed In these 
ttmes It Is the danger of overgrowth Dominant 
stocks of animals have been hurried to extinction In 
past geological ages because their bodies became so 
big as to ' be unwieldy I have seen most valuable 
and prospei ons textbooks killed by overgrowth ” 
This clearly written volume Is adequately Illus- 
trated by a number of well chosen diagrams In the 
discussion of the development of various parts of 
the body, adequate attention is placed on points of 
clinical significance, such as malformation. This 
book may well be considered a distinct addition to 
any physician’s library 


SOCTETY jnSEUNGS, CONGRESSES 
AND CONFERENCES 

July 24 31 — ^The IVtb International Congress of Radiol- 
ogy will be held In Zurich under the presidency of Pro- 
fessor H. R Sohnii General Secretary Dr H E Walther, 
Glorlaatrasse 14 Zurich 

August 18 September 30 — Medical Study Trip to Hun- 
gary See page 975 Issue of May 10 
September 3 6 — ^American Public Health Association 
at Pasadena, Callfomla Dr J D Dunshee, Cbalnnan 
Ixical Committee on Arrangements 
September 4, 6, 6 — International Union Against Tuber- 
culosis For information address the National Tubercu- 
losis Association, 450 Seventh Avenue New York City 
September 10, 11, 12, and 13 — American Congress on 
Phy^cal Therapy will meet In Philadelphia at the Bellevue 
Stratford For details write American Congress of 
Physical Therapy, 30 North Michigan Avenue Chicago 
nilnols 

September 10-15 — First International Congress of Electro- 
Badlo-Bloiogy wlU be held in the Doges Palace at Venice 
For details address the General Secretary of the Congress 
Dr Glocondo Protti S Gregorio 173 Venice (Italj) 
September 27 and 28 — International Association for Pre- 
ventive Pediatrics See page 1353 
September 28 29 — New England Surgical Society will | 
meet at Burlington, Vermont For details address the 
Secretary Dr John M Blrnle, 14 Chestnut Street Spring- 
field, Moss 

October 22 November 2 — ^1934 Graduate Fortnight of 
the New York Academy of Medicine See page 1240 
issue of June 7 

October 31 - November 2 — ^Massachusetts State Nurses 
Association Hotel Statler, Boston For Information write 
Miss Helene G I-ee B.N 420 Boylston Street Boston 
Aorll 29 May 3, 1935 — The American College ot Physi- 
cians See notice above 

June, 1915 — Medical Library Association. See page 1353 


Text Book of Pathology By Robert Muir Tllird 
Edition 957 pp Baltimore WllJlain Wood and 
Company ?10 00 

This textbook Is one of the standard English 
works on pathology and has many commendable 
features However It finds stiff competition from 
the best of the American textbooks and particularly 
la at a disadvantage as compared with the ex 
cellent text of Boyd of Winnipeg The small yet 
adequate, size of the illustrations Is a feature that 
should do much to reduce the cost of the book and 
might well be followed by some of our own writers 
Adequate emphasis Is laid on gross pathology 
without neglecting histologic detail 
Wflth the treatment of some subjects the review 
er Is not In svmpathy, as for example arteriosclerosis 
Here Muir sharply divides the atheromatous type 
from other types of arteriosclerosis, excluding it 
from the classification of arteriosclerosis The 
statement that calcification ot the media is a fre- 
quent occurrence In the abdominal aorta Is certain 
ly not in keeping with experience here The divi 
slon of arteriosclerosis Into that secondary to 
nephritis and primary arteriosclerosis is unusnal 
The discussion of Paget s disease of bone and 
osteitis fibrosa cystica is rather disappointing The 
secUon on bone tumors Is also a bit inadequate 
The style Is very pleasant, clear and readable, and 
no doubt contributes to the Intrinsic worth that has 


BOOK REVIEWS 


Human Embryology and Morphology By Sir Arthur 
Keith Fifth Edition 55S pp Baltimore Wll 
Ham Wood and Company ?10 00 

'The fifth edition of this book the first of which 


this textbook to Its third edition 
’he Index leaves much to be desired Thus, the 
y mention of carbon monoxide In the index e 
, to the statement that ‘ Lorraln Smith foun 
ms of the carbon monoxide meihod 

chlorosis was greatly m 


appeared thfrtytwo years ago, takes cognizance not 


creased ' 
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ANNUAL ISIEETING OF THE COUNCIL 


T he anrraal meetiiig of the CotuiclI Tvas held 
at 'Worcester m the Ballroom of the Hotel 
Bancroft on Tnesdav, Jnne 5 1934, at 12 
o’clock noon The President, Dr W illiam H 
Kohev Suffolk, ivas m the chair and the fol- 
loiving 156 Councilors present 


BAS'^STABLE 

W D Kinney 

Bebkshiee 
“W P Kellv 
H. J Doivnev 
"W T Frawley 

Bbistoi. Nobth 
"W H. Allen 
A. K. Crandell 
B M Latham 

Bristol South 
R. B Butler 
J A. Barre 
G W Blood 
E. P Codv 
E D Gardner 

Essex Kobth 
E S Bagnall 
R. V Baketel 
J P Burnham 
T R. Healr 
E P Laskev 
P "W Snow 
L T Stokes 
tv D "Walker 

Essex South 
C L Hoitt 
N P Breed 
J P Donaldson 
0 S Pettlnglll 

PBAirKLirr 

H. M. Kemp 
H. G Stetson 
A. H "Wright 

Haaipdejt 

F H Allen 
E P Bagg Jr 
J M Blmle 
"W A. R. Chapin 
G D Henderson 
M "W Harrington 
M B Hodsklns 
E A- Knowlton 
J Z Nanrlson 
M "W Pearson 
A. G Rice 
G L. Schadt 
H. L Smith 
G L Steele 


Haaipshibe 

A. J Bonnetilla 
J G Hanson 

Middlesex East 
J H. Fav 
J H Blaisdell 
Richard Dutton 
B M. Halllgan 
K. L Maclachan 
R. R. Stratton 
E. E Tyzzer 

Middlesex North 
M L Ailing 
A. R, Gardner 
T A Stamas 

Middlesex South 
A. H Blake 
E "W Barron 
E. H. Bigelow 
G P H. Bowers 
"W H Croshv 
D P Cummings 
D C Dow 
A. "W Dudley 
H. Q Gallupe 
"W G Grandison 
N M Hunter 
C M Hutchinson 
A. A- Levi 
C E Mongan 
Diright 0 Hara 
C T Porter 
S H Remlck 
P G Smith 
H. P Stevens 
Fresenlus "Van Ndys 

Norfolk 

Cadis Phipps 
P G Balch 
H. G Batchelder 
A, S Begg 
D N Blakelv 
"W L. Burrage 
D G Eldrldge 
L A. Plnkelstein 
J B Hall 
L P Johnson 
G "W Kaan 
tv A* Lane 
J S H Leard 
Charles Malone 


Norfolk (Cent,) 

F P McCarthy 
L. T McCreadv 
Hrman Morrison 
T J Murphy 
Benjamin Parrey 
Victor SaCord 
H P R tVatts 

Norfolk South 
C S Adams 
tv G Curtis 
G V Higgins 
P E Jones 
N R Plllsbnry 
C A. Sulliyan 

Pltmouth 

P H Leayltt 
T H McCarthy 
J J McNamara 
G A. Moore 

Suffolk 

J tv Bartol 
G H Bigelow 
Horace Blnney 
C S Butler 
R C Cochrane 
F J Cotton 
tv P Cross 
Lincoln Dayls 
Reginald Fitz 


Suffolk (Cont ) 
tv S Parker 
G P Reynolds 
tv H Robei 
Louisa Paine Tingley 
H P Towle 
Shields tVarren 

tVORCESTEE 

J C Austin 
tv P Bowers 
L R Bragg 
F H Clapp 
P H. Cook 
tv J Delahanty 
G A. Dii 
G E Emery 
M F Fallon 
Homer Gage 
J J Goodwin 
Dayld narrower 
E L Hunt 
E R Leib 
A. tv Marsh 
E C MUler 
J "W 0 Connor 
tv C Seelye 
E H, Trowbridge 
P H tVashbum 
R. P tVatkins 
S B Woodward 


Channlng Frothlngham Worcester North 


H, W Goodall 
H T Hutchins 
E P Joslin 
R I Lee 
G B Magrath 
J H Means 
T J 0 Brlen 


C B Gay 
F R. Dame 
T R, Donovan 
A. P Lowell 
P M McMurray 
H R. Nye 
W P Sawyer 


The record of the last meeting "was read m 
abstract by the Secretary, and as no omissions 
or corrections -were noted it "was accepted as 
read and as published m the “Proeeedmgs” in 
the official organ of the Society The President 
read obituaries of three Councilors "who had died 
recently as foUuws 

Since the last meeting of the Council death has 
taken from us three of our members 

Dr, Thomas Hexbt O Toole died at his home In 
Norwood on April 4 1934 at the age of sixty two 
He was bom in Clinton Massachusetts, but moved 
to Philadelphia Pennsylvania, where he received 
his early education later being graduated from 
Johns Hopkins University and Jefferson Medical 
CoUege of Philadelphia In 1897 He setOed In Nor- 
wood where he practiced for thirty five years 

Dr O Toole joined the Massachusetts Medical So- 
ciety in 1922 and was a member of the Cotmeii at 
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THE AMERICAN COLLEGE OF PHYSICIANS 

The American College ol PhyBiciana -will hold its 
Nineteenth Annual Clinical Session In Philadelphia, 
April 29 May 3 1935 

Announcement of these dates is made particularly 
with a view not only of apprising physicians gener 
ally of the meeting but also to prevent conflicting 
dates with other societies that are now arranging 
their 1936 meetings 

Jonathan C Meakins of Montreal, Que, is Presl 
dent of the American College of Physicians, and 
will arrange the Program of General Sessions Dr 
Alfred Stengel, Vice-President in Charge of Medl 
cal Affairs of the University of Pennsylvania, has 
been appointed General Chairman of local arrange- 
ments, and will he in charge of the Program of 
Clinics Mr E R. Loveland, Executive Secretary, 
133 136 South 36th Street, Philadelphia, Pa , is in 
charge of general and business arrangements, and 
may be addressed concerning any feature of the 
forthcoming Session 


only of the orthodox systematic and deacrlpUre 
embryology, but also takes into consideration many 
of the newer advances made by the application of 
experimental methods to embryology While Ade- 
quate for the purposes of the student and the prac 
tltloner in description of embryologlcal processes and 
of anatomic detail, nevertheless the book avoids an 
unwieldy size A note from the authors preface 
might well register with more of our scientific 
writers It says ‘ There is one danger to which sue 
cessful textbooks are particularly exposed in these 
times It is the danger of overgrowth Dominant 
stocks of animals have been hurried to extinction in 
past geological ages because their bodies became so 
big as to I be unwieldy I have seen most valuable 
and prospei ous textbooks killed by overgrowth " 
This clearly written volume is adequately Ulus 
trated by a number of well chosen diagrams In the 
discussion of the development of various parts of 
the body, adequate attention is placed on points of 
clinical significance, such as malformation. This 
book may well be considered a distinct addition to 
any physician s library 


SOCIETr MEETINGS, CONGRESSES 
AND CONFERENCES 

July 24 31 — The ITth International Congress of Radiol- 
ogy will be held in Zurich under the presidency of Pro- 
fessor H. R Sohnlz General Secretary Dr H. E Walther 
Glorlastrasse 14 Zurich 

August 18 September 30 — Medical Study Trip to Hun- 
gary See page 976 Issue of May 10 
September 3 6 — ^American Public Health Association 
at Pasadena, California Dr J D Dunshee, Chairman 
Local Committee on Arrangements 
September 4, 6, 6 — International Union Against Tuber- 
culosis For Information address the National Tubercu- 
losis Association 460 Seventh Avenue New TorK City 
September 10, 11, 12, and 13 — American Congress on 
Physical Therapy will meet In Philadelphia at the BeUevue 
Stratford For details write American Congress of 
Physical Therapy SO North Michigan Avenue Chicago 
DUnols 


Text Book of Pathology By Robert Muir Third 
Edition 967 pp Baltimore William Wood and 
Company ?10 00 

This textbook is one of the standard English 
works on pathology and has many commendable 
features However it finds stiff competition from 
the best of the American textbooks and particularly 
I is at a disadvantage as compared with the ex 
' cellent text of Boyd of Winnipeg The small yet 
adequate, size of the illustrations Is a feature that 
should do much to reduce the cost of the book and 
might well be followed by some of our own writers 
Adequate emphasis Is laid on gross pathology 
without neglecting histologic detail 
With the treatment of some subjects the review 


September 10 IB — First International Congress of Blectro- 
Radio-Blology will be held In the Doges Palace at Venice 
For details address the General Secretary of the Congress 
Dr Glocondo Prottl S Gregorio 173 Venice (Italy) 

September 27 and 28 — International Association for Pre- 
ventlte Pediatrics See page 13B3 
September 28 23 — New England Surgical Society wUl 
meet at Burlington Vermont For details address the 
Secretary Dr John M. Blmle 14 Chestnut Street, Spring- 
Held Mass 

October 22 November 2 — ^1934 Graduate Fortnight of 
the New York Academy of Medicine See page 1240 
issue of June 7 

October 31 November 2 — Massachusetts State Nurses 
Association Hotel Statler, Boston For information write 
Miss Helene G Lee B.N 420 Boylston Street Boston 
Aorll 29 May 3, 1936 — The American College of Phjsl- 
clans See notice abo%e 

June, 19J5 — ^Medical Library Association See page 1363 


BOOK REVIEWS 


Human Embryology and Morphology By Sir Arthur 
Keith Fifth Edition, 668 pp Baltimore Wll 
Ram Wood and Company $10 00 

The fifth edition of this book, the first of which 


er is not in sympathy, as for example arteriosclerosis 
Here Muir sharply divides the atheromatous type 
from other types of arteriosclerosis, excluding it 
from the classification of arteriosclerosis The 
statement that calcification of the media is a fre- 
quent occurrence in the abdominal aorta is certain 
ly not in keeping with experience here The diri 
slon of arteriosclerosis into that secondary to 
nephritis and primary arteriosclerosis is unusual 
The discussion of Paget s disease of bone and 
osteitis fibrosa cystica is rather disappointing The 
section on bone tumors is also a bit inadequate 


’he style is very pleasant, clear and readable, and 
doubt contributes to the Intrinsic worth that has 
this textbook to its third edition 
'he index leaves much to be desired Thus, the 
V mention of carbon monoxide in the index lead 
: to the statement that Lorrain Smith foun 
of the carbon monoxide method 


^ 


appeared thirty two years ago, takes cognizance not 


creased 
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6 Thit Dr Charles William Jacksou of Jlonson 
a retired Fellor\ be nominated to the House of Dele 
gates for Affiliate Fellovrshlp in the American Medl 
cal Association 

DvitdX Blakeli Chairman 

He llieR oftered lus committee s repoit ou 
Finance and it iras adopted 

Repobt or Tire Committei: oa JlEMnrasuip \nd 
Fxaiace on Fenaace 

This Committee recommends that the suret\ bond 
of the Treasurer for ?15 000 ivhich expires June 10 
1934 be renewed for one rear from that date 

DAvm N Blakely Chairman 

Eeports on tliiee petitions for restoration to 
tile privileges of fellotvsliip were read br the 
Seeretarv as follows for E J Gramger, P S 
Bennett and AV B Rilev Eaeb recommended 
that the petitioner be restored nnder the nsual 
conditions and each was accepted bv vote The 
report of a committee composed of Richard Col- 
1ms, H Q Gallupe, and P Yan Nnvs, recom- 
mendmg that the petition of I P Armstrong 
of Hndson be restored, had been referred to 
the Standing Committee on Ethics and Dis- 
cipline bv the Connml Pebmarv 7, 1934 for an 
opmion That committee, at a meeting on Peb- 
ruarv 20, 1934, had reported that the report of 
the committee headed by Dr Richard CoUins in 
the case of I P Armstrong be approved On 
hemg put to a vote Dr Armstrong was restored 
nnder the customary conditions 

Petitions for restoration were received and 
co mmi ttees to consider them appomted as fol- 
lows 

For P R Oeser 

J F Burnham J F Howard W C Farlev 
For P J 0 Dav 

R. A. Rice F H Thompson Jr„ T R Donovan 
For H S Queen 

G E Emery E R Lelb R J Ward 
For G L. Lemaitre 

E E Cyr, N J Scarito E H Ganiev 

The Treasurer presented the foUowmg re- 
port, and it was accepted by vote 

Repobt or the Treascbeb 

Regarding the finances of the Societv for the first 
five months of this vear that Is from Januarv 1 to 
June 2 1934 the treasurer reports as follows 

Annual dues resident and non resident, received 
bv the treasurer total S3S 73G This is an Increase of 
more than $3900 over the corresponding five months 
of 1933 the period von will recall of the hanking 
holiday” with bank failures Income from securities 
ef General Fund Is $1743 which Is a small Increase 
over the corresponding months of 1933 Income 
from Building Fund is $934 compared with $947 
for the five months of 1933 You mav recall mso 
that defaults came In 1933 In Interest of two securl 
ties held In the Building Fund 
The Committee on Postgraduate Vledlcal Instruc 
tion began the vear with a cash balance of $2750 


and the Council voted an additional appropriation 
of $1000 for expenses This Committee ends the 
period to this June with a cash balance of about 
$3200 available for 1934 1935 activities 

In general our Securities (bonds and notes) have 
shonn further appreciation in market values dur 
Ing this vear mdeed on several issues prices are 
now ahnormallv high During the first five months 
of this fiscal 'ear when surplus cash accumulated 
from assessments the treasurer in order to bring In 
some Income for the Societv has bought a number 
of short term securities idelding from l^l to 3(_ per 
cent He has also bought additional United States 
Government notes and other bonds for longer iniest 
ment In his opinion it is becoming more difficult 
to Iniest wlseh our funds owing to uncertainties 
in the outlook for securities 

There has been onlv one unusual expense not 
large due to the coBperation of our Societv with 
the Civil Works Administration of Massachusetts 
and the Federal Emergencv Relief Administration 
Ctlibles S Bctlee, Treasurer 

Dr A S Begg, Xorfolk a member of tbe 
Committee to revise the Bv-Laws spoke as fol- 
lows 

JI) Picsident and Genilcmen as vou will re- 
member the Committee to revise tbe Bv-Laws 
was appomted at tbe October meeting of tbe 
Council It held a senes of meetings and pre- 
sented at tbe Febmarv meeting a report At 
that Pebmarv meeting there were a number of 
suggestions made although tbe Co mmi ttee bad 
attempted to get suggestions in before tbe meet- 
ing , those were ratber slow m coming and final- 
Iv tbe Council at tbe Pebmarv meeting voted 
to refer this report back to tbe Committee This 
was done, and foUowing the Pebmarv meetmg 
Dr Cbeever, cbamnau bad a letter m tbe New 
England Journal of Medicine askmg for sugges- 
tions He also wrote to tbe presidents and sec- 
retaries of tbe various District Societies asking 
for suggestions and we bad our final meetmg 
at the verv last possible moment so that we 
could get tbe report out foi this particular 
meetmg to-dav 

We have received a number of suggestions 
winch we Lave carefuUv considered, and some 
of these have been mcluded in this new draft, 
and some of them for various reasons were 
not mcluded This report which we now pre- 
sent contams two tvpograpbical erroi-s that have 
been called to our attention One of these is 
simplv m tbe speUing of a word — on page 6 
In tbe word “governed” The “e” and'^'n” 
should be mterebanged And in Section 7 on 
page 5 tbe word “blanks” appears m two places 

and this should be changed to read “forms” 

“prmted forms” mstead of “printed blanks” 
Those two corrections have been made m tbe 
Bv-Laws as tbev are now submitted 

A CounchjOr There is one additional tvpo- 
grapbical error on page 6 Section 1 where it 
savs “Tbe Council shall consist” Tbe second 
“s” IS left out of “consist” 
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the time of his death He was a Fellow of the Amer 
lean Medical Association. 

He is survived by his widow, a daughter and a 
son, Dr Thomas Henry O Toole, who Is a Fellow 
of the Massachusetts Medical Society 


Db. Stephev Andeew Mahonbt Sr died at his home 
In Holyoke on March 30, 1934, of a heart attack. He 
was bom In North Brookfield in 1863 His pre- 
medical education ivas acquired at Holy Cross Col 
lege where he was given the degree of Bachelor of 
Arts in 1885 His medical degree was conferred by 
the Haiward Medical School In 1889 

He began practice In Holyoke and In 1892 was 
appointed City Physician and a member of the 
Board of Health Survey serving until 1894 
After a few years of general practice he devoted his 
major interest to surgery and In later years re- 
stricted his work to this specialty Dr Mahoney was 
surgeon on the staffs of the Holyoke City and Prov 
idence Hospitals and uas also Chief of Staff of the 
Memorial Clinic In Holyoke 

Dr Mahoney joined the Massachusetts Medical So- 
ciety in 1888 was a member of the Council for many 
years taking an active part In the debates at meet 
mgs He was also a member of the New England 
Surgical Society and a Fellow of the American Medl 
cal Association 

He la survived by his widow, two sons one daugh 
ter and a sister One son. Dr Stephen A Mahoney, 
Is a Fellow of the Massachusetts Medical Society 

Da Wn-UAM Howard Ensworth died at his home 
In East Boston May 3, 1934 He was bom in East 
Boston, October 13, 1866 His early education 
was acquired in the schools of East Boston, he 
was graduated In medicine from the Harvard Med i 
leal School In 1888 and Joined the Massachusetts 
Medical Society In that year He was a member of 
the Council at the time of his death and a Pel 
low of the American Medical Association At the 
meetings of the Council he took part In the debates 
and always showed an active Interest in the pro- 
ceedings 

Dr Ensworth Is survived by a sister and a nephew 

The Secretary read the names of the Nom- 
inating Committee by Districts and the follow- 
ing responded to their names and retired to 
make a list of nominations 

Barnstable W D Kinney, Berkslme H J 
Downey, Bristol Noith W H Allen, Bristol 
South E P Cody, Essex North J P Burn- 
ham , iTompden Q L Sebadt, BTavipshire J G 
Hanson, Middlesex East R R Stratton, Mid- 
dlesex South A W Dudley, NoifolL T J 
Murphy, NoiiolL South C S Adams, Plym- 
outh T H McCarthy, Suffolk Lincoln Davis, 
TFojcestei David Harrower, Woicestei NoMh 
H R Nye 


Dr D N Blakely, Noifolk, presented the re- 
port of the Committee on Membei’ship and 
Finance, on Membership, as follows and it was 
"l^its recominf<L6\ ions adopted 


in Embryology and Morpholog 
th Fifth Edition 558 pp 
a -Wood and Company $10 00 

, fViorieen Fellows he 

3 fifth edition of this book Chapter I, 

ired thirty two years ago, takes 


1 Baker Harry Beecher, Taunton -with remission 

of dues 1932, 1933, 1934 

2 Bruce, Daniel Angus Atlantic (Quincy) ritli 

remission of dues 1934 

3 Colby, Fred Bennett, Rsngeley, Maine, ivitli re- 

mission of dues 1933 1934 

4 Dewey, Charles, Gipson, Dorchester 

5 Dion Thomas Joseph Quincy, with remijslon 

of dues, 1934 

6 Duckerlng William West, Dorchester 

7 Granger Karle Henry, South Weymouth, with 

remission of dues 1934 

8 Jackson, Alton Atwell, Everett. 

9 Martin George Forrest, Lowell 

10 Pillsbury, Ernest Dean Sunmount N T with 

remission of dues, 1934 

11 Robinson William Henry, Jamaica Plain, with 

remission of dues, 1934 

12 White, William Allen, Roxbnry 

13 Whiting George Washington Whltnev, Medlori 

with remission of dues, 1934 

14 Wilson, Charles Oscar, Lowell with remission 

of dues 1934 

[ 2 That dues of the following named two Feliows 

be remitted under the provisions of Chapter I, Sec 
' tion 6, of the By Laws 

1 Brindisi Rocco Boston 1934 

2 Hoey Warren Henry, Newton Upper Falls, 1934 

3 That the following named seven Fellows be 
allowed to resign, under the provisions of Chapter I, 
Section 7, of the Bj Laws 

1 Cosgrove, Joseph Justin Atlantic, Maine, with 

remission of dues, 1933 1934 

2 Ghormley, Ralph Kalb Rochester, Minn with 

remission of dues 1933 1934 

3 Jordan, William Riley, Richmond. Ys, with 

remission of dues, 1933, 1934 

4 Komlsar, Paul Stanlslaw Erie Pa, with remis- 

sion of dues, 1931 1932, 1933, 1934 
6 McKeough, Wilfred Aloysius, Jamaica Plain, with 
remission of dues 1934 

6 McQuade, Lewis Steele, Wollaston, with remis- 

sion of dues, 1932, 1933, 1934 

7 Saeger, Ernest Tlrrlll, Boston, with remission 

of dues, 1932, 1933, 1934 

4 That the following named six Fellows be de- 
prived of the privileges of Fellowship under the pro- 
visions of Chapter I Section 8, Clause (a) of t e 
By Laws 

1 Boyd James Van Wagner Springfield 

2 Judkins, Charles Louvllle Mason, Lynn 

3 LeBeau Raoul Joseph Attleborough 

4 McMahon William Thomas Pittsfield. 

6 Rosenthal, Joseph Roxbury 

6 Smith, Forster Hanson, Lowell 


6 That the following named five 
owed to change their membership from one " 
Jociety to another -without change of legal resiaenK, 
inder the provisions of Chapter IH Section , 


One from Essex North to Essex South 
1 Maddock Stephen James, Boxtord 

One from Essex North to Suffolk 
1 McFee William Da-vid Haverhill 

One from Middlesex South to Suffolk 
1 Richardson Wyman Newton Center 
One from Norfolk to Ph-mouth 
1 Parker, George Leonard Wrentham 

One from Worcester to 'Worcester ^or^ 


Basson, George Joseph Athol 


•TransCerred to W orctjttr June S I3-* 



'it M S —PROCEEDINGS OF THE COEXCIL 


1357 


lOL. 

XO 25 

G That Dr Charles ■William Jackson of Jlonson ! 
a retired Fellow be nominated to the House of Dele j 
gates for Affiliate Fellowship In the American Medl 
cal Association 

Dutd X Blakeli Chairman 

He then oftered Ins eonimittee’s report on 
Finance and it tvas adopted 

RePOBT of the COMinTTEE ON MEiinEIlsntP \ND 
Finance on Finance 

This Committee recommends that the suretv bond 
of the Treasurer for ?15 000 which expires June 19 
1934, be renewed for one vear from that date 

Datto X Blikelt Chairman 


Reports on thiee petitions for restoration to 
the pnwileges of fellotvship were read by the 
Secretary as follows for E J Grainger, P S 
Bennett and W B Eiley Each recommended 
that the petitioner be restored under the usual 
conditions, and each was accepted by t ote The 
report of a committee composed of Richard Col- 
lins, H Q Gallupe, and F Van Xnys, reeom- 
mendmg that the petition of I P Armstrong 
of Hudson be restored, had been referred to 
the Standing Committee on Ethics and Dis 
cipline by the Conned, Pebruary 7, 1934 for an 
opuuon That committee, at a meeting on Feb- 
ruary 20, 1934, had reported that the report of ! 
the committee headed by Dr Richard Collins m 
the case of I P Armstrong be approred On 
bemg put to a vote Dr Armstrong was restored 
under the customary conditions 

Petitions for restoration were received and 
co mmi ttees to consider them appomted as fol- 
lows 

For P E Oeser 

J F Burnham J F Howard "W C Farley 
For P J OTDay 

R. A, Rice F H Thompson Jr„ T R Donovan 
For H. S Queen 

G E Emery E R. Leib R. J Ward 
For G L Lemaitre 

E E Cvr, N J Scarlto E H Ganley 

The Treasurer presented the following re- 
port, and it was accepted by vote 

Report of the Treasurer 


Regarding the finances of the Society, for the first 
five months of this year that is from January 1 to 
June 2 1934 the treasurer reports as follo'svs 

Annual dues resident and non resident recelxed 
hy the treasurer total $38 736 This Is an Increase of 
more than $3900 over the corresponding five months 
of 1933 the period you will recall of the banking 
h.oUdav' with hank failures Income from securities 
of General Fund Is $1.<43 which Is a small increase 
over the corresponding months of 1933 Income 
from Building Fnnd is $934 compared with $947 
for the five months of 1933 You may recall also 
that defaults ^me In p33 in Interest of two securi 
ties held in the Building Fund 

The Committee on Postgraduate Medical Instmc 
tlon hegau the year with a cash balance of $2750 


and the Council toted an additional appropriation 
of $1000 for expenses This Committee ends the 
period to this June with a cash balance of about 
$3200 available for 1934-1935 activities 

In general our Securities (bonds and notes) have 
shown further appreciation in market values dur 
ing this year indeed on several Issues, prices are 
now abnormallv high During the first five months 
of this fiscal vear when surplus cash accumulated 
from assessments the treasurer in order to bring in 
some Income for the Societv has bought a number 
of shortterm securities ilelding from Hi to 311 per 
cent He has also bought additional Lnited States 
Government notes and other bonds for longer invest 
ment In his opinion It is becoming more difficult 
to Invest wiselv our funds owing to uncertainties 
in the outlook for securities 

There has been onlv one unusual expense, not 
large due to the cooperation of our Society with 
the Civil 'Works Administration of Massachusetts 
and the Federal Emergency Relief Administration 
CnAHLES S Bctlee, Treasure! 

Dr A S Begg, Xorfolk, a member of the 
Committee to revise the By-Laws spoke as fol- 
lows 

Mr Piesulenf and Gentlemen, as von will re- 
member, the Committee to revise the Bv-La'ws 
was appomted at the October meetmg of the 
Coimeil It held a senes of meetings and pre- 
sented at the Febmarv meeting a report At 
that Febmarv meeting there were a number of 
suggestions made, although the Committee had 
attempted to get suggestions m before the meet- 
mg , those were rather slow m coming, and final- 
Iv the Conned at the February meeting voted 
to refer this report back to the Committee T his 
was done, and foUo'wmg the Febmarv meetmg, 
Dr Cheever, chairman, had a letter m the New 
England Journal of Medicine askmg for sugges- 
tions He also wrote to the presidents and sec- 
retanes of the vanons District Societies, askmg 
for suggestions, and we had our final meetmg 
at the very last possible moment so that we 
could get the report out for this particular 
meetmg to-day 

We have received a number of suggestions, 
which we have carefully considered, and some 
of these have been meluded m this new draft, 
and some of them for various reasons were 
not included This report which we now pre- 
sent contains two tvpographical errors that have 
been called to our attention One of these is 
simplv m the spelhng of a word — on page 6 
In the word “governed” The “e” and “n” 
should be mterchanged And m Section 7 on 
page 5 the word “blanks” appears m two places, 

and this should be changed to read “forms” 

“prmted forms” instead of “printed blanks” 
Those two corrections have been made m the 
By-Laws as thev are now submitted 

A CouxciLOR There is one additional ti'po- 
graphical error on page 6 Section 1 where it 
savs, “The Conned shaU consist” The second 
“s” IS left out of “consist” 
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the time of his death He was a Fellow of the Amer 
lean Medical Association 

He is surrired by his widow a danghter and a 
son, Dr Thomas Henry O Toole, who is a Fellow 
of the Massachusetts Medical Society 

De. Stephen A'^oREir Mnhonett Sr. died at his home 
in Hol>ol£e on March 30, 1934, of a heart attact. He 
i\as born in North Brookfield in 1863 His pre 
medical education was acquired at Holy Cross Col 
lege where he was given the degree of Bachelor of 
Arts in 188S His medical degree was conferred by 
the Harvard Medical School in 1889 

He began practice in Holyoke and in 1892 was 
appointed City Physician and a member of the 
Board of Health Survey, serving until 1894 
After a few j ears of general practice he devoted his 
major interest to surgery and in later years re- 
stricted his work to this specialty Dr Mahoney was 
surgeon on the staffs of the Holyoke City and Prov 
Idence Hospitals and was also Chief of Staff of the 
Memorial CUnic in Holyoke 

Dr Mahoney joined the Massachusetts Medical So- 
cietv in 1888, was a member of the Council for many 
years taking an active part In the debates at meet 
ings He was also a member of the New England 
Surgical Society and a Fellow of the American Medl 
cal Association 

He is survived hy his widow, two sons one daugh 
ter and a sister One son, Dr Stephen A Mahoney, 
is a Fellow of the Massachusetts Medical Society 

Dr William Houard Bnsworth died at his home 
in East Boston May 3, 1934 He was bom In East 
Boston, October 13, 1865 His early education 
was acquired in the schools of East Boston he 
was graduated in medicine from the Harvard Med 
leal School in 1888 and joined the Massachusetts 
Medical Society in that year He was a member of 
the Council at the time of his death and a Fel 
low of the American Medical Association At the 
meetings of the Council he took part in the debates 
and always showed an active Interest in the pro- 
ceedings 

Dr Ensworth Is survived by a sister and a nephew 

The Secretary read the names of the Nom- 
inating Cominittee by Districts and the foUoiv- 
ing responded to their names and retired to 
make a list of nominations 

Barnstable W D Kinney, BetksJiite H J 
Downey, Bristol Noith W H Allen, Bristol 
South B F Cody, Essex North J F Bum- 
ham, Sampden G L Schadt , Eampshu e J G 
Hanson, Middlesex East R E Stratton, Mid- 
dlesex South A W Dudley, Not folk T J 
Murphy, Norfolk South C S Adams, Plym- 
outh T H BleCarthy, Suffolk Lmeoln Davis, 
hVoicestci Dand Harrower, Woicestei North 
H E Nye 

Dr D N Blakely Norfolk, presented the re- 
port of the Committee on Membership and 
Finance on Membership, as follows and it was 
poo/- ' Lits recommfjtJSlV ions adopted 


-luman Embryology and MorphoIogy^^^ERSHiP avd 

Keith Fifth Edition 658 pp 

liam Wood and Company ?10 00 

, +v,ia hnnlr the'teen Fellows be 

The fifth edition of this book, tne Chapter I, 

appeared thirty two years ago, takes < 


1 Baker, Harrj Beecher, Taunton, with remlssloi 

of dues, 1932 1938, 1934 

2 Bruce, Daniel Angus Atlantic (Quinej) rdth 

remission of dues 1934 

3 Colby, Fred Bennett, Rangeley Maine, ivith re- 

mission of dues, 1933, 1934 

4 Dewey, Charles, Gipson, Dorchester 

B Dion, Thomas Joseph, Quincy, with remlESlon 
of dues, 1934 

6 Duckerlng, William West Dorchester 

7 Granger, Karle Henry, South Weymouth kith 

remission of dues, 1934 

8 Jackson, Alton Atwell, Everett 

9 Martin George Forrest, Lowell 

10 Plllsburj, Ernest Dean, Sunmount N Y, kith 

remission of dues, 1934 

11 Robinson, William Henry, Jamaica Plain, kith 

remission of dues 1934 

12 White, William Allen, Roibury 

13 Whiting, George Washington Whitney, Medford 

with remission of dues, 1934 

14 Wilson, Charles Oscar, Eowell with remission 

of dues, 1934 

2 That dues of the following named two FellokS 
be remitted under the provisions of Chapter I, Sec 
tion 6, of the By Laws 

1 Brindisi Rocco Boston 1934 

2 Hoey, Warren Henry Newton Upper Falls, 1934 

8 That the following named seven Fellows bo 
allowed to resign under the provisions of Chapter I, 
Section 7, of the By Laws 

1 Cosgrove Joseph Justin Atlantic, Maine, with 

remission of dues, 1933, 1934 

2 Ghormley, Ralph Kalb Rochester, Minn , with 

remission of dues 1933 1934 

3 Jordan, William Riley, Richmond Va, kith 

remission of dues 1933 1934 

4 Komlsar, Paul Stanlslaw Erie Pa , with remis- 

sion of dues, 1931, 1932, 1933 1934 

5 McKeough WUfred Aloyslus, Jamaica Plain, with 

remission of dues, 1934 

6 McQuade, Lewis Steele Wollaston, with remls 

Sion of dues, 1932, 1933, 1934 

7 Saeger, Ernest Tlrrlll, Boston, with remission 

of dues, 1932 1933, 1934 

4 That the following named six Fellows be de- 
prived of the privileges of Fellowship under the pi^ 
visions of Chapter I, Section 8, Clause (a) of the 
By Laws 

1 Boyd James Van Wagner, Springfield 

2 Judkins, Charles Louville Mason, Lynn 

3 LeBeau, Raoul Joseph, Attleborough 

4 McMahon, William Thomas, Pittsfield 

5 Rosenthal, Joseph Roxbury 

6 Smith, Forster Hanson, Lowell 


5 That the following named five bellows be al 
wed to change their membership from one Dlstnci. 
clety to another without change of legal residenM, 
der the provisions of Chapter III Section 3 of tne 
■Laws 

One from Essex North to Essex South 
Maddock, Stephen James Boxford 

One from Essex North to Suffolk 
McFee William David Haverhill 

One from Middlesex South to Suffolk 


One from Norfolk to Plj-mouth 
1 Parker George Leonard V rentham 

One from Worcester to Worcester >ortb 
*1 Bassow, George Joseph Athol 


TranBferreU to W orcoster June 6 IS » 
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consist of memters in eacli of the eighteen dis- 
tncts He thought that to get together nine- 
teen men and trr to accomplish anything "would 
not be feasible, and he thought that the present 
Committee on State and National Legislation 
was not necessarily concentrated about Boston 
Certainly it had one member from "Worcester 
Dr J W Bartol, Suffolk, spoke of his ex- 
perience on three different committees to revise 
the By-Laws, the last one reporting in this very 
room SIX years ago to a day, when the By-Laws 
of 1928 were approved by the Council The 
present committee to revise the By-Laws began 
its work last October, and brought in a careful 
revision. Many suggestions were given at the 
meehng last Februarv All Fellows had been 
urged to make suggestions, both bv a letter m 
the Journal and by correspondence with the of- 
ficers of the Society and of the District So- 
cieties He thought that the By-Laws as pre- 
sented by the Committee, "with anv minor 
changes that might be presented, ought to be 
approved bv the Council at once, that if there 
were anv amendments later, they could be taken 
care of in the customary manner hv the pro- 
visions of Chapter ESZ of the By-Laws 
Dr C E Mongan hLddlesex South, offered 
an amendment as follows On page 5 in Section 
5, beginning “Councdors in number equal to 
one for everv thirty active and retired fellows 
and a majority fraction thereof, as of Januarv 
first, ”, he would like to amend that bv 
substitutmg the word “twenty” for “thirty” 
Dr T H McCarthy, Plymouth, said that the 
Plymouth District had instructed him to move 
to modify the representation of Councdors from 
one in thirty to one in twenty-five, but he did 
not care to amend Doctor ilongan’s motion 
The amendment was seconded and put to a vote 
and passed Doctor Watts’ amendment was 
put to a voice vote and not accepted. On a 
nsmg vote it was plain that the noes prevaded 
by a sizable majoritv 

Dr J F Burnham, Essex North, spoke as' 
follows 

Chapter VI, Section 3, the sixth paragraph of 
the amended By-Laws reads as follows 

“Dnder the direction of the Committee on 
Pubbcataons he (the secretary) shall issue an- 
nuallv, as soon as possible after the first of 
Januarv, to the officers of the general So- 
cietv, of the District Societies, to the Coun- 
cdors, and to such other Fellows m good 
standmg as make apphcation at the head- 
quarters of the Societv, a directory of the 
officers and Fellows of the Society ” 

That supersedes the words “sent to the Pel- 
lows who are not in arrears ” That, as you see, 
limits the distribution of our directorv verv, 
very much, and I think it is an error I tVnnt 
the men in the trenches should he reeogmzed 


For many years we have had a directory which 
IS the best directory of anv pubbshed by any 
State Society m the United States and is a won- 
derful credit to our Secretary [Applause ] It 
should be in the hands of every man who pays 
his dues 

Some of the reasons are First, it wdl help a 
man who sends a case to another town to be able 
to send it to a Fellow of the Societv If a man 
wishes to call a consultant, he can call a con- 
sultant from that list with more certainty than 
he can call from a bst that contains every doc- 
tor who mav be in Massachusetts It is a splen- 
did advertisement of our Societv 

We know there is some complaint among the 
men in the trenches that the Society is not do- 
ing much for them We who are on the inside 
aU know that that is not the fact But here is 
one definite evidence that can be brought up 
that the Society has struck away one of the 
privileges which it has given to the praetitioners 
throughout the State ever since the directory 
was pubbshed. 

Doctor Begg stated that his committee had 
received the suggestions about the Directorv and 
that thev did not wish to see it abandoned, but 
were trying to save monev for the Society by 
restricting the distribution Doctor Burnham’s 
motion having been seconded was passed by a 
unanimous vote 

The Bv-Laws as thus amended were approved 
without dissent 

The Nommatmg Qommittee having placed the 
following names on the blackboard and there 
bemg no further nommataons from the floor, on 
motion duly seconded, the Councilors were re- 
quested not to vote and the Secretarv to cast 
one ballot for the names on the blackboard 

For President William H Robey Boston 
For Vice-President Philemon E Tmesdale, Fall 
River 

For Secretarv Walter h Burrage, Brootllne 
For Treasurer Charles S Butler Boston 
For Orator Brace W Paddock, Pittsfield 

The Secretary havmg east the ballot, the Pres- 
ident announced the above officers and orator 
elected 

The Council adjourned for the Cotting Lunch- 
eon at 1 10 PAT 

The Council reassembled m the same room at 
2 00 PAE, President Kobey in the chair Dr 
K I Lee, Suffolk, Chairman of the Committee 
on Pubbcations, presented an informal report, 
saying that the Journal was in excellent condi- 
tion financially and also in the scientific and bt- 
erarv material m hand It was well known that 
the credit for its successful conduct was due 
to the editorial staff and to the Board of Edi- 
torial Advisors, but particular credit should be 
given to the Editor-in-Chief, who has served so 
many years with a reduced salary 
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Db Begg Oil, yes' 

The Coioimttee feels that, although since onr 
final meeting there have been some suggestions 
made regarding changes m the By-Laws, it is 
impossible at a meeting of this kind to give 
proper consideration to some of those sugges- 
tions, and the Committee feels that' it should 
ask that this report be adopted and these By- 
Laws be approved, and then if there are fur- 
ther changes they can be brought about through 
the provisions for amendments under Chapter 
IX, and I so move you 

Dr H F K Watts, Norfolk, spoke as fol- 
lows 

Mr T resident, I am instructed by the Coun- 
cilors of the Norfolk District to brmg to your 
attention one or two phases concerning the Com- 
mittee on State and National Legislation. That 
Committee, as everyone recognizes, has done 
very valiant service It has done tremendous 
service under very great difficulties m that the 
members have done it pretty much alone As 
you know, m the past it has been the great 
complaint, and justly so, of the Committee on 
State and National Legislation that when hear- 
ings occurred at the State House they could 
get no one to come from the Society at large 
to help them m those hearmgs That has been 
a crying shame 

Durmg the past year the Norfolk Distnct 
Medical Society has established a local Commit- , 
tee on State and National Legislation, whose aim 
it has been to aid and abet the efforts of the] 
standing Committee on State and National Leg- 
islation, and I believe not without some material 
help The Council of the Norfolk District feels 
that better work could be done if a larger num- 
ber of Fellows of the Society could be given a 
30b in this matter and m other matters It feels 
also, incidentally, that if a larger number of 
men are Councilors than one m thirty, there 
would be a greater mterest in the work of the 
Society More men could be put to work and 
given a job 

This Committee on Legislation of the Nor- 
folk District IS so organized that the day before 
a State House hearing, for instance, by a Bye- 
tem of “tom-tom” spreading of information on 
the telephone and distribution of the work among 
the Fellows, a large number of the Fellows were 
instructed to get down to the State House the 
following morning at 10 o’clock, and that has 
been done m many instances, with some help, I 
believe Therefore, the Norfolk District would 
hke, m the mterest of decentralization of the 
work, that this standing committee be enlarged 
to mclude one member from every District So- 
cietv in the State, makmg 19 members — a large 
committee, to be sure 

The second paragraph m Section 6 of the 


By-Laws, as existing and as now presented, 
seems to be a bit m conflict with that idea and 
with the endeavors of the Norfolk Committee 
It says 

“Any committees on state and national 
legislation appomted by Distnct Societies 
shall be auxiliary to and under the control 
of this committee ” 

Any committee appointed by a Distnct Med 
ical Society must be responsible to its Distnct 
Medical Society primanly, it cannot be under 
the control of the standing committee of the 
State Society Therefore, Mr President, I am 
prepared, by instruction from my colleagues m 
the Norfolk District, to offer this change which, 
if the Council cannot adopt at the present tune, 
may take perhaps the regular course of either 
coming up later as an amendment, as suggested, 
or it might very well, it seems to me, be m- 
corporated right now m Section 6 

“The Committee on State and National 
Legislation shall consist of nineteen fellows, 
bemg one fellow to each Distnct Society, to- 
gether with the President, who shall be ex- 
officio its chairman It shall uphold such 
measures ” and so on 


The rest of it can stand exactly as it is now 
And m lieu of the second paragraph in which 
it IS now prescnbed that committees of local 
District Societies shall be under the control of 
the standing committee, at the suggestion of 
my colleagues I have drafted this paragraph 
It shall encourage and foster the function- 
ing of committees on legislative matters m 
each of the District Societies, to the end that 
District Society committees advise the Stand- 
ing Committee on local conditions and require- 
ments, that they cooperate in every way with 
the aims and purposes of, and through, the 
Standing Committee, but that they be, pn- 
marily, responsible to their local District So- 
cieties 

And the rest of the section is to remam as 

it IS 


Dr T J O’Bnen, Suffolk, a member of the 
anding Committee on State and National Leg- 
ation, made an informal report of the actm- 
s of that committee, explaining what had been 
ne by the auxiliary committees durmg recmt 
ae Dr P P McCarthy, Norfolk, seconded 
.ctor Watts’ motion He- thought that tte 
gislative Committee was concentrated aroimd 
> Citv of Boston, and that it would be de- 
ableTo enlarge t£s com^ttee, f ^h^^S 
this committee should be ^rea „ 

^ State Dr S B h^ 

d that as stated by Doctor 
m responsible while 
intment of the auxiliary 
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consist of members in each of the eighteen dis- 
tncts He thought that to get together nine- 
teen men and try to accomplish anything ivould 
not be feasible, and he thought that the present 
Committee on State and National Legislation 
ivas not necessarily concentrated about Boston 
Certainly it had one member from Worcester 
Dr J W Bartol, Suffolk, spoke of his ex- 
penence on three different committees to revise 
the By-Laivs, the last one reportmg m this very 
room sis years ago to a day, svhen the By-Lavn 
of 1928 vere approved by the Council The 
present committee to revise the By-Laivs began 
its vork last October, and brought in a careful 
revision. Many suggestions vere given at the 
meeting last February All Fellovre had been 
urged to make suggestions, both by a letter m 
the Journal and by correspondence ivith the of- 
ficers of the Society and of the District So- 
cieties He thought that the By-Lavrs as pre- 
sented bv the Committee, urth any mmor 
changes that might be presented, ought to be 
approved by the Council at once, that if there 
vere any amendments later, they could be taken 
care of m the customary manner by the pro- 
visions of Chapter IX of the By-Laivs 
Dr C B Mongan, Middlesex South, offered 
an amendment as foUous On page 5 m Section 
5, beginning “Councdors in number equal to 
one for every thirty active and retired felloirs 
and a majority fraction thereof, as of January 
first, ”, he would like to amend that by 
substitntmg the word “twenty” for “thirty” 
Dr T H McCarthy, Plymouth, said that the 
Plymouth District had instructed him to move 
to modify the representation of Councilors from 
one m thirty to one m twenty-five, but he did 
not care to amend Doctor Mongan ’s motion 
The amendment was seconded and put to a vote 
and passed Doctor Watts’ amendment was 
put to a voice vote and not accepted On a 
nsmg vote it was plain that the noes prevailed 
by a sizable majority 

Dr J P Burnham, Essex North, spoke as 
follows 

Chapter VI, Section 3 the sixth paragraph of 
the amended By-Laws reads as follows 

“Under the direction of the Committee on 
Pubbcations he (the secretary) shall issue an- 
nually, as soon as possible after the first of 
January, to the ofiBcers of the general So- 
ciety, of the District Societies, to the Coun- 
cilors, and to such other P^ows m good 
standing as make apphcation at the head- 
quarters of the Society, a directory of the 
officers and Fellows of the Society ” 

That supersedes the words “sent to the Pel- 
lows who are not in arrears ” That, as you see, 
limits the distribution of our directorv verv, 
very much, and I think it is an error I tbinh 
the men m the trenches should be recognized 


For many years we have had a directory which 
is the best directory of any published by any 
State Society m the United States and is a won- 
derful credit to our Secretary [Applause ] It 
should be m the hands of every man who pays 
his dues 

Some of the reasons are First, it will hdp a 
man who sends a case to another town to be able 
to send it to a PeUow of the Society If a man 
wishes to call a consultant, he can call a con- 
sultant from that list with more certainty than 
he can call from a list that contains every doc- 
tor who mav be in hlassachusetts It is a splen- 
did advertisement of our Society 

We know there is some complaint among the 
men in the trenches that the Society is not do- 
ing much for them We who are on the inside 
all know that that is not the fact But here is 
one definite evidence that can be brought up 
that the Society has struck away one of the 
privileges which it has given to the practitioners 
throughout the State ever since the directory 
was published. 

Doctor Begg stated that his committee had 
received the suggestions about the Directory and 
that they did not wish to see it abandoned, but 
were trying to save money for the Society by 
restricting the distribution Doctor Burnham’s 
motion having been seconded was passed by a 
unanimous vote 

The Bv-Laws as thus amended were approved 
without dissent 

The Nominating Qommittee having placed the 
following names on the blackboard and there 
bemg no further nommations from the floor, on 
motion duly seconded, the Councilors were re- 
quested not to vote and the Secretary to cast 
one ballot for the names on the blackboard 

For President William H Robey, Boston 
For Vice-President Philemon E Tmesdale Fall 
River 

For Secretary Walter L Burrage Brookline 
For Treasurer Charles S Butler Boston 
For Orator Brace W Paddock, Pittsfield 

The Secretary havmg cast the ballot, the Pres- 
ident announced the above offieers and orator 
elected 

The Council adjnumed for the Cottmg Lunch- 
eon at 1 10 P M 

The Conned reeissembled m the same room at 
2 00 PM, President Kobey m the chair Dr 
E L Lee, Suffolk, Chairman of the Committee 
on Publications, presented an informal report, 
saying that the Journal was in excellent condi- 
tion financiaEy and also m the scientific and lit- 
erary material m hand It was well known that 
the credit for its successful conduct was due 
to the editorial staff and to the Board of Edi- 
torial Advisors, but particular credit should be 
given to the Editor-m-Chief, who has served so 
many years with a reduced salary 
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In the absence of the Chainnanj the Report 
of the Committee on Ethics and Discipbne was 
lead m ahstiaet by the Seeietary (See Appen- 
dix No 1 ) The reiiort was accepted 

Dr Reginald Pit/, Suffolk, lead the Report 
of the Committee on Medical Education and 
Medical Diplomas (See Appendix No 2 ) The 
report was accepted and its recommendations 
adopted, including a new list of medical schools 
and colleges, diplomas fiom which are recog- 
nized by the Council, and a pnze of $50 for the 
best written case leport by an interne 

Di Dwight O’Haia, Middlesex South, pre- 
sented two reports for the Committee on Pub- 
lic Health (See Appendix No 3 ) The re- 
ports were accepted Dr T J O’Biien, Suf- 
folk, read the repoit of the Committee on State 
and National Legislation, and it was accepted 
(See Appendix No 4 ) Dr E D Gaidner, 
Bristol South, read the report of the Comlnit- 
tee on Malpractice Defence and it was accepted 
(See Appendix No 5) Dr T J O’Bnen, Suf- 
folk, read the leport of the Committee on Per- 
manent Home, and it was accepted (See Ap- 
pendix No 6 ) Dr W P Bowers, Worcester, 
stated as regards the New England Medical 
Conned, that the New Hampshire and Rhode Is- 
land members a year ago had been dismclined to 
become associated with the other State Societies 
m meeting an equal proportion of the assessment 
for maintaining the work At the last meeting of 
the New Hampshire Medical Society there was 
exhibited a definite desire to have this organi- 
zation kept alive, but it has seemed advisable, j 
until there should be a more, definite unanimity I 
of opinion with refeience to the functions of 
that Council, that the operation should be sus- 
pended until that spirit is manifested 

Dr E R Ober read the report of the Com- 
mittee on Postgraduate Medical Instruction It 
was accepted with the thanks of the Council and 
a vote that the Committee be continued (See 
Appendix No 7 ) 

The President asked the Vice President, Doc- 
tor Tmesdale, to take the Chair Dr Robey 
took the flooi and explained the report of the 
Committee on Public Relations as follows 

AT} Chan man, the Committee on Public Rela- 
tions IS now m its third year The large com- 
mittee has held tliiee meetings during the past 
year and the sub committee several more The 
small committee has had as its chairman Dr 
Walter A Lane The attendance at the meet- 
ings has been ^ ery large, I should say practieal- 
Ij 100 per cent, and the men have come from 
all parts of the State for each meeting of our 
Committee 

The work of the Committee has been wide m 
scope in the number of topics that haie been 
consideied Unfortunatelj , the results are 
small, but that is not the fault of the Committee 


Rut simplv because it has met with insuperable 
difficulties in the matters which it has had to 
handle Piobablj no Committee m the So 
ciety has had so difficult a piece of work to per 
form as has this Committee on Public Bela 
tions 

I simplj V ant to caU to jmui attention, gen 
tlemen, one oi tvo points in tins pimted report 
which LS in jour hands Pn-st, Question 3 on 
page 4 (See Appendix No 8 ) I am just 
going to read that so it will be in vour minds 
Tins has to do with industiial accident msur 
ance I maj say, as a preface to this, that ve 
have had anothei conference this year with 
representatn es of the claim agents and m 
surance companies, and, vlnle I think thei 
enjoj’- meeting with us, they are reall,v m the 
same position we are Their acts are fixed 
by law, as are ours, but there are certain things 
which the Committee can do And this third 
question on page 4 is 

“Is jour staff in favor of recommending 
to the trustees of Jmur hospital that any in 
jured patient, coming under the provisions of 
the Workmen’s Compensation Act, shall be 
received on a private or semi private base 
charge, shall be allowed to choose from the 
staff a physician who shall be responsible for 
his tieatment and care, and who shall be 
eligible to make reasonable charges for his 
semees?” 


There is no need of readmg the list of the 
hospitals in the questionnaire winch was sent 
out to a large number of them As a result of 
this, the Committee on Public Relations has 
lecommended as follows (Page 4, bottom) 

“We recommend that all patients who 
come under the provision of the Workmen s 
Industrial Compensation Act on admission to 
a hospital be referred to private or semi 
private rooms and that the patient be required 
to choose a physician who will be responsible 
for his care and treatment The Secretary 
of the Massachusetts Medical Society shall 
inform by letter the trustees and staff of each 
hospital, admitting Industrial Accident cases 
to Its facilities, of the action of the Council 
of the hlassachusetts Medical Society 


: Woodward I suggest substituting the 
“asked” for the word “required” 

esident Robey Yes, substituting “asked” 
‘rcquiied” That was the particidar acl 
I think, of the Attorney-General 
e next few pages haie to 
ntroduced by the State Board of PuWm 
;li to estabbsh a board for the _ 

:es of silicosis and tuberculosis a®®"" 

That was heard by three Na- 

us represeutartves of the S t 
: Legislation Committee, the i 
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tions Committee, and Committees of two oi 
three lledical Societies, as well as the Tu- 
berenlosis Section of the hlassachnsetts lledical 
Societv and the New England Koentgenological 
Societv The result of it all was that we con- 
■nnced the three committees that no legislation 
■was necessarv' because the bill had gone through 
the Senate and no legislation was considered 
necessarv It has all gone ovei , and Bill No 1350 
now has been given up There are two bills 
1551 and 1553, which now haie to do with ad- 
missions to the Department of Industry and 
Labor in which they admonish its members to 
try if possible to introduce more and more 
the methods of protecting the workers from 
dust 

There are several other matter’s in this re 
port, gentlemen, but thev do not need to be 
taken up here, or to consume time because von 
can read what some of the actmties of the Com- 
mittee have been 

I move von sir, that the report of this Com 
mittee be accepted bv the Council and placed 
on file 

The Vice-President spoke in praise of the 
report, and Dr G H Bigelow, Suffolk, thought 
the report was disappomting On motion by 
Doctor Mongan, the report was accepted and 
its recommendations adopted 

Dr A S Begg presented some resolutions of 
the Norfolk District as regards free treatment 
pnvileges in municipal and endowed charitable 
hospitals (See Appendrs No 9 ) The resolu- 
tions were adopted by vote 

Dr H P Towle, Suffolk, spoke as follows 

When the Massachusetts hledical Society was 
young and the membership smaU, the old-time 
method of one program and one meeting cov- 
ered every need "When, however the member- 
ship grew larger and knowledge m medicine m- 
creased, the old method became cumbersome and 
mconvenient The Section was the natural and 
mevitable result The Society recognized the 
situation and incorporated into its By-Laws a 
provision for creating new Sections — ^Ai-ticle 6, 
Chapter IV To-day there are six Sections Ex- 
perience has taught that the educational value 
of the Section method to the general member- 
ship IS immeasurabh greater than that of the 
one program method The papers are better 
prepared and, therefore, more authoritative and 
interesting and there is no waste of time for 
the members attending the Annual Meetmg 
Since the dermatologists and syplulologists 
banded themselves together m 1915 the inter- 
est in deimatologi and syphilis has inei eased 
and spread until to dav theie are moie than 
four times as mam professedh interested in 
those subjects as there were in 1915 Thev feel 
now that the time has come when Dermatolom* 
and Si-plnhs should be represented at the An- 


nual [Meeting of the [Massachusetts Medical So- 
ciety bi a Section of Deimatology and Svph- 
ilologv for the fnrthei adyancement of knowl- 
edge in these fields but particularly for the 
more adequate instruction of the medical pub- 
lic We theiefoie ask lour support in the es- 
tablisliment of such a Section undei Article 6 
of Chaptei IV Theiefoie I make the follow- 
ing motion 

That the [Massachusetts Medical Society, heie 
m Conned assembled 'hereby authorizes and cre- 
ates a Section of Dermatology and Syphilology, 
with all the rights powers, and priinleges of the 
other constituent Sections of the Society, to meet 
with the Society at the Annual Meeting of 1935 
and annually thereafter 


This was discussed bv Doctor Stetson of 
Franklin and Doctoi Mongan, and the motion 
was passed On nomination bv Dr J H Blais- 
deU, hLddlesex East, the following officers of 
the new Section were appointed Chau mail 
Dr Charles J Wlnte, Boston, Secretary Dr 
William P Boardman, Boston 

Dr W A E Chapin, Hampden, presented 
the following resolution of the Hampden Dis- 
trict Medical Society 

PROPOBED RESOLUTIOV BT the LEriSLATTVE COiljrnTEE 
OF THE Hanipden Distiuct Medicce Societt 


■Whereas at a meeting of the Hampden District 
Medical Society held in Springfield on the 4th day 
of April 1934, the matter of proper medical legisla- 
tion in this State wag discussed and 
Whereas the State of Massachusetts is the only 
state in the Union which allows graduates of Class C 
schools to practice therein and 
■Whereas this condition draws to Massachusetts 
all Class C graduates-who sooner or later may pass 
the State Board here with the result that in time 
Massachusetts will become a Class C state in prac 
tlce it not in theory while every other state is Class 
A, and 

■Whereas lor some time past aU efforts made to 
remedy this condition have failed and 

■Whereas the growing complications of hospital 
afiBllatlons are becoming more and more embarrass 
ing to those Institutions who would hold to estab- 
lished standards and force new registrants in medl 
cine though passed by the Board as fit but who 
have diplomas from Class C schools, to gravitate to 
hospitals whose standards are lax thus encourag 
ing low hospital standards and depriving these new 
men of inspirational medical contacts and proper 
opportunity for advancement in knowledge and 
■Whereas this situation affects not only the people 
of Massachusetts as patients but more particularly 
the entire medical population Doctors nurses Pub- 
lic Health workers and Hospitals and 
■Whereas a number of graduates of Massachusetts 
Class C schools residing In this vicinity are anxious 
that remedial legislation be passed forcing their 
schools to attain a Class A rating and 

tVhereas these men have signified their wish to 
forward the purpose of House Bill No US that 
would give the Board of Registration in Medicine the 
power to determine from what schools graduates 
®'='^®Ptable for examination provided after 
such bill Is passed the Massachusetts Medical So- 
cietv will go on record as being willing to aid th^^ 
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schools In attaining Class A ratltfg and will not in 
any Tvay oppose the attainment ol this rating 11 the 
school authorities meet the requirements ol Class A 
standards, 

Now, Therefore, Be It Resolved that this society 
recommend to the Massachusetts Medical Society at 
Its next convention In June, 1934, the adoption of a 
resolution making effective the thoughts contained 
herein, assuring these men of the society's cooper- 
ation 

Recommended by 


There being no further business it was voted 
to adjourn at 3 10 P M 

Walter L Burbage, 
Secretary 


APPENDIX TO THE PEOCEEDINGS 
OF THE COUNCIL 


tv A. R. CHArrrr, 

A. M Glicksiait, 

R R Meumkh, 

Legislative Oomviittee 

April 24, 1934 

This was discussed by Dr J M Bimie, Hamp- 
den, and by invitation by Dr E B W Walker, 
Superintendent of the Springfield Hospital, 
which IS a Class A hospital approved for internes 
by the American Medical Association He had 
had difficulty in admitting as internes gradu- 
ates of the Middlesex College of Medicine and 
Surgery, a Class C school On motion by Doctor 
Biinie it was voted to refer this resolution to 
the following committee of five to report at the 
October meetmg of the Conned Regmald Pitz, 
Chairman, C H Lawrence, Jr, C A. Sparrow, 
E S Calderwood, and A S Begg 

The Chair nominated and the Conned ap- 
pointed the following committees for the ensu- 
ing year 

STAINING COMMITTEES 
CoimriTEE OF Abeakoeitents 

W M Shedden, Chairman, W R Morrison, 
Horatio Rogers, W S Burrage, R. P Stet 
son 

CoirirrrrEB ov Publications 

R I Lee, Chairman, Homer Gage, R. B Osgood, 
R, M Smith, P H, Lahey 

CoiranTTEE ov Mesibebship akt Etnanoe 

D N Blakely, Chairman, Gilman Osgood, G C 
Caner, J E Pish H. F Newton 

CoMiUTTEE ov Ethics Aim DiscrPLUVE 

David Cheever, Chairman, W D Ruston, S F 
McKeen, A C Smith, R L DeNormandle 

CoaiAUTTEE ON AIedical Eduoatiov and Medical 
Deplomas 

Reginald Fltz, Chairman, C H. Lawrence, C A. 
Sparrow, E S Calderwood, A, S Begg 

CoiisnTTEE ON State ant National Legislation 

W H Robey, Chairman, T J 0 Brlen, F B 
Jones, A W Marsh, Shields "WaiTen. 

ComrnTEE on Public Health 

Dwight O’Hara, Chairman, B F Cody, P G 
Curtis, Gerald Hoeffel, G D Henderson 

C03I3IITTEB ON M ALPHA CTTCE DEFENCE 

F G Balch Chairman, E D Gardner, P B 
Sweet, R P 'Watkins, A- W Allen. 

COJIltlTTEE ON PEE3LANENT HOWE 

T J 0 Brlen, Chairman, S B Woodward, 0 G 
Mlxter, J M Blmle R B Greenough 


APPENDIX NO 1 


Repobt of the Comshttee on Ethics and DisoipmE 

The Committee held 8 meetings during the year 
(at only 1 of which was a single member absent) 
and conducted 7 hearings — the cases of 31 Fel- 
lows who were alleged to have violated the Code of 
Ethics were considered, letters of remonstrance 
were written to 17 one was recommended to the 
President for admonition, one was recommended 
for expulsion after joint action by the Committee 
on Membership and Finance and the Committee on 
Ethics and Discipline, under the provisions of Chap- 
ter I, Section 8, Clause (C) of the By Laws, no one 
was brought before a l^ard of Trial Among the 
alleged offenses, unethical publicity and advertising 
were by all odds the most numerous, — among oth 
ers may be mentioned the charging of exorbitant 
fees, alleged commission of abortion, the giving of 
false and misleading testimony in Court, conspiracy 
to steal from insurance companies, and nnprofes 
slonal conduct toward patients or other physicians 
■While the above represents In broad outline the 
work of the Committee as a whole, it should be 
known that most of the essential and tlme-consum 
Ing work Is transacted by personal Interviews, con 
ferences and correspondence with Fellows of the 
Society by the Chairman and Secretary, and by per 
sonal Investigations of the sources and credibility 
of evidence by the Chairman or by some other 
member of the Committee It Is onr Impression that 
the help of the Committee as an arbiter of be- 
havior and as a means of assistance for our Fel 
lows Is much more widely sought than was former 
ly the case Certainly no week goes by and rarely 
a two or three day period without a personal or tel 
ephonlc call to the Chairman for advice or for a 
ruling on the wisdom good taste, or ethical char 
acter of some course of action Many of these prob- 
lems are presented by laymen who have grievances 
against Fellows of the Society, or who are anilons 
to establish schemes by which professional medical 
services may be "sold” to the public — of coarse 
with due pecuniary profit to the lay Jobber It Is 
scarcely an exaggeration to say that the Committee 
conld employ with advantage the full time of a 
skilled agent or Investigator together with the oc 
caslonal services of a laivyer. If it would aspire ade- 
quately to examine and appraise all the problems 
brought before It Some of these problems may be 
more definitely noted 

In two Instances, during the year, the Committee 
has taken cognizance of alleged exorbitant fees, in 
accordance with the policy enunciated in recent an 
nual reports, to the effect that while onr Code of 
Ethics wisely states that a physician, ®rrangfr 
ment with his patient beforehand may ettncji any 
value he chooses to his services, neve^eless 
charging of fees totally out of Proportion to tne 
value of services rendered or to the 
or to both, undermines the oonBdence o ^ 

In our profession tends to reduce It ^o t 
trade and drives people to public 

self medication An example of what is 
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ered by the Committee to be an exorbitant charge, 
is the hill of 54740 rendered bv a Fellorr to the 
estate of a deceased patient ivhoni he had attended 
for 3t4 months The total estate ivas about 512 000 
The bill sho-wed that 10 Incisions of superficial ab- 
scesses under novocaine irere classified as opera 
tlons irorth 5160 each that 45 routine examina 
tlons of urine ivere considered necessarv at 5S each 
that ivhite blood counts were worth 510 that 114 
'•bedside examinations at 510 each were difieren 
tlated from S7 ‘ special treatments of wounds at 515 
each The Committee felt that these charges could 
be jnstlv characterized as raiding an estate and 
after a hearing Toted that the Fellow he admon 
Ished bv the President Another instance was the 
bill for 52590 for a not unusual rhinological opera 
tion rendered bv a Fellow to a voung married man 
unemploved whose Income was 54 000 It was shown 
that the patient had made a conscientious effort to 
find out beforehand what the operation would cost 
and thought that he had received assurance that it 
would not exceed 51 000 which seemed to the Com 
mlttee a verv generous figure In this case the 
Committee wrote a frlendlv letter to the phvslcian 
expressing its conviction that he undoubtedlv had a 
verv exaggerated idea of the patient s resources 
and pointing out the harm that the profession 
might suffer from acquiring a reputation for mer 
cenarv rather than altrmstic motives 

It is hoped that the Societv realizes that while 
an Investigation hv our Committee mav suggest, to 
the uninitiated a presumption of irregnlar or wrong 
fnl actions bv a Fellow the fact is that a large part 
of our wort is concerned with the protection and 
exoneration of our Fellows from unfounded accusa 
tlons and criticism IVhen a Fellow Is found guiltv 
bv other authoritv of misdemeanors Incompatible 
with the ethical standards of our Societv we do not 
accept such a verdict if anv doubt of its justice 
exists A case which has interested us and on 
which we have spent much time this winter is that 
of a hitherto respected practitioner a former mem 
her of this Council who is at this moment serving 
2't to 4 vears in the State prison, for administer 
ing a drug with Intent to cause a miscarriage The 
phvsiclan and his patient emphaticallv assert their 
innocence and the evidence on which conviction was 
based seems dubious to the Committee These facts 
together with the apparentlv accepted disbelief on 
the part of the medical profession that anv drug 
exists which will produce miscarriage and the sever 
itv of the sentence In an age when manifest male- 
factors on parole or with suspended sentences go 
unpunished moved the Committee to make an in 
vestlgation which is still going on but in the mean 
time In view of the phvsician s conviction and sen 
tence and the consequent revocation of his license 
to practice the Committee feels obliged to recom 
mend his expulsion under Chapter I Section S 
Clause CC) of the Bv Laws 

The modem trend toward economic reorganiza 
tion of medical practice and the willingness of lav 
men to manage our affairs for us were Illustrated 
bv schemes which were brought to our attention A 
business man stronglv supported hv one of our 
Fellows allegedlv representing a group of phvsi 
ci^s proposed a plan bv which he should estab- 
lish an agencv to secure for the emplovees of great 
co^rations and their families satlsfactorv medical 

a group of com 
tte various special 
corporations were to ad 

I^^makr;sro?r-!VJa^e^nts^^" 

he on a percentage basis of fees collecte'd ThS^plan 
seemed to onr Committee to comprise numirons un 


ethical features including a tvpe of contract prac- 
tice the obtaining of patients bv a form of adver- 
tising the division of fees and the loss of the in 
dependent relations of phvsician and patient. The 
Committee ruled that the enrollment of FeUows 
of the Societv in this plan would be contrarv to 
the spirit of the Code of Ethics and to the best 
Interests of the profession Another business man 
proposed a plan along familiar lines which the Com- 
mittee has disapproved on other occasions namelv, 
the organization of a stock companv to supplv under 
contract medical services bv physicians for a fixed 
sum per vear thus destroying the free relationship 
of physician and patient ohtainmg patients hv ad 
vertising and diverting to lav promoters a large part 
of the fees paid for medical service The Commit 
tee disapproved of participation In the plan by 
Fellows of the Massachusetts Medical Societv 

One form of abuse of medical ethics — the Im 
proper testimonv of phvslcians in suits for malprac 
tice has not come to the attention of the Commit 
tee during this vear or Indeed m recent years proh 
ablv because of the eflScient wav in which the 
Committee on Malpractice Defense handles its prob- 
lems Another phase of this subject however is of 
considerable Interest namelv whether or not onr 
Societv through the Committee on Ethics and Disci- 
pline or otherwise should take cognizance of the 
character of testimonv offered bv Fellows in courts 
of law especiallv in criminal cases A phvsician 
reading in the daily press reports of experf* tes- 
timonv of medical witnesses brought out under 
the skilful guidance of counsel for the defense can 
hardiv fail at times to be disgusted bv Its par 
Oalitv and hv its perversion of medical learning to 
thwart the ends of justice Tet the Intent and mo- 
tive of anv criticism or disciplinarv action on the 
part of the organized profession could be similarly 
misconsfrued and perverted so as to create serious 
prejudice in the minds of jurv and public alike 
against our Societv It is a situation filled with dv 
namite to be handled if at all with great circnm 
spection 

Attention has repeatediv been called In these re- 
ports to the difficultv of adjusting our traditional 
avoidance of anvthlng which mav savor of personal 
advertising to the modem craze for publicity which 
forces on us phvsiclans — both willing and unwill- 
ing the attention of the newspaper and radio andi 
ence It becomes more and more an accepted doc 
trine thal the medical profession must 'sell ’ Itself 
to the public and educate the people in personal 
as well as In public health matters to this end pub- 
lic lectures radio broadcasts and newspaper write- 
ups on medical topics have become every-dav oc 
cnrrences The wisdom of a good deal of this 
propaganda is doubted hv thoughtful observers but 
It appears certamlv desirable that the dignity of the 
profession should be preserved bv the discouraging 
of personal puhUcitv Fellows who seek pnbUcltv 
under various guises In the press or on the air and 
who are remonstrated with can point with some jns 
tice to the example of others of the profession who 
under the guise of giving public instruction are 
brought even more effectlvelv to public notice and 
can Inquire as to what the difference mav he The 
Committee on Ethics and Discipline has long main 
talned that addresses on medical topics for public in 
stractlon should be signed or sponsored bv a com 
mittee or officer of a medical societv or school 
rather than by an Individual or should he given bv 
I a \ engaged in local private pracHce 

and should he on general topics rather than on the 
dia^osls and treatment of concrete svmptoms of 
disease and that everv effort should be made tn 
I prevent the Inclusion by reporters of innriafrt 
puffs about the writer Th^ Cornrnm^e aeknow?eS 
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with pleasure the action of three Fellows of the 
Society who, on having their attention called to 
criticism by other Fellows of offensively laudatory 
‘ write-ups” of their work, have written letters to the 
2Jew England Journal of Medicine disavowing any 
responsibility therefor and supporting the efforts of 
the Committee to discourage such publicity 

An oft recurring question concerns the propriety 
of consultations with or participation In the actlvl 
ties of Irregular practitioners of the healing art com 
prehended under the term "cultlsts” The Commit- 
tee disapproves of consultations between Fellows of 
the Massachusetts Medical Society and cultlsts A 
consultation Implies a conference between persons 
holding similar views and concepts of the basic scl 
entlfic principles underlying a problem it their 
views are Irreconcilable and fundamentally different, 
no true consultation can be possible Our Code of 
Ethics states that ‘ physicians should encourage 
sound medical learning, and uphold In the communl 
ty correct views of the powers and limitations of the 
science and art of medicine It seems certain that 
a consultation between a scientific and regularly 
trained physician and a cultlst cannot fail to lend 
countenance to and dignify such a person and his 
cult Naturally this expression of opinion by the 
Committee should not deter a Fellow from offering 
"his help In case of emergency, at the same time 
letting It he known that he Is not In sympathy with 
the cultlst s creed The Committee holds a similar 
view about the giving of lectures or talks by our 
Fellows upon medical topics, before gatherings of 
Irregular practitioners — surely such an act cannot 
fall to dignify and encourage the latter 

A somewhat similar problem Is presented by the 
giving of lectures by our Fellows to students In 
schools whose standards of education are so low that 
their diplomas are not recognized by our Council 
This has been disapproved by the Committee, on 
the ground that such a course does not “encourage 
sound medical learning In the case of a “club” 
composed of students and graduates of such an In 
stltutlon but having no official connection with It, 
the Committee realizing that under certain clrcum 
■stances, these graduates may be eligible for Fellow- 
ship In our Society, ruled that a Fellow would not 
be criticized as unethical If he lectured before It, 
but that It considered such action unwise, especial 
ly In view of the fact that there was evidence that 
the giving of such lectures by our Fellows was of- 
fered as evidence of Its good standing, by the au 
thorltles of the school In question 

One of the unfortunate aspects of the present 
economic depression Is that the actual or threat 
ened financial distress of large numbers of our pro- 
fession leads Inevitably to Irregularities of con 
duct and deviations from the highest standards of 
practice If such relaxation seems to promise more 
financial return It Is much to the credit of our 
Fellows that In so few Instances have such tempta 
tlons been yielded to 

David Cheeveb, Chairman 
Wabben D Ruston 
SVLVESTEB F McKeEV 
Alfbed C SinTH 
Robert L DeNobjiandie 
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Report of the Committee oh Medical Educatioh 
AND Medical Diplomas 

During the past year this Committee has held four 
meetings Two have been held for the purpose of 
■scrutinizing the diplomas of candidates for fellow 


ship In the Society who are graduates of medical 
colleges unrecognized by the Council, and two for 
the purpose of discussing matters other than ron 
tine pertaining to problems on medical education 
and diplomas 

The Committee has examined by personal Inter 
view In the neighborhood of thirty candidates for 
fellowship in the Society Twenty-one of these, 
their diplomas proving acceptable to the Committee, 
have passed the examinations of the Censors and 
have been permitted to Join the Massachusetts 
Medical Society During the past year, therefore, 
nine per cent of the new Fellows are graduates 
from unrecognized schools 
The Committee has meticulously studied Section B 
in Chapter VII of the revised By Laws of the So- 
ciety and believes that the description of our duties 
here laid down does much to strengthen the Com 
mlttee s authority We are especially Impressed 
with the second paragraph 

'Tt (the Committee) shall have power to 
recognize a medical diploma from a foreign 
medical school or college or from a domestic 
school or college not on the list recognized 
by the Council, when such a diploma Is pre- 
sented by an applicant who has practiced for 
a minimum of five years, offers proof to the 
Committee that he Is a capable and consol 
entlons practitioner of medicine, and is rec 
ommended In confidential communications 
by a number of his colleagues who are Fel 
lows of the Society The medical diploma 
and written recommendations of colleagues 
shall be sent by the district secretary to 
the chairman of the Committee at least 
three weeks before any given examination. 

The Committee shall Interview personally 
all such applicants for fellowship ’ 


According to our Interpretation of this paragraph, 
graduates from unrecognized medical colleges who In 
future wish to become Fellows of the Society must be 
better known than heretofore and must clearly dem 
onstrate their capabilities not only to the examining 
Censors but also to the Committee on Medical Ed 
ucatlon and Medical Diplomas before they can be 
elected Moreover, they must be recommended by 
a number of Impartial Fellows through the Secre- 
taries of the various District Societies This pro- 
ceeding should do away with the valueless type of 
commendatory letters which candidates have been 
In the habit of obtaining from uncritical friends, 
and should make the attainment of fellowship in 
the Society more difficult and therefore more val 
uable for candidates of uncertain medical educa 
tion 

Anticipating that as soon as the revised By Laws 
become effectual the Council may at once direct 
revision of the list of medical schools and colleges 
to be recognized by that body, we have completed 
such a revision The Committee on Medical Edu 
cation and Medical Diplomas recommends that the 
following list of medical schools and colleges now 
be recognized by the Council 


•University of Alabama School of Medicine 
University of Arkansas School of Medicine 
University of California Medical School 
University of Southern California School of Med 


Iclne 

anford University School of Medicine 

)llege of Medical Evangelists 

Diversity of Colorado School of Medicine 

lie University School of Medicine Medicine 

■orge Washington University School otMeaicine 

mrletown Unlierslty School of Medicine 

jward University College of Medicine. 

Inlverslty of Georgia School of Sle 
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Emory University School ot INIedlclne 
Rush Medical College, University ot Chicago 
The School ot Medicine ot the Division ot the Bio- 
logical Sciences, University ot Chicago 
Northwestern University Medical School 
University ot Illinois College ot Medicine 
Loyola University School ot Medicine 
Indiana University School ot Medicine 
State University ot Iowa College ot Medicine 
University ot Kansas School ot Medicine 
University ot Louisville School of Medicine 
Tulane University of Ltonlslana School ot Medicine 
Louisiana State University IMedlcal Center 
University of Marvland School ot Medicine and Col 
lege ot Physicians and Surgeons 
Johns Hopkins University School of Medicine 
Harvard University Jledlcal School 
Boston Universitv School of Medicine 
Tufts College Medical School 
University of Michigan Medical School 
■Wayne University, College ot Medicine 
University of Minnesota Medical School 
•Universitv of Mississippi School of Medicine 
Washington University School of Medicine 
•University of Missouri School of hledlcine 
St Louis 'University School of Medicine 
University of Nebraska College of Medicine 
Creighton University School of Medicine 
•Dartmouth Medipal School 

Columbia University College of Phvslclans and Sur 


geons 

Albany Medical College 
University of Buffalo School of Jledlclne 
Long Island College ot Medicine 
New York Homeopathic Medical College and Flower 
Hospital 

Syracuse University College of Medicine 
New York University University and BeUevne Hos 
pltal Medical College 
Cornell University Medical College 
University ot Rochester School of Medicine 
•^Iversity of North Carolina School of Medicine 
Wake Forest College School of Medicine 
Duke University School of Medicine 
^nlverslty of North Dakota School ot Medicine 
Western Reserve University School of Medicine 
Ohio state University College of Medicine 
University of Cincinnati CoUege of Medicine 
Universitv ot Oklahoma School of Medicine 
University of Oregon Medical School 
UMversItv of Pennsylvania School ot Medicine 
Jefferson Medical College 
Woman s Medical College of Pennsylvania, 
Hahnemann Medical CoUege 
UMverslty of Pittsburgh School of Medicine 
lemple University School ot Medicine 
^dical College of the State of South Carolina 
South Dakota School of Medicine 
VanderbUt Universitv School of Medicine 
umversitv of Tennessee College of Medicine 
Meharry Medical CoUege 
University of Texas School of Medicine 
Baylor University CoUege of Medicine 
UMversity of Utah School of Medicine 
Tin ;Zf™ont CoUege of Medicine 

Virginia Department of Medicine 
Medical CoUege of Virginia 

School of Medicine 

Universitv of Wisconsin Medical School 
Mai^uette U^I-^ersity School of Medicine 
University ot Alberta Faculty ot Medicine 
^iversity of Manitoba Faculty of Medicine 
^IhouBle Universitv Facultv of Medlctae 
University of Toronto Faculty of MeiUclne 
Queen s Universitv Pacnltv of Mediae 
University ot Western Ontario ^ 

McGill universitv Pa-Sirof ^S}nf 


University of Montreal Faculty of Medicine 
Laval University Faculty of Medicine 
•University ot Saskatchewan School of Medical Sci- 
ences 

These schools offer onU first t-wo years of medical course 
no longer awarding medical diplomas 

tOnlr diplomas pre\iou8 to 1934 are to be recognlred 


Two members of the Committee attended the 
meeting of the Association of American Medical Col- 
leges held in Rochester, Minnesota last faU, and the 
Congress on Medical Education, Licensure and Hos- 
pitals of the American Medical Association held In 
Chicago in February The Committee continues to 
consider It an important duty for Its members to 
attend such meetings as regularly as possible, not 
only to be able to Inform Fellows at home regard- 
ing any interesting new developments that may 
come forth at such gatherings, but also so that our 
experience on matters dealing with Medical Educa- 
tion and Aledical Diplomas may be of help to other 
State Medical Societies throughout the country 

The Committee regards with great pride the pro 
gressive and public spirited attitude assumed by the 
Socletv in questions pertaining to medical ednca 
tion We feel that the experiment in postgraduate 
Instruction carried out hv the Society during the 
past year has been notably successful and Is an 
undertaking worth carrying forward The Com- 
mittee on Medical Education and Medical Diplomas 
bv virtue of having two members on the Committee 
on Postgraduate Medical Instruction has been In 
active liaison with the latter Committee during the 
entire vear and continues eager to do all In Its 
power to establish In Massachusetts a well-organ- 
ized method by which the Socletv shall offer Its 
Fellows continuously Improving opportunities to 
keep up with the increasing ramifications of medi- 
cal knowledge 

We believe that there is one important aspect of 
postgraduate instruction In Massachusetts so far nn- 
considered which deserves study This deals with 
the training of Interns We have made a preUml 
nary snrvev of Massachusetts Internships and already 
have reported the results of the survey to the Coun 
cll We ask for authority to study further the in 
ternshlps available to young doctors In Massachu- 
setts having In mind Inspection of all hospitals In 
the state which wish to go on record as being prop- 
erly qualified to offer Intern training We believe 
that It would be very advantageous to medical stu 
dents If the Internships available in Slassachnsetts 
could he formally classified and described by the 
Society and that svstematlc Inspection from time 
to time would be advantageous to the various hos- 
pitals 


FlnaUy we advocate that the Society be moved 
to offer an annual prize of ?50 for the best written 
and most comprehensive case report submitted by 
Interns holding any of the rotating Internships now 
offered In Massachusetts and approved by the 
American Medical Association Such a prize would 
do much to stimulate medical wriUng among vounger 
men and would help to disseminate throughout the 
Stete the importance and interest of keeping abreast 
of medical literature The prize each yew might 

committee appointed by 

the President including himself or his representative^ 

a member of the Committee on PnbUcatlons 

her or the Committee on Medical Educ^rir^ndZS 

felcXrd ^^Sran'd^-^ 

renre^ntlng the President of the B^to 

Ret^^ Fitz, Chairman 
O H, Laivbetci:, 

C A. Spabkow 
E S Calpebwoop 
A S Bego 
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APPENDIX NO 3 


RBa>OBT OF THE COillllTTEE ON PUBLIC HEALTH 

During the past year the Committee on Public 
Health has been studying the periodic health exam 
Inatlon The Division of Adult Hygiene of the 
State Department of Health precipitated this study 
by asking the Committee to cobperate In an edn 
catlonal campaign Intended to popularize health ex 
amlnatlons In this State 

The Committee published a communication on the 
subject In the January 26 issue of the Neio England 
Journal of Medicine This communication was based 
upon the invited opinions of members of the Conn 
cil, and was drafted with the cobperatlon of the 
State Department of Public Health A recent poll 
of the members of this Council reveals that the com 
munlcatlon as printed was satisfactory to 90 per 
cent of the members replying In so far as the 
Council represents the Fellows of the Society, then, 
the Committee feels that for the present this com 
munlcatlon can be accepted as It stands 

On the other hand, the Public Health Council has 
advised the State Department of Public Health that 
“The desirability of periodic health examinations 
annually versus a physical examination to clear up 
Indefinite or minor aliments or symptoms was dls 
cussed at length and It was the consensus of opinion 
of the medical members of the Council that the an 
nual periodic health examination formerly advo- 
cated by the Department Is still desirable and the 
Department should continue to recommend It when 
ever the opinion of the Department Is requested ’’ 
This leaves the State Department In a somewhat 
awkward position 

In the American Medical Association Bulletin for 
March of this year there Is a paper on the subject by 
'Dr Bauer, who concludes as follows “The periodic 
health examination seems to be at this time. In a 
status which all movements reach sooner or later 
The initial stage of enthusiasm for a new idea has 
been passed A lull has come Physicians are 
doubting considering questioning It Is a whole- 
some indication If the conception of regular health 
examinations at intervals is sound It will emerge 
from this phase and be carried forward. If it is 
unsound, It will die ” 

Dwight 0 Haba, Chairman, 

E P CODT 
P G Curtis, 

G N Hoeffel, 

G D Hexdersoa 


Report of Cohaiitteb on Public Education 

This Committee has continued to codperate with 
the State Department of Public Health In the Joint 
sponsorship of weekly broadcasts of a popular 
variety on medical topics A recent survey by the 
Division of Adult Hygiene Indicated that there are 
approximately forty thousand people listening to 
these broadcasts each week. Other groups than 
ours have broadcast similar series — In some cases 
quite as good as our own When this was the case 
we could only be pleased that the work was so well 
done 

The Harvard Medical School has continued Its 
public lectures with their associated newspaper 
publicity, sometimes of a highly personal nature 
Probably anyone who toys with “the Delilah of the 
press will find, as Osier said, that ‘sooner or later 
she Is sure to play the harlot.’ l 

The rivalry between the broadcasting companies I 
and the newspapers which has been referred to In 


our previous reports has during the past few months 
been developed to the point where the broadcasting 
companies are now gathering their own news Items 
Instead of depending upon the newspapers for this 
material as heretofore The time when we might 
use the same copy for both radio and newspaper 
publicity has therefore probably passed. 

The Committee has no desire to expand its actlvi 
ties to include the newspapers, but It Is Interested 
In the effectiveness of any method used to influence 
the public Some of Its members question the 
worth of any of these methods The profession Is 
now dipping its toes In the waters of publicity Some 
day It must decide whether it Is going to go In 
all over or go back and put on its clothes 

The Committee has referred in previous reports 
to the ‘ better health” theme which has woven It 
self Into the radio programs of the commercial par 
veyors Within the past few days we have been 
asked to present the resolutions concerning those 
abuses to the Society This we plan to do at the 
annual meeting of the Society tomorrow 

Dwight 0 Haba, Chairman 


APPENDIX NO 4 


Report of the CoimrrrEE on State and National 
Legislation 


After the Annual Meeting of 1933, an educational 
campaign was planned and the Chairman with a 
member of the committee, visited sixteen cities 
throughout the State In the summer and fall of that 
year and six cities In 1934 District medical so- 
cieties, hospital staffs and medical groups were ad 
dressed and methods of organization were specifical 
1} outlined The value of personal contact with In 
fluentlal citizens and especially with local Leglsla 
tors was emphasized The aid of allied profes 
slons, as the State organizations of dentistry, phar 
macy and nursing was obtained for our mutual ad 
vantage 

When the Legislature convened In January 1934, 
the various bills were studied and a definite action 
was decided upon each one Forty six bills were In 
troduced which would have Infiuenced the teaching 
of medicine or the practice of the healing art In this 
State Members of our committee attended fourteen 
hearings during the present session 

Our present economic problems have caused the 
average physician to become ‘politically minded 
We refer particularly to the physician with a small 
equity in a home with children at college or with 
heavy overhead expenses We kept In close contact 
with federal and civic bills drawn to Influence com 
pensatlon or payment to physicians for welfare 


B0rvlc© 

The Interest taken by physicians was state-wide 
and every local legislative committee Is worthy of 
honorable mention for Its active coBperatlon Our 
method of having groups of physicians accompanied 
by Influential citizens of a communl^ present the 
DrlnolDles Involved in each Important bill to their 

Sm^ators has been "" 

rise the continuance of this plan Our By Laws 
^tete that the Committee on State and National Leg 
slatlon “shall oppose such measures as It may 
[sJatlon sa 1 n public welfare and support and 

InmirmeasTres whl^rpromlse to advance a high 
^ medicine and promote the public wel 

m stand^d ^™,eommend that no bills be 
are ^ „,pmhers of the Massachusetts MedI 
ntroduced jjjjjg jiave been submitted to 

society or disapproval a 

-our commute r PP gg Indhldual 

nember may Introdi^ a ^ pog[t,o„ j 

lut It Is unwise to permit niro to = 
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onr Society at a hearing or elsewhere when neither 
the Council nor the Committee on State and National 
Legislation has given him authority to do so 
In brief onr report is comparable to that of other 
years "VUe did not succeed in having anv con 
stmctive legislation passed but we have been able 
to prevent the passage of bills which would have 
lowered the present standard of practicing the heal 
Ing art in Massachusetts 

WiLUAW H Kodey Chairman, 
Tho5I vs J 0 Bbien 
Fbederick E Jones 
Atthxt M-vnsn 
SnnrLDS 'Wabbev 


APPENDIX NO 5 


Repopt of the CoMirtTTEE ON M vLPr^CTiCE Defence 

This Committee has been impressed bv the fact 
that there has not been an Increase in the number 
of cases brought to its attention during the past 
year as was expected due to the financial condition 
of the times 

There have been onlv two new cases during the 
period from Mav 11 1933 to Mav 18 1934 There 
were ten cases pending up to Mav 11 1933 One of 
these cases has been disposed of leaving eleven 
cases pending at the present time The case that 
was disposed of during the past v ear was one that 
was dismissed for lack of prosecution under the 
rule Just as it was about to be reached for trial 

The Committee has not been informed of anv 
unfair testimony in Court by any members of the 
Socletv during the past vear 

Fb-vnklin G BALcn Chairman 
Edwtn D Gabdn-er, 

Fbedebick B Sweet 
Rotae P IVatkins 
Aetbxti 'W Allen Secret ary 


APPENDIX NO 6 


Repobt of the CoiixrrrrEE on Pebjlanent Home 

Our present plan of paying a proportionate rate of 
maintenance to the Boston Medical Llbrarv con 
tlnnes until September 30 1936 The headquarters 
are being used much more frequently by members 
and bv committees and the service rendered bv the 
clerical force of the Neic England Journal o/ Jledi 
cine has been most satisfactorv 

Tour committee carefullv considered the offer of 
a realtor concerning a certain estate on Beacon 
Street, Boston. IVhlle the price was satisfactorv 
the location of the propertv and the interior ar 
rangement were not suitable for our needs as a per 
^anent home. We voted unanimouslv not to accept 

Onr Building Fund has a hook value of ?52 679 and 
we hope to Increase this total by future bequests 
and contributions 

Thomas J O Bbien Chairman 
Saatcel B Woodwabd 
Chaeles G SIixtee, 

John M Bibnie, 

Robeet B Gbeenough. 


APPENDIX NO 7 


gram was begun a little over a vear ago the first 
course was started in Plvmouth District on October 
9 1933 the last course to finish was Bristol North 
District on May 15, 1934 During this first teaching 
vear all districts of the Socletv appointed chairmen 
on postgraduate instruction; without exception 
they have all functioned well IMuch credit for the 
success of the courses is due to the unstinted in- 
terest and labor of these district chairmen 

In all tw o hundred and thlrtv two sessions were 
held in the various districts These covered eighteen 
subjects A faculty of one hundred and seventy 
instructors was organized they went in teams of 
two or three This method of teaching has been 
much appreciated by those who took the courses 
Much credit and praise are due this group of de- 
voted teachers who have given so generously of their 
time and effort to render a service which will have 
a lasting value to the Fellows of the Massachusetts 
Medical Societv 

Although the Massachusetts Medical Societv Is 
not the first to start this type of extension teaching, 
our methods have attracted widespread interest A1 
readv other state societies have written to the com- 
mittee for information in regard to the plan of post 
graduate instruction as sponsored bv this Societv 
On Febmarv 7 1934 the district chairmen on 

postgraduate instruction held a meeting in Boston 
and voted unanimouslv to ask that the Council 
authorize the continuation of this work next year 
At the present time the committee is preparing a 
new program which will be presented for the con- 
sideration of the Societv in the near future 

A statistical summarv of the past rear’s work 
follows 

Total number of postgraduate courses 

offered 22 

Total number of postgraduate courses 

chosen IS 

Total number of sessions 232 

Number of district societies coSper 

ating (100%) IS 

Number of places where courses were 

given 24 

Total registration for all courses 1002 

Largest registration for one course 110 

Smallest registration for one course 10 

Total facultv 170 

The Committee wishes to thank all officers and 
Fellows of the Societv who have contributed to the 
success of this work. The Committee considers that 
the project of giving extension postgraduate instruc- 
tion is verv much worth while and recommends that 
a committee be appointed to arrange the program 
for the coming vear 

Fkantc R Obee Chairman 
Lebov E Pabkins Secretary 


APPENDIX NO S 


Report of the Committee on Postgbadeate 
Medical Instbection 

The Committee on Postgraduate Instruction 
■wishes to submit its first annual report The pro- 


Repoet of the Cojimutee on Public Relations 

L Relative to hospital Plans A and B as designed 
for some nineteen hospitals in Metropolitan Boston, 
the Massachusetts Medical District Societies of Snf’ 
folk Middlesex South and East and Norfolk have 
in substance voted adverselv to the acceptance of 
either plan It may be that some time In the future 
adequate discussion between the hospital executives 
and a representative Medical Commission formed by 
the Committee on Public Relations mav result iu 
a mutually satisfactory plan as it is ohvlons that 
neither c^ exist and serve to the best advantage 
Its several communities without the close coSnera 
tion of both parties coopera 
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Repobt of the CoiiirrTTEE on Public Health 

During the past year the Committee on Public 
Health, has been studsdng the periodic health exam 
Ination The Dlvdsion of Adult Hygiene of the 
State Department of Health precipitated this study 
by asking the Committee to codperate In an edu 
catlonal campaign intended to popularize health ex 
aminatlons in this State 

The Committee published a communication on the 
subject in the January 25 issue of the New England 
Journal oj Uedicxne This communication ivas based 
upon the Invited opinions of members of the Conn 
cil, and v?as drafted with the codperation of the 
State Department of Public Health A recent poll 
of the members of this Council reveals that the com 
municatlon as printed was satisfactory to 90 per 
cent of the members replying In so far as the 
Council represents the Fellows of the Society, then, 
the Committee feels that for the present this com 
municatlon can be accepted as It stands 

On the other hand, the Public Health Council has 
advised the State Department of Public Health that 
“The defelrabillty of periodic health examinations 
annually versus a physical examination to clear up 
indefinite or minor ailments or symptoms was dis- 
cussed at length and it was the consensus of opinion 


our previous reports has during the past few months 
been developed to the point where the broadcasting 
companies are now gathering their own news Items, 
Instead of depending upon the newspapers for this 
material as heretofore The time when we might 
use the same copy for both radio and newspaper 
publicity has therefore probably passed 
The Committee has no desire to expand Its activi 
ties to Include the newspapers but it is Interested 
in the effectiveness of any method used to Influence 
the public Some of its members question the 
worth of any of these methods The profession Is 
now dipping its toes In the waters of publicity Soma 
day it must decide whether it Is going to go la 
all over or go back and put on Its clothes 
The Committee has referred in previous reports 
to the "better health ' theme which has woven It 
self into the radio programs of the commercial pur 
veyors "Within the past few days we have been 
asked to present the resolutions concerning those 
abuses to the Society This we plan to do at the 
annual meeting of the Society tomorrow 

Dwiqht 0 Haba Chairman 

APPENDIX NO 4 

Repout or THE CoinnrrEE on State and National 
Legislation 


of the medical members of the Council that the an 
nual periodic health examination formerly advo- 
cated by the Department is stiU desirable and the 
Department should continue to recommend it when 
ever the opinion of the Department is requested” 
This leaves the State Department in a somewhat 
awkward position 

In the American Medical Association Bulletin for 
March of this year there is a paper on the subject by 
“Dr Bauer who concludes as follows “The periodic 
health examination seems to be at this time. In a 
status which all movements reach sooner or later 
The initial stage of enthusiasm for a new Idea has 
been passed A lull has come Physicians are 
doubting, considering questioning It is a whole- 
some Indication If the conception of regular health 
examinations at intervals is sound It will emerge 
from this phase and be carried forward if It is 
unsound, it will die ” 

Dwight 0 Kara Chairman 
E P Coda, 

F G Curtis 
G N Hoeffel 
G D Henderson 


Report op Cojumittee on Public Education 

This Committee has continued to cooperate with 
the State Department of Public Health In the joint 
sponsorship of weekly broadcasts of a popular 
variety on medical topics A recent survey by the 
Division of Adult Hygiene indicated that there are 
approximately forty thousand people listening to 
these broadcasts each week. Other groups than 
ours have broadcast similar series — In some cases 
quite as good as our own "When this was the case 
we could only be pleased that the work was so well 
done 

The Harvard Medical School has continued its 
public lectures with their associated newspaper 
publicity sometimes of a highly personal nature 
Probably anyone who toys with “the Delilah of the 
press ’ will find, as Osier said that “sooner or later 
she Is sure to play the harlot, ’ 

The rivalry between the broadcasting companies 
and the newspapers which has been referred to In ' 


After the Annual Meeting of 1933 an educational 
campaign was planned and the Chairman with a 
member of the committee, visited sixteen cities 
throughout the State In the summer and fall of that 
year and six cities in 1934 District medical so- 
cieties hospital staffs and medical groups were ad 
dressed and methods of organization were specifical 
Ij outlined The value of personal contact with in 
fluentlal citizens and especially with local Leglala 
tors was emphasized The ^d of allied profes 
slons, as the State organizations of dentistry, phar 
macy and nursing was obtained for our mutual ad 
vantage 

"When the Legislature convened In January, 1934 
the various bills were studied and a definite action 
was decided upon each one Forty six bills were In 
troduced which would have Influenced the teaching 
of medicine or the practice of the healing art In this 
Stale Members of our committee attended fourteen 
hearings during the present session 

Our present economic problems have caused the 
average physician to become 'politically minded 
"We refer particularly to the physician with a small 
equity In a home with children at college or with 
heavy overhead expenses We kept in close contact 
with federal and civic bills drawn to Influence com 
pensation or pavment to physicians for welfare 


30rVlC6 

The Interest taken by physicians was state-wide 
ind every local legislative committee is worthy of 
lonorable mention for Its acUve cooperaUon. Our 
nethod of having groups of physicians accompanied 
,y influential citizens of a community present the 
irlnciples involved in each important bill to their 
jeglslators has been most satlsftctory and we ad 
rise the continuance of thte By Haws 

itate that the Committee aR°“u 

Elation “shall oppose such measures as it may 
ieem contrary to the public welfare and support and 
nU^trme^swes which promise to afrance a high 
,r smndS-d of medicine and 

; ^%r®^etbIrJ"o7X MassacLretts'"tedf 

ntroduced jj^ve been submitted to 

at society or disapproval a 

°”*^h»r'^'^v*fntroduce*^a peUUon as an individual 
him to state the position of 
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an Industrial case there In the semi he necessary as a condition precedent to such 

private rooms? employment of a person to ivhom a certificate 

Tes No No Ans ol fitness has been Issued ivlthln the twelve 

Hospitals In Boston 4 4 2 months next preceding 

Hospitals outside Boston 26 S 50 „ ^ a t t.t, j i i 

Section 6 Annual Physical Examinations 


We recommend that all patients who come under 
the provision of the TVorhmen’s Industrial Oompen 
sation Act on admission to a hospital he referred 
to private or semi private rooms and that the patient 
he required to choose a physician who will he re 
sponsible for his care and treatment The Secretary 
of the Massachusetts Medical Society shall inform 
hy letter the trustees and staff of each hospital, 
admitting Industrial Accident cases to Its /acIHttes, 
of the action of the Council of the Massachusetts 
Medical Society- 


HL In July, 1933 there was appointed hy the Gov- 
ernor a hoard ol five to Inquire Into the aspects 
of certain Industrial diseases, e.g , silicosis and allied 
diseases In relation to tuberculosis The Public Re- 


That legislation be enacted to provide (a) that 
every person engaged In any occupation In the 
granite or foundry industry in which there may 
be harmful exposure to dust shall annually he 
examined by the Department of Public Health 
to determine his physical fitness to continue In 
any such occupation (h) that no finding of such 
physical unfitness shall he made except on evl 
dence of active pulmonary tuberculosis, (c) that 
every examinee found imfit so to continue shall 
be BO notified in writing, (d) that If an examinee 
found unfit files with the above department with 
In ten days after such notification a written 
appeal from the finding, It shall he reviewed 
by the Medical Board of Review provided for 
In the following recommendation numbered four- 
teen uhich board shall hold a hearing If re- 


lations Committee was vitally Interested in this mat 
ter because of the Intention of the Legislative Act 
to enlarge the functions of the State Department 
of Health In establishing and training a personnel 
of diagnosticians, as an Integral part of the Depart- 
ment of Health, who would examine and recommend 
the disposition of some 8660 men In Industry, the 
number to be examined probably Increasing as other 
fields were opened up The Act provided In part 
as follows 

Section 5 Entrance Physical Examinations 

That legislation be enacted to provide (a) that 
no person not previously so employed in the 
Commonwealth shall engage In any occupation 
In the granite or foundry Industry In which 
there may be harmful exposure to dust unless 
his physical fitness so to do has been determined, 
within the twelve months next preceding, by 
the Department of Public Health by means of 
an examination, (b) that any person not pro- 
hibited by statute or regulation thereunder from 
engaging In such occupation and who has not 
been so examined within the twelve months next 
preceding shall be given opportunity to be so 
examined within thirty days after filing with 
the department a written application Including 
a signed statement that It Is his purpose to en 
gage In such an occupation, (c) that the exam- 
inee shall be notified In writing, within ten days 
after such examination, whether or not he Is 
found physically fit to engage In such an occu 
patlon (d) that If an examinee found unfit files 
with the department within fen days after such 
notification a written appeal from the finding, 
it shall be reviewed by the Medical Board of 
Review provided for In the following recommen 
datlon numbered fourteen, which board shall 
hold a hearing if requested by the examinee 
and shall render to the department a decision 
which shall be final and of which notice shall 
be sent to the examinee as hereinbefore pro- 
vided, (e) that no member or employee of the 
department or of the board, nor any of their 
records shaU bo subject to subpoena In connec 
tion with the case of any person so examined, 
nor shall any such records be made public except 
at a hearing as hereinbefore provided, (f) that 
there shall be issued to each examinee found 
physically fit to engage In such occupation a cer 
tlficate of fitness which shall bear the signature 
of the e xam inee and the date of the examination 
and shall be duly executed under the direction 
of the commissioner of public health and (g) 
that no further examination of the lungs shaU 


quested by the examinee and shall render to the 
above department a decision which shall be final, 
(e) that, if the decision is contrary to the find 
ing reviewed the examinee shall he so notified 
in writing, (f) that, if the decision confirms the 
finding reviewed, or if an examinee found unfit 
fails to appeal as hereinabove provided, the De- 
partment of Public Health shall In writing notify 
the Department of Industrial Accidents and the 
Department of Labor and Industries that the 
examinee has been found physically unfit to con 
tlnue in any occupation as hereinbefore desoiihed 
and the last named department shall so notify 
the examinee and his employer, if any (g) that 
an examinee so found unfit may apply, not less 
than twelve months after such finding, for a 
reSxaminatlon in accordance with provisions (b), 
(c), (d), (e) and (f) of the recommendation 
next preceding any certificate of fitness Issued 
in such case to bear the word “readmitted”, 

(h) that any person who, having received notice 
of physical unfitness from the Department of 
Labor and Industries as hereinbefore provided, 
continues in any occupation for more than thirty 
days In contravention thereto or returns to such 
occupation except after readmlsslon as herein 
before provided shall forfeit all rights to com 
pensation for disability due to pulmonary dis- 
ease under the Workmen s Compensation Act, 

(i) that no member or employee of the Depart- 
ment of Public Health or of the Medical Board 
of Review, nor any of their records shaU be 
subject to subpoena In connection with the case 
of any person examined as hereinbefore provid- 
ed nor shaU any such records be made public 
except at a hearing as hereinbefore provided, 
(J) that the Division of Tuberculosis of the 


ojeparimeui oi iruunc rieaitn snail give special 
preference in the extension of Its faculties to 
persons who, deprived of employment because 
of a finding of unfitness as hereinbefore provided, 
have been resident in the Commonwealth on the 
effective date of this legislation or for one year 
prior to the date of such finding, (k) that the 
Division of Public Employment Offices of the 
Department of Labor and Industries shaU give 
special preference In the extension of its facul- 
ties to the dependents of such persons, (1) that 
the Division of Public Employment Offices of the 
Department of Labor and Industries and the 

of the Department 
of Education shall give special preference In the 
extension of their facilities to such persons if 
restored to fitness for employment, 
(m) that every person who having been deprived 
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II On December 27, 1933 the Public Relations Com 
mlttee met with the Secretary of the Claims Execn 
tlve Committee of the Casualty Insurance Companies 
relatlye to the proposals made last May as presented 
to and approved by the Covmcll of the Massachusetts 
Medical Society in June He explained that the 
insurance companies could not take on added Indus 
trial expense ^as might be entailed by our recom 
mendatlon No 1, relative to admitting patients to 
hospitals as private patients — as they could not estl 
mate the expense and they did not think anyone had 
figures that would be reliable Furthermore he said 
that no one except the staff doctors would benefit. 
Finally it was unacceptable and the Insurance com 
panles preferred to carry on, as heretofore without 
payment to the doctors for Individual accident cases 
admitted to the wards for hospitalization No 2 
in re consultations, the insurance companies made 
no objection and continued to Indorse the proposl 
tion No 3 relative to the fairness of our charges — 
requires no comment. No 4 concerns two weeks’ 
treatment and the record sheet. The Insurance com 
panles are getting out a new uniform record sheet 
which they propose to use as a unit No suggestion 
was offered for distribution or the availability of 
these In blank, and no proposal was made to alter 
the “present two weeks treatment except in excep 
tlonal cases ’ No 6 has to do with the recommenda 
tlon of a board of three medical men to advise the 
Industrial Accident Board as to their findings in 
disputed cases Here the insurance companies took 
no action — they would not support It, and neither 
would they contest It. They “leaned away from the 
recommendation, but would go along with the 
Board No 6 — the Insurance Companies contend 
that the rules of evidence do not allow of an afBdavlt 
of the individual’s physical condition and they there- 
fore are antagonistic to the recommendation. 

The end result of our conference was that, con 
trary to-the opinion given to us, the Insurance com 
panles prefer to operate along legalistic lines rather 
than the cooperative methods outlined. 

Meanwhile the Public Relations Subcommittee 
learned that In several communities Industrial acci 
dent cases were automatically admitted to the hos- 
pitals as private or semi private cases, as the indl 
vldual was required to choose a physician for his 
care, signing a paper so Indicating and then two 
witnesses affixing their signatures, so that the fol- 
lowing letter and questionnaire were sent out to 
various hospitals throughout the State 

Hospitalization of 'Wobemen s CoiiPENSAiroN Cases 

The following recommendation of this 
committee was endorsed In June, 1933, at a 
meeting of the Council of the Massachusetts 
Medical Society 


Insurance companies and the Injured 
party, the hospitals and the attend 
Ing doctor ’’ 

Tour committee was aware that a number of hos- 
pitals In the state are now admitting Industrial cases 
only to the semi private rooms, thus allowing the 
attending physician to charge for his services In 
order to find out how general this practice Is, the 
following questionnaire was sent out to one hundred 
and twenty hospitals outside the city of Boston. 
Essentially the same inquiry was made by the Nor 
folk District Medical Society to twenty hospitals 
within Boston limits Some hospitals particularly 
In the Boston group, because of the nature of their 
work, have no occasion to admit industrial cases 
Eighty per cent of the balance In both groups admit- 
ting Industrial cases have returned the question- 
naire, and the tabulated results are as follows — 

1) In your hospital, are Industrial cases ad 
mltted as ward patients, In which case 
the attending physician receives no com 
pensatlon? 

Tes No NoAns 

Hospitals In Boston 6 11 

Hospitals outside Boston 13 71 0 

Two hospitals In the Boston group an 
swered "Yes and No" Seven out of the 
thirteen hospitals outside Boston answer 
Ing "Yes” were located In Boston sub- 
urbs 

2) In your hospital, are Industrial cases 
admitted only as private patients to the 
semi private rooms, in which case the at 
tending physician Joes receive compen 
satlon? 

Tes No NoAns 

Hospitals In Boston 4 4 2 

Hospitals outside Boston 71 13 0 

Eighteen out of the seventy-one hospitals 
outside Boston answering 'Yes ' admit 
industrial cases to the wards as private 
ward cases Six of these eighteen are 
located In Boston suburbs 

8) Is your staff In favor of recommending 
to the trustees of your hospital that any 
Injured patient, coming under the pro- 
visions of the Workmen’s Compensation 
Act shall be received on a private or 
semi private base charge, shall be allowed 
to choose from the staff a physician who 
shall be responsible for his treatment 
and care, and who shall be eligible to 
make reasonable charges for his serv 
Ices’ 

Yes No No Ans 


"As the employers have paid pre- 
miums for the care of the working 
man s Injuries It Is unreasonable 
to expect that doctors Inside or ont 
side of hospitals should take care 
of those cases without pay We 
should ask that a patient sufficiently 
injured to need hospitalization should 
be recommended to a hospital as 
a private patient We affirm that 
nurses and other agents should act 
only under the authority of the phy 
slclan in charge of the case Both 
the insurance companies and the 
doctors should be primarily inter 
ested in the early return of that 
patient to his work with as good a 
functional result as could be ob- 
tained We believe that that prln 
clple Is better business both for the 


Hospitals In Boston 8 0 2 

Hospitals outside Boston 69 2 13 


4) Does your hospital have a "closed’ staff? 

Tes No NoAns 

Hospitals In Boston ® if S 

Hospitals outside Boston 40 41 J 


Does your hospital have a "courtesy 
which enables any reputable physician 
to treat industrial cases In the semi 

private rooms? yea No NoAns, 

Hospitals In Boston ® J ? 

Hospitals outside Boston 67 lo 

If tightly "closed , would. In your opia- 
iL lour staff be willing to open its doors 

Efh9Bicr^hTmfg^T d^sir^fo [rTt 
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"Whereas, this procedure Is antagonistic 
to the Massachusetts Iaw for ■erorkmen s 
compensation In so far as it deprives the 
injured workman o£ the right to select his 
own physician, 

Be It resolved that the Massachusetts 
Medical Societv, composed ot four thousand 
and nine hundred Massachusetts physicians, 
acting through the Committee on Public Re- 
lations protests the application of the Federal 
Compensation Act to the Civil Works pro- 
gram in Massachusetts and 

Be it further resolved that we respect 
fullv urge that the man Injured in Civil 
Works program has the right to select his 
own ph} siclan ’ 

In answer to this, we have under date of Janu 
arv IB the following repH 

“Federal Civil Works Adahnistration, 

1734 New York Avextte, Washington 

Januars 15, 1934 

■ Thank j on for sending us cop 3 of tele- 
gram from the Massachusetts Medical Sod 
ety 

The United States Emplovees Compen 
satlon Commission is administering the 
compensation provisions for Civil Works 
Administration emplovees However, the 
Commission has Informed our State Admin 
Istrators that the bulletin on medical faclll 
ties which shows the physicians designated 
to treat Injuries, is ot long standing and 
YUS not issued for ClvU Works purposes 
but for the treatment ot Civil employees 
of the United States that for Civil Works 
purposes it was not intended to exclude other 
reputable physicians willing to give treat 
ment at reasonable rates in accordance with 
Rules and Regulations No 5 and that local 
administrators are authorized to advise the 
local medical profession and organizations 
accordingly and to make arrangements to 
permt such physicians to partidpate in ren 
(Igrlng this service on the basis Indicated 
Very truly yours 

Bruce McClure, Secretaiy 
Federal Civil Works Administration 

However, we are Informed by the President of the 
MMsachusetts Medical Society that he is unable to 
mu at the present time, January to June that any 
In 1 ^ 1 ^^ available for the pavment to physicians 
^ practice who may have been called to attend 
such cases 

recommendation was adopted by the 
meeting in February 1934 and Is 
inserted here as a matter of record 

The Committee recommends that it be 
authorized by the Council to represent the 
bocletys interests in dealing with Federal 
i^ergency Relief Administration Civil 
Wor^ Administration and such other eco- 
nomic measures as may from time to time 
a^e We further recommend that a com 
mittee be established by each district society 
0 act as liaison Tvltti local governmental 
officials and through the Public Relations 
Loi^ittee of the State Society with the 
btate administration. This will estabUsh 
^a^lnerj In Massachusetts in accordance 
mtn federal recommendations in Bulletin 7 
VERA, and as is well exemplified by the 
PPd local societies (re- 
ported in the A M a Bulletin for October) 


Free exchange between local and state com 
mlttees ot information on policies and ac- 
tions is highly desirable 


VII 


Costs of hlEDicAL Care 


Since the publication of the report on the Costs 
of Medical Care, there has been so drastic a change 
In economic conditions that many ot the factors 
upon which the Committee based its findings are 
not applicable todav Interest has been aroused 
both within and without the medical profession, 
however, and we recommend that doctors in their 
several communities forward a movement for the 
more efficient control of disability and disease The 
problem will vary in the different parts of the State 
and probablv in different cities and may be met 
in part by the following suggestions 

1) Availability of hospital beds for the 
use of the practitioner not on the visiting 
staff of the hospital (Tends to education 
and better standing of the local practitioner 
with consequent better care of his patients ) 

It is probable that in teaching hospitals 
there would be less possibility of this pro- 
cedure than in institutions not primarily de- 
voted to teaching 

2 ) Group practice, e g , Hanover, New 
Hampshire plan (May be varied according 
to local conditions ) 

3) Closer cooperation of the local and 
State Boards ot Health with the medical pro- 
fession In any health measure the local 
doctors are as much interested as anyone, 
probably more so This is also highly ap 
plicable to the State Board of Health tuber 
culosis program 

4) Rigid scrutinv of the patient applvlng 
for free treatment at a hospital (The ef 
ficlent care of the Indigent sick in the com 
munlties obviates the menace of State Medi 
cine ) Statistics seem to indicate that from 
one to seven per cent abuse the privilege 
of hospitals for the care ot indigent patients 
and it may be that because of our refine- 
ments in medical practice obtainable at the 
hospitals in contradistinction to general 
practice that this demand Is made by both 
the poor and the well to-do Bearing on this 
are certain resolutions to be introduced on 
the fioor by the Norfolk District Medical 
Society which we heartily endorse in prln 
clple and commend to the favorable consid 
eratlon of everv Councilor present. 

6) Adequate representation of Doctors of 
Medicine on hospital boards In no other 
profession is it apparent that their actlvi 
ties are so largely directed by extraneous 
even though perhaps ssmpathetlc agencies 

6) Entrance of the doctor into public life 
With his educational and social background 
greater opportunities for the people he rep- 
resents await his willingness to take this 
step Medical practice is undergoing a 
process of evolution and if we can do so 
without entering upon a period of dangerous 
experimentation either upon ourselves or our 
patients it behooves ns to meet changing 
conditions with changing methods learning 
what to avoid by the unfortunate English 
panel and German governmental systems 
and bv contact vrlth other sections of the 
Country Inaugurate those principles proved 
to be acceptable and successful 

In all of the above suggestions much might be salrl 
n elabomt on of the Ide^ which we believe 
left to the imagination ot those interested but moih 
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of employment because of a finding of unfitness 
as hereinbefore provided and being in need of 
relief or assistance, has been a citizen of the 
Commonwealth on the effective date of this 
legislation or for one year prior to the date 
of such finding shall, on having received com 
pensation for disability due to pulmonary dls 
ease in the full statutory amount, or at once 
if ineligible for such compensation, be entitled 
to assistance as provided for by Chapter USA 
of the General Laws, as amended, irrespective 
of any provision thereof contrary hereto, for 
as long as such need and unfitness continue, 
and (n) that the official or body providing such 
assistance may at any time require that any such 
person be rebsamined, as hereinbefore provided, 
in order to determine whether or not the unfit 
ness continues 

Section IS Occupational Medical Sta^ 

That legislation be enacted to provide that there 
be added to the personnel of the Dlvlalon of 
Adult Hygiene of the Department of Public 
Health a medical staff and such assistants and 
facilities as may be necessary to the efficient 
performance of their duties, which shall be 
(a) to investigate and report to the Industrial 
Accident Board on the medical aspects of all 
cases coming before the board for compensation 
for silicosis, asbestosis or pulmonary tuberculo- 
sis and to so investigate and report in such 
cases coming before the board for other occu- 
pational diseases as the board nay refer to then, 
their reports and findings to be admissable as 
evidence before the board or any member there- 
of, but no member or employee of the depart 
ment to be subject to subpoena In connection 
therewith, (b) in any fatal case coming before 
them, to order an autopsy if in their opinion 
it is advisable for the purpose of determining 
a fact material to any party at interest, (c) to 
make such findings of physical fitness as are 
provided for in the preceding recommendations 
numbered five and six, (d) to study the effects 
upon health of materials and processes used 
in industry, in connection with which studies 
no member or employee of the department shall 
be subject to subpoena, and (e) in codperatlon 
with the Department of Labor and Industries, 
to promote occupational health education. 

The question was brought before the New England 
Roentgen Ray Society and the Tuberculosis Section 
of the Massachusetts Medical Society The foliowing 
resolution relative to the matter was passed by the 
New England Roentgen Ray Society 

March 16, 1934 

Be It resohed that the New England Roent 
gen Ray Society in meeting assembled by 
a unanimous vote strongly disapproves of 
Sections live, six and thirteen of the recom 
mendatlons of the State Department of Pub- 
lic Health for legislation regarding the ap- 
pointment of a special Industrial Disease 
Commission for the following reasons 

1 That although yearly examinations of 
employees in Industry may be desirable, it is 
not within the province of the Department 
of Public Health to spend funds for the pro- 
tection of prlyate Injury 

2 That the present provisions of the 
"Workmen s Compensation Act for the em 
ployment of impartial physicians make such 
legislation unnecessary 

3 That the proposed plan of placing the 
study of these cases In the hands of men 
inexperienced in roentgenology and equipped 


"With inadequate apparatus is unsound, espe- 
cially when there are men of broad expert 
ence with adequate apparatus available 

A committee appointed by the President of the 
Massachusetts Medical Society was unanimous In 
condemning the section of the Act designed to allow 
the establishment of this clinical board though wholly 
sympathetic with the Ideas of preventive medicine 
incorporated in the bill We hope that if further 
revision of the bill seems advisable, that adequate 
representatives of the Massachusetts Medical Society 
may be added to the board as originally appointed, 
believing that less drastic measures, educational to 
industry, may lead to the desired result 

We recommend that the Massachusetts Medical 
Society through its President actively concern itself 
in medical appointments and activities outside of 
legislative matters at the State Souse 


rv A meeting was held in April of the Public Re- 
lations Subcommittee with two members of the 
Public Health Council and the Commissioner ot 
Public Health which was largely devoted to a dis- 
cussion of present and future policies of the State 
Department of Health Insistent and cordial encour 
agement was given to the Commissioner to caU upon 
the Massachusetts Medical Society through its Pr^ 
dent for discussion and codperatlon of Its program 
as it develops, dependent on the state of public health. 
We had been disturbed by newspaper reports and 
other sources of information of proposed enlarge- 
ment of the State functions relating to the care 
of Chronic Heart Disease and Arthritis We are 
definitely assured that the Department of Public 
Health does not wish for such added burdens and 
that the Cancer Control program was enacted by 
legislation contrary to its desires We are deeply 
appreciative of the excellence of the work done under 
the direction of the State in its Cancer program 
but we believe that this should have been inaugu 
rated by the Massachusetts Medical Society and 
future programs for the alleviation and care of 
chronic diseases should be initiated and controlled 
through agencies of the Massachusetts Medical 
Society 

We deprecate the attitude of certain Interests that, 
without forwarding specific education of the medical 
profession in so far as the present understanding 
of the disease process permits, are already agitating 
for state hospitalization and care of Individuals so 
afflicted with arthritis as to need medical attention. 
We urge the medical profession's organized oppo- 
sition to any plan that would provide facilities for 
terminal hospitalization In such cases Such a pri> 
gram presumes that medical knowledge Is static and 
would enormously increase the burden of taxation 
both upon the public and the medical profession, 
which is concerned with the care of the sick 


V In the matter of Federal Compensation practices, 
the Public Relations Committee sent a telegram Jan 
uary 2, 1934 to the President ot the United Smtes, 
and other officers of the Government, as printea 
In the Seio England Journal of Medicine ot Janu 
ary 11, 1934 

‘ Aw UnoEXT PnoTEST Adopted at a M^ 

IKO or THE COJUUTTEE OX PODLIC 
Held xx Bostox, jAXtrAST 2 1934 ujjjjqjj 
the ClvU Works Administrator of 
States Harry L Hopkins, 

AtolitXn'W Zssachusetts, 

"unlerihr Federal Compensation Act 

and 
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TREATMENT OF mTOROCEPELALUS BY 
ENDOSCOPIC COAGULATION OF THE CHOROID PLEXUS* 

Descnpbon of a New Instrument and Preliminary Report of Results 


BY TKACY J PUTNAM, M D t 


ff T)ROCEPHALTJS of tlie commtuucatmg 
tvpe Las been so long recogmzed as a pro- 
gressive and nsnallv fatal disease that mani at- 
tempts Lave been made to devise methods of re- 
lieving the condition bv operation The bistorv 
of the subject has been ablv reviewed bv David 
ofi‘ and we see from bis paper that although 
many of the suggested operative procedures are 
extremely mgemous and occasional good results 
have been reported, none of them have become 
widely accepted Dandy" as a result of con- 
siderable experience regards third ventncnlos- 
tomv as the method of choice The operation 
which has apparentlv yielded the best results 
at this hospital is that at first advocated, but 
later abandoned by Dandy", namely, remoyal 
of the choroid plexuses of both lateral yen- 
tncles by open operahon "While no extensive 
statistics have been reported, some patients are 
still ahve months after the operation, without 
progression of symptoms Judging, however, 
from the experiences of neurological surgeons 
m this community (including my own) the oper- 
ative mortality is iugh Even when life is pro 
longed, the end results are apt to be disap- 
pomtmg, for the mampulabon involved m 
€mptvmg the ventricle and retractmg its walls 
to expose the plexus almost mevitably leads to 
extensive cortical damage 
Behevmg that the principle of Dandy’s oper- 
abon IS physiologically sound it occurred to me 
that it might be earned out by an endoscopic 
procedure Dr "W Jason hlixter showed many 
years ago that it is perfectly feasible to ex- 
anune a hydroeephahe ventricle by means of an 
methroscope’, and was kind enough to place 
ms instrument at my disposal But this, and 
aU the other endoscopic devices ordinanlv avail- 
able proved to have certain disadvantages (such 
^ focal length of lens system, inadequate field, 
mdk, etc ) which rendered them unsuitable for 
the purpose Experience ivith microscopy of the 
choroid m animals^ showed that actual contact 
of the instrument with the plexus was essenbal 
for accurate vision m a cloudy medium The 
necessibes of a device to employ the coagulat- 
mg currents of a modem diathermy generator 
made the use of a metal sheath disadvantageous 

Ui3 SurBicil SeiMce of the Children s Hospital Boston, 
department* ot Snrsery and ot "Neurology HarranJ 
•Medical Sch-x*! 

Boston Society of NeurolOEy and Paydalatiy 

Nenrology Harrard Medical School 
Pow address o£ author see This Weeks lasne 


Pmallx' actual experience at the operatmg 
table dictated the shape and dimensions of the 
completed apparabis® 

The coagulating ventnculoscope (figs 1 and 
21 in Its pie-^ent state consists of a rod of optical 
glass with polished ends The ventricnlar end 
is plane wlule the observer’s end is ground with 
a slight tiiive of which the focal length is ap- 
pioximnteh equal to the length of the instru- 
ment The rod hears a deep longitudinal groove 
in which lies a tinv bronchoscope bght and its 
carrier Two other smaller grooves carry the 
electrodes for diathermy, which are cemented 
to the glass and covered by an insulatmg enamel 
The tips of the electrodes are bare, and are bent 
shghtlv toward each other so that thev appear 
m the field of vision The instrument is steri- 
lized bv immersion in alcohol, and is encased in 
a tube of rubber dam when m use The ven- 
triculoscope is made in two sizes, one ten cenb- 
meters long and six miUimeters in diameter, 
the other eighteen centimeters long and seven 
millimeters in diameter 

The actual operation is carried out on one 
side at a tune usually under avertm anesthesia 
Ether should be avoided A longitudinal inci- 
sion IS made through the scalp about three cen- 
timeters from the midlme, m the parieto-occipi- 
tal region The bone is drilled and rongenred 
awav over an area about four centimeters in 
diameter The dura and then the pia are in- 
cised and cbpped together to control bleeding 
and prevent collapse of the cortex The handle 
of a scalpel is thrust through the white matter, 
and followed by the bp of the ventnculoscope 
The room is then darkened and the operator 
puts on a sterile celluloid mask 

Bv careful maneuvering it is possible to fol- 
low the small vems on the walls of the ventncle 
down to the fossa in which the plexus bes The 
plexus itself is a floccnlent copper-red structure, 
floating free m the fluid "WTien the ventnenlo- 
scope is pressed agamst it and the coagulating 
current turned on sparks surround the elec- 
trodes and the tissue within the field turns 
white Bit bv hit most of the choroid in the 
bodv of the ventncle mav he destroyed In 
some instances there is a defect in the septum 
pellncidum, and the contralateral plexus may 
also be attacked 

Coagnlabon nsuaUv lasts five to twenty min- 
utes The pafaent often moans shghtlv when 


•I Jnu*t acktOTvltd^ my Inde'btedaess to Mr 
of PloUnun and Smith Co Boston, for hi* 
with the op leal eyatem. 


■^Valter G "^olfe 
expert aaalatance 
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Important than any one of them Is the basic idea 
of inducing closer cooperation and contacts of neigh 
boring practitioners No one can do that for them 
and if they are unwilling to take so short a step, 
then we may expect them to wander farther in the 
wilderness 

In all of our work we should be concerued with 
the preservation of the precious traditions that 
have been ours through many previous decades and 
In the evolution and advance of the practice of medi- 
cine be solicitous that doctors should take the lead 
The Costs of Medical Care has had the earnest 
consideration of doctors philanthropic and economic 
agencies throughout the Commonwealth and we are 
inclined to urge that the community Interests should 
Eohe the individual questions, thus achieving better 
personal results from the viewpoint of the patient 
and the doctor Cities and towns are slow to believe 
that money spent for health and sanitation is either 
necessary or economically sound and we advise that 
doctors in their several communities become active 
participants In this campaign of education Thus 
practitioners cooperating with each other and with 
local boards of health may attain results for the 
residents of a community through already existent 
facilities, or by such additions of personnel or build 
Ings as may be determined to be necessary after 
sufficient study has been made to Insure adequate 
solution of the problems presented This means at 
least local public Interest on the part of the medical 
profession in each city and town, and with one or 
more doctors willing to undertake this responsibility, 
we believe that the greatest service for the public 
and the medical profession would follow The pub 
lie health officer should be encouraged to call upon 
the local physicians for suggestions and codperatlon, 
as poor sanitation and inefficient control of com 
munlcable disease mean ‘ poor medicine ’ and the 
public should be taught and is willing to look to 
the medical profession for its welfare under all 
conditions 

WiixiAir H RoBErr, Chairman, 
Committee on Public Relations, 
Elsies S Baonall, 

J Habpeb Blaisdeix, 

■WnxiAsr G Cubtis 
Feed R Daate, 

FBA^oIS H DinraAB, 

Habey W Goodall, 

Ebnest L Hunt, 

Waltee a. Lane, 

WiLiaAM; P MAcKmoHT, 

Thomas H. McCabthy, 

RICHAED a, McGrLLIOUDDT, 

Chaeles E Monoan, 

•Feancis E O Bbien, 

P J StTLEIVAN, 

Michael A. Tiohe, 

John I B Vael, 

Habpeb E Whitakeb. 

•Not present when report was adopted 


APPENDIX NO 9 


Officlal Copt of Accepted Rebolhtions of the 
RESOLtmoNS Committeb of the Nobfolk Disthict 
Medical Society 

Whereas free and nearly free treatment privileges 
in municipal and endowed charitable hospitals are 


designed primarily for the Indigent and when prop- 
erly managed meet with the approval, coSperatlon 
and support of the medical profession, and 
Whereas the growing extension. In such institu 
tions, of this care and treatment to the non Indigent 
results in a lessened efficiency and a comparative 
neglect of the deserving people for whom these prlvi 
leges are established, and 
Whereas this recognized abuse of such medical 
charity often results in unwitting and unfair com 
petition with the private physician by these sup- 
posedly charitable institutions, therefore 

Be it resolved that 

1 The Norfolk District Medical Society through 
its Councilors urge upon the Massachusetts Medical 
Society the need for immediate corrective action 
to speedily bring relief from the aforesaid existent 
conditions through appropriate legislation and all 
other necessary measures 

2 The Norfolk District Medical Society through 
Its proper officers and committees bring the matter 
at once to the attention of His Honor, the Mayor 
of the City of Boston and to the proper authorities 
of the various charitable hospitals in Greater Boston, 
urging that these cited abuses and impositions be 
discountenanced and that every effort be made to 
correct and eradicate them 

3 There be established in Boston by the municl 
pallty or by the cooperation of private agencies rep- 
resentative of the charitable hospitals, or both, a duly 
accredited agency or clearing house which shall 
Investigate the financial status of all applicants for 
medical charity, in any and all branches and which 
shall be empowered to issue suitable and certified 
credentials to those found worthy of gratuitous treat 
ment. 

4 Pending the establishment of this proposed 
agency or clearing house, each Institution in qnes 
tion be urged to make every effort to expedite the 
correction of these existing abuses by the signed 
statement of each applicant in affirmation of the 
necessity for gratuitous treatment, further, to dis- 
play In such a manner as to be easily read by all 
applicants for charitable aid, in any and all branches, 
a suitable sign indicating clearly that the Instltu 
tion, or at least that particular department, is for 
charity patients only and is not open to those flnan 
clally able to pay a fee to a physician, and finally, 
should It be learned at any time that this entrance 
requirement has been Ignored by any applicant, 
a penalty of the immediate termination of treatment 
shall be exacted. 

6 Copies of this resolution be placed in the hands 
of neighboring district societies with the request 
that such societies join with the Norfolk District 
Medical Society in this movement to correct and 
eradicate the aforesaid abuses of medical charity 
Signed 

Fbedekick L Hates Chairman, 

Maubicb Gebstein, 

DAvm L Halbebsleben 

April 18, 1934 
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sure that the condition is arrested The sixth 
child, an intelligent girl of fifteen months had 
a head ivhieh measured seventi -three centimeters 
before the second operation, and srstv-seven 
centimeters three weeks later At present, seven 
weeks from operation, there appears to he an 
obstruction of the aqueduct doubtless from a 


SUMMARY 

1 A new endoscopic instrument is pre- 
sented with which it IS possible to destroy the 
choroid plexuses within the lateral ventricles 
bv means of electrical coagulation without re- 
moval of spinal fluid 



FIG 3 H, TT aged foar weeKs at time of first operation 
(left) and rwo months later (rlphl) to show collapse of the 
fontanelle following coagulation pf the choroids 


clot, which mil probably require further atten- 
tion 

It^is difficult to judge accuratelv of an in- 
fant’s mental capacity, bnt at least four of the 
patients in the present senes appeared normal- 
Iv active and bright Two of those mth the 
largest heads appeared alert and intelligent. The 
procedure had no apparent effect on mentabty 
m am of the cases Two patients had a few 
convulsions m the first two weeks postoperative 
*'0 other abnormal neurological manifestations 
ascnbahle to the operation have been made out 

Considermg the otherwise almost hopeless 
outlook for the disease, the immediate results 
appear encouragmg It remains, of course, to 
be seen what the final outcome wdl be, bnt it 
Seems reasonable to suppose that it should be at 
least as good as that of the eases m which the 
choroid has been removed bv open operation, m 
^me of which it appears that permanent rebef 
has been obtained 


2 The procedure has been used m seven 
eases of commnnicating hvdrocephalus m in- 
fants and one of meningocele mthont hvdro- 
cephalns with encouragmg results so far Bnlg- 
mg of the fontaneUes has been relieved and the 
diameter of the head has been decreased m all 
cases except one 

3 There have been two deaths m the series, 
both due to mtercurrent diseases and possibly 
not to be attributed to the operation The mtra- 
cramal pressure was relieved up to the time 
of death m these cases also 
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tlie current is tamed on The instrument is 
finally 'withdrawn, and the Tvound carefully su- 
tured The reaction to the operation is sbght, 
and directly proportional to the amount of hem- 
orrhage Often the infant wfil he able to take 
its feedings the same afternoon In some in- 


Two of the children in the senes have died, 
but it seems fair to question -whether either 
death should be ascnbed to the operation The 
first ease -was that of a mentally retarded girl 
of four months, whose head had grown to the 
size of thirty-one centimeters following an oper- 



The larger raodel Ib ebowu oBBembled with light carrier In place 
The lamp and carrier are ebown acparated from the smaller 
model The heavy wires attached to the observer s end of both 
Instniments are for the coagulating current 


stances, there has been no perceptible change in 
the clinical chart to mark the day of opera- 
tion 

Endoscopy -with coagulation has been earned 
out twelve tunes in seven unselected cases of 
hydrocephalus — aU those brought to the Sur- 



FIG 2 Enlarged \Iew of the ventricular end of the larger 
instrument to show the electrodes 

gieal Service for treatment within the last five 
months The infants vaned in age from one to 
eighteen months at time of operation In most 
of the cases, hydrocephalus had come on follow- 
ing operations for meningocele In an addi- 
tional case the choroid was coagulated to re- 
lieve the pressure -withm a meningocele al- 
though the head was not enlarged at the time, 
and the results appear to justify the step 


ation for meningocele The choroid was co- 
agulated on the right, and a week later on the 
left The child was domg satisfactonlv after 
the second operation and the head had de- 
creased to a diameter of twenty nine centimeters, 
when the family became uncooperative and in- 
sisted on taking her home She died of a respii a- 
toiy infection about a week later 
The second fatal case was that of an appar- 
jntly bright male infant of about a month, whose 
aead measured forty-five centinieters in diam- 
;ter, and was growing progressively The fon- 
•anelJe was tense Coagulation of the choroid 
vas earned out on one side with httle immedi- 
ite reaction, and the baby did well for two davs, 
mt then dei eloped diarrhea and died a week 

SS'rLaining patients three ^Jj^^bave 
urvived the operation for seventeen (fig 3), 
STand four weeks respectivelv appear to be 
lILttSr relieved at present Their heads have 
eSined stationarr or deere^ed 
nntanelles have become sunken Tbe pressure 
,afS definitely decreased m two other cases 
aU in the hospital, but it is too earlj to be 
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such a case For this reason the records have 
been analyzed of tvrentv-nine cases of pan- 
creatic necrosis, twenty-trvo cases of chronic pan- 
creatitis, and twentv-four cases of focal fat 
necrosis of the pancreas which have been ob- 
served m the Pathological Laboratorv of the 
Boston Citv Hospital, in order to gather more 
information regarding the factors associated 
with these conditions Especial attention has 
been directed to the occurrence of these condi- 
tions in association with acute and chronic nl 
cobolism 


TABLE 1 

Coxomovs As'iociited with Aclte wm Curovic 
Lesioxs of the Paxceeas 

Acute Chronic Focal 
Pan Pan Fat 
creatic creatitis Xecro- 
Kecrosis sis 


Cirrhosis of Liver 2 5 

Falty Liter 4 1 

Acute and Chronic 

AicoTio/ism G 1 

Ohstnction or Infec 

tion of Bile Ducts 5 5 

Cholelithiasis 5 2 

Carcinoma of 

Common Duct 0 2 

Empyema of Gall 

Bladder 0 1 

ilisceVaneous 13 10 

Cause Obscure 9 S 


(’ Alcoholism 3) 

Pregnancy 1 — 

Extension Blcer 
ot Stomach and 
Duodenum 2 — 

Tuberculosis — — 

Diabetic Coma — — 

Cardiac Insufficiency 

with Congestion 1 2 


1 

1 

5 

3 

1 

10 

3 


1 

2 

1 

3 


The results of the study of these records 
fire summarized m table 1 The distribution 
of the associated conditions was similar m all 
three groups, that is to sav, these piincreatie 
lesions were found to occur m patients with id- 
oohobsm or diseases commonly associated with 
ehronic aleohobsm m approximately one-third 
of the cases Indeed, of the nme cases of pan- 
ereatie necrosis m which the cause was obscure. 
It IS probable that three additional cases were 
^ociated with alcoholism Of the cases of 
chrome pancreatitis, m which the predisposing 
factors were undetennmed, a few were asso- 
ciated with obesity or arteriosclerosis In some 
the history concemmg drinking habits was in- 
adequate so that it IS impossible to sav whether 
any of these cases might have resulted from 

alcoholism 

Abstracts of the records of the six cases of 
pancreatic necrosis foUowmg alcoholism are 
briefly given 


REPORT OF CASES 

CvsE 1 A voung man thirti xears o£ age was 
admitted to the hospital complaining o£ abdominal 
pain and vomiting ot one week's duration For 
about fourteen months prior to admission he had 
been drinking veri heamli, and frequently drank as 
much as a quart of alkv splits’ a dav Twelve 
months before entrv he had an attack of nausea 
and vomiting which lasted tor six days On numer- 
ous occasions following an alcoholic spree he would 
hate Inteianlttent abdominal pain and vomitmg 

Six davs before admission to the hospital fol 
loving a bout of drinking he was seized with severe 
epigastric pain and xoraiting The pain was con 
slant and accompanied bi four or five attacks ot 
xomiting a dav and obstipation He had felt hot 
and flushed and had been in bed for three davs be- 
fore admission 

Upon examination the patient appeared acutely 
ill He was mentallv clear and alert and com 
plained onh of abdominal pain The temperature 
was 104'’F the pulse rate IGO per minute and the 
respirations vere 2G per minute The face and ex- 
tremities vere cianotic with a vellowish tinge The 
heart rate vas rapid but the sounds were clear 
The lungs showed nothing abnormal The abdomen 
was distended hut evervwhere tympanitic without 
evidence of free fluid There was tenderness and 
some rigiditv of the abdomen above the umbilicus 
and some pain and tenderness in the left flank A 
friction rub was heard over the liver below the rib 
margin on the right side and normal peristaltic- 
sounds could be heard with the stethoscope 

The white blood count was 15 100 per cubic mllU 
meter with S7 per cent polymorphonuclear cells 
the icteric index was 100 units and the non protein 
nitrogen of the blood was 40 mg per cent 

A laparotomy was decided upon and a typical hem 
orrhaglc pancreatitis was found There was no evi- 
dence ot obstruction in the bile ducts The capsule 
ot the pancreas was drained The patient died one 
hour after the operation There was no autopsv 


CKSB 2 A wane man aged forty three years 
who had drunk alcohol to excess was admitted to the 
hospital on account of abdominal pain fever and 
jaundice He had had two similar attacks during- 
the past two years The onset ot the illness had 
been abrupt xvith abdominal pain, nausea and vomit- 
ing Upon examination there was Icterus tender 
ness in the epigastrium and a palpable mass be- 
neath the liver Hie temperature varied from lOO'P 
to 102°F and the jaundice persisted Three weekn 
after the onset the patient was operated upon an 
abscess under the liver was incised and drained. 
The pus contained B coll FoUowlng the drainage 
of the abscess the edges of the wound showed evl 
deuces of digesUon The paUent failed gradnaUy 
and died one month after the onset of the acute 
symptoms 

Anatomical Diagnosis Suppurative pancreatitis 
Localized peritoifitls Retroperitoneal abscesses 
about the tail ot the pancreas Thrombosis of 

Jaundice 

Obesity No evidence of cholelithiasis 

® 1 - ^ woman twenty seven rears of 

age drank dally large quantities ot whlske^for 
three weeks prior to admission. This was foUowed bv 
severe nausea and vomiting of several davs' dum^ 
Oon then there appeared severe pain in the abdo- 

Sze hypochoudrlum 

size of the abdomen vras Increa^jpd ^ 

revealed an obese woman with tanld 
cold clammy skin no elevation 
a large firm tumor flUtag Die whole iS? 7a 




1376 


PANCHEATIC NECHOSIS IN AECOHOLISM— MTERS AND KEEFER 


N E J OP M. 
JUNE 28, 1934 



FIO 4 A. M fifteen mootlUB old, who developed hydroceph- 
alua following operation for meningocele Before coagulation 
of chorolda. 



FIO 6 A IT four rreoks utter coagulation ,5?°™'’'’ 

throUEh a hIubIb Incl Blon NoUco depreaelo n of fontanelle 

ACUTE PANCREATIC NECROSIS IN ACUTE AND 
CHRONIC ALCOHOLISM* 

B. WAE^ K OT, ANR 


E veryone who has had an opportunity to 
study a group of cases of acute panc^atac 

•From the Thorndike llemorlal X-aboratOTT 
Medical Services (Harvard) Boston City mspltal 
Dlpnrtmcnt of Medicine Hazard School 

titJ era — Assistant In Medicine Itoi^yd M^m Medical 
TTeefer — Assist! nt Professor of Medicine ‘This Weeks 

fctwl For records and addresses of authors see This Week 

Issue page 13"! 


^ CHESTER s ^;;;ru.on the fact that al- 
neerosis has comme factor A few cluu- 

coholism IS a of pancreatic necrosis 

cians „cute alcoholism, but its oc- 

foUowing bouts of distances is not pen- 

cmrence under e recently observed 

erallv appreciated Vena 
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dommal pressure, as occurs with vomiting and 
retehmg Others have reported cases of pan- 
creatic necrosis following vomiting and retch- 
mg as a result of general ether anesthesia^ ® 
It IS possible that the development of acute pan- 
creatic necrosis foUowmg vomiting will depend 
to some extent upon the exact anatomical rela- 
tionship of the opening of the pancreatic ducts 
mto the duodenum That is, pancreatic necrosis 
mav follow vomiting and retching if the pan- 
creatic ducts open directlv into the duodenum 
These questions must remam unanswered for the 
present 

THE DIAGNOSIS OF PANCREATIC NECROSIS 

The diagnosis of pancreatic necrosis is made 
from an appreciation of the predisposmg fac- 
tors, a knowledge of the clinical features, the 


TABLE 2 

Etiology of Acute Pavcbeatic Necbosis 

L Oistruciion or Infection of the Biliary Passages 

1 Stones In Bile Ducts 

2 Infections of Bile Ducts 

3 Tumors of Bile Ducts 
4. Duodenal Diverticula 

5 Parasites — ^Ascarls Lumbricoldes 

IL Acute or Chronic Alcoholism 

1 Fattv or Cirrhotic Liver 

2 Following Vomiting and Retching 

IIL Extension of Infections to Pancreas 

1 Perforated Gastric Ulcer 

2 Empyema of Gall Bladder 

3 Perinephric Abscess 

rv Trauma — Surgical 

1 Nephrectomv 

2 Choleevstectomv with Common Duct 

Drainage 

3 Splenectomv 

4. Resection of Stomach or Duodenum 
5 Retrolrrade Embolism of Omental Veins 

V Circulatory Disturhances — Local and General 

1 Local 

(a) Embolism of Pancreatic Artery 

(b) Retrograde Embolism from 

Omental VelriB 

(c) Postoperative Thrombosis of 

Intrapancreatic Veins 

2 General 

(a) Cardiac Insufflclencv with 
Congestion 

VL Acute Infections 

1 Epidemic Parotitis 

2 Typhoid Fever 

Miscellaneous Conditions 

1. Poisons — Lvsol — Oxalic Acid 

2 Food Poisoning 

3 Following Anesthesia 


fvcogiutiou of the comphcations, and the con- 
sideration of the diseases with which it mav he 
confused 

In table 2 have been included a great manv 


conditions m which pancreatic necrosis may oc- 
cur Some are rare In others the pancreatic 
process is but a part of the primary condition* 
However, a full appreciation of the etiologic or 
predisposmg factors is essential m arriving at 
a correct diagnosis 

Attempts are made to divide acute pancreati- 
tis mto various tvpes hemorrhagic, gangrenous, 
and suppurative Prom a study of any group 
of cases it seems apparent that m each one there 
IS essentiallv the same process Such a classi- 
fication seems to be no more than a fine differ- 
entiation of the degree of mvolvement and the 
stage of the disease The term pancreatic necro- 
sis would seem to be more satisfactory The 
clinical picture mav be divided mto (1) the 
acute process, and (2) the comphcations ans- 
mg from the necrosis 

The onset of pancreatic necrosis is eharacter- 
isticallv sudden foUowmg a large meal, an al- 
cohohe bout or previous attacks of bdiarv cohe, 
or without wammg Severe pam is the out- 
standmg feature It is located m the epigas- 
trium, m the left hvpoehondnum, m the back 
or m both loins The pam is soon followed by 
the svmptoms of collapse , the pulse is rapid and 
of poor quahtv, the blood pressure falls, the 
temperature mav be low and cvanosis due to 
collapse mav be a striking feature In other 
words, there are the symptoms commonlv asso- 
ciated with a large hemorrhage together with the 
agonv of a visceral rupture Tomitmg is almost 
alwavs present earlv and is repeated, frequent 
and severe The respirations mav be rapid and 
shallow 

Upon exanunation of the abdomen, distention 
of the epigastrium, with tenderness extendmg 
mto the back especiaUv on the left side, are 
promment features Rigiditv is not usuallv so 
stnkmg as m the rupture of gastric or duo- 
denal ulcei The distention mav be so promi- 
nent that mtestmal obstruction is suggested 

If the patient survives the acute attack, there 
mav be improvement m from three to seven 
davs Then the temperature rises and the signs 
of a localized abscess mav appear Yomitmg 
mav mcrease or recommence The epigastrium 
mav remam full and tender The svmptoms are 
present of an abscess pomtmg mto the lorn, m 
the subdiaphragmatic region, m the epigastnnm 
or extendmg mto the retroperitoneal tissues and 
appearmg m the scrotum There mav be the 
svmptoms of hemorrhage mto the gastromtes- 
tmal tract or mto the retropentoneum The 
comphcations recorded m the thirtv cases stud- 
ied, together with those which mav occur as m- 
dicated bv the hterature, are hsted m table 3 

Prom table 3 it is seen that the comphcations 
are due to fat necfosis resultmg from digestion 
of tissue or hemorrhage foUowmg the erosion 
of a blood vessel Due to the anatomical posi- 
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operation, this mass was covered with omentum 
and extended from the hrim of the pelvis upward 
behind the stomach where it was adherent to the 
posterior wall, it contained serosangulneons fluid 
which was evacuated Drains were Inserted After 
operation the patient developed the signs of fluid 
In the left pleural cavity and died six days later 

Anatomical Diagnoses Pancreatitis with cyst for 
matlon Acute fibrinous peritonitis Pleurisy with 
effusion (left) Early serofibrinous pericarditis 

Case 4 A white man, thirty three years of age, 
acknowledged excessive drinking for a period of ten 
years Recently he had taken little food and had 
developed the symptoms and signs of multiple neurl 
tis with pains in the arms and legs For several 
days before admission he had had persistent nausea 
and vomiting without abdominal pain Upon ex 
amlnatlon there were the signs of peripheral neuri 
tis, and marked oral sepsis The abdomen was soft 
and no masses or tenderness were made out. He 
continued to vomit for three days hut there was 
no essential change in his general condition until 
the day of his death Suddenly he complained of ex 
treme weakness and developed the signs of collapse 
with a tachycardia, cold extremities, sweating and 
dusky cjanosis Death followed shortly after the 
appearance of these symptoms 

Anatomical Diagnoses Pancreatic necrosis with 
perlpancreatic perinephric and retroperitoneal hem 
orrhage on the left side Fatty liver 

Case 5 A woman aged forty two years who had 
drunk four to five glasses of beer and about one 
pint of whiskey a day for several years was ad 
mltted to the hospital For one month before ad 
mission she had been drinking more than usual 
Three days prior to entry she began to vomit almost 
constantly and the abdomen became distended and 
tender Hpon examination she was found to be 
prostrated, the temperature was 100 °F the pulse 
rate was 100 per minute and the heart sounds 
were distant The abdomen was distended, and there 
was tenderness In the epigastrium The white blood 
count was 14 000 per cubic millimeter For five 
days she remained In about the same condition 
with the temperature varying from 98 °P to lOl'F 
She then failed rapidly and died 

Anatomical Diagnoses Cirrhosis of the liver with 
fatty changes Sclerosis of the pancreas with mul 
tlple areas of acute fat necrosis Edema of the 
brain 

C vsE 6 A young man aged thirty years had been 
drinking to excess for three months Ten days be- 
fore entry he was seized with severe abdominal 
pain vomiting and pain in the hack He was rest 
less and delirious the abdomen was distended and 
there was tenderness across the epigastrium with 
extreme pain upon pressure The temperature was 
99 °F The leucocyte count was 24 000 per cubic 
millimeter At operation the omentum was found 
to be thickened and contained many areas of fat 
necrosis the pancreas was enlarged and Indurated 
The gall bladder was distended but appeared nor 
mal Death occurred six hours after admission 

Anatomical Diagnoses Acute hemorrhagic pan 
creatitls with fat necrosis Fatty liver 

From these cases, there is no doubt that acute 
pancreatic necrosis is occasionally seen follow- 
ing acute alcoholism when there are no other 
demonstrable factors to account for it 

Similar instances of acute pancreatic necrosis 
following acute alcoholism have been noted by 
hlcWhorter’^, ScheeP, Mondon^, and fimile and j 
Andre* 


Mondon reported a case of a young man who 
was admitted to the hospital with alcoholism, 
vomitmg and tachycardia The necropsy showed 
a hemorrhagic pancreatitis with hemorrhagic m 
filtration of the stomach, duodenum and upper 
jejunum, and thrombosis of the temunal 
branches of the superior mesenteric vein and the 
coronary vems of the stomach The interpre 
tation of the sequence of events m this case was 
not clear Of the cases described by fimile and 
Andrd all five were diagnosed cardiac msuffl 
ciency Three were admitted with the diagno- 
sis of acute alcoholism, one with the diagnosis 
of chronic alcoholism, and in the fifth the his 
tory was obscure Necropsy showed that death 
resulted from pancreatic necrosis 

Aside from the cases of acute pancreatic 
necrosis following acute and chronic alcohohsm, 
chronic lesions m the pancreas are not uncom- 
mon in patients who have used large quantities 
of alcohol during Me Gross and Gnleke' dis- 
cuss at length the role of chrome alcoholism as 
a cause of pancreatitis, especially the chrome 
forms of the disorder They are of the opinion 
from their own experiences and from a study of 
the literature that patients with chronic al- 
coholism commonly show anatomical alterations 
m the pancreas These lesions are desenbed as 
an increase in the mtra- and inter-lobnlar fibrous 
tissue We were able to confirm this opimon 

Not uncommonly, m patients who eventually 
show the lesions of -chronic jiancreatitis, there 
IS a history of previous attacks of upper ah 
dominal pam These attacks of pam, if any 
diagnosis was made, may have been called acute 
gastritis On the contrary, in the cases m which 
fat necroses are found, the symptoms dunng 
Me may not lead to a suspicion of pancreatic 
disease 

The mechamsm whereby pancreatic necrosis 
follows alcoholism is not evident Three pos 
sibdities are suggested the effect of alcohol on 
the pancreas as it is earned to it by the blood 
stream, obstruction or infection of the pancreatic 
ducts due to duodenal congestion following acute 
alcohohsm and the forcing of duodenal con 
tents or bde into the pancreatic ducts as a re 
suit of persistent vomiting 

Objections to all three of these possibilities 
may be raised It is probable that no one cause 
wiU be found Chronic changes do occur in 
the pancreas in the absence of duodenal conges 
tion or infection If it is admitted that alcohol 
plavs a role in the production of changes in the 
Ever, It would be difficult to deny the possibihty 
of similar processes taking place in the pan- 
cre^ The question of the regurgitatton of 

duodenal J J^\®^J®J“Twhich°Ls ex' 

mg the act of ^ pliysicians” doubt 

cited controvera duodenal contents in- 

that It IS possible increased intra ab- 

to the pancreatic ducts ny 
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short tune, so that its use externally os not ad- 
vised, however, there still crops up a sporadic 
case where some person has used an arsenic 
paste on a cancerous lesion 
Fowler’s Solution, i e , potassu arsenitis, is a 
drug which accumulates in the system and is 
bound to show itself in various pathologic forms 
later in life This preparation was given puh- 
heitv in the latter part of the Eighteenth Cen- 
turv hr an Engbsh physician. Dr T Fowler, 
who called it “Liquor hlineralis” to deceive the 
patients regarding the presence of arsenic, he 
also reported that urticaria resulted from its 
use According to “Eemmgton’s Practice of 
Pharmacv,’’ the formula is as follows 

Arsenic Trioxlde 10 Gm 

Potassium Bicarbonate 20 Gm 

Compound Tincture ot Lavender 30 cc 

Distiiled Water qs 1000 cc 

REPORT OF CASE 

Mrs L F aged sixty-one, vras first seen November 
11, 1930 referred by Dr Joseph Lynch She com 
pialned ot Itching and blotching ot the skin 
Present Illness The patient stated that tor the 
past seven years she suffered from marked Itching 
of the skin vhlch sometimes broke out Into large 
mrks Uke hives, and at other times left big ridges 
This itching was so marked that It kept her awake 
at night and made her very nervous 
Past Sistory She stated that twenty-eight years 
ago she had epileptic attacks for which she was 
tr^ted by a local MJD who gave her a medicine 
which she took continuously until five years ago It 
oI her epUeptlc attacks but she was so 
Pfrald ot their recurrence that she continued to 
take the medicine 

Physical Examination Showed marked eruption 
on body and extremities, the skin showed various 
Sued lesions consisting of papules, vesicles wheals 
ot various sizes, numerous excoriations, and several 
areas of brownish pigmentation Examination of 
tae palms and soles showed a different type of 
^Ptlon here the skin was very dry, and there 
amre or less symmetrically distributed defi 
, ® ^ard, keratotic papules surmounted on a skin 
^as markedly thickened General physical 
^*’*°*’^ negative except blood pressure 

oh was 192/86 Briefly, this patient showed 


tvplcal arsenical dermatitis with keratoses, wheals, 
papules, excoriated vesicles, and pigmentation. 

A copy of the prescription which she took for 
twenty three j ears was secured and was found to 
be as follows 


Pot Bromidi dr 8 

Tinct Nux Vomica dr 4 

Liq Pot Arsenitis dr 2 

Aquae oz 1 

Elix Gentian S. Tr Fern Chlorldl oz 6 


This woman had taken over three drops of Fow 
ler s Solution three times a day She was given 
various treatments including the use of calcium 
gluconate and sodium thiosulphate and local appU 
cations which gave her some relief from the itching 
but no improiement of the keratotic lesions. Itch 
Ing was kept more or less under control until her 
last visit on February 13 1931 On April 30, 1931, 
sbe Wt.s seen by Dr Lynch and at that time, she 
complained of nausea (one week s duration) her 
left eje was blurry and she noticed a yellow ap 
pearance ot her ei es and skin Five days later she 
started vomiting this continued until she was sent 
to the hospital for further observation. At the hos 
pltal X ray was emplot ed but showed no definite 
pathologv The patient was operated upon March 
22, with diagnosis ot carcinoma at the head of the 
pancreas and the question of acute hepatitis Dn 
der spinal anesthesia and with the usual abdominal 
preparations a high right paramedian Incision was 
made The abdomen was opened the liver was 
found to be reduced to two thirds Its normal size, 
and Its surface was roughly granular The gall blad 
der was not distended and emptied readily There 
was no evidence of stones or of common duct ob- 
struction It was felt that nothing further was 
Indicated from a surgical standpoint and the abdo- 
men was closed In layers The patient died eight 
dajs after operation 

Laboratory Findings ‘Wassermann — ^Negative 
Trace of bUe In urine 

The above case, as regards the skm, showed a 
typical eruption due to the ingestion of arsenic, 
and it was the opinion of the internist, and sur- 
geon that the liver changes were also due to 
arsenic Whether the arsenic was of value in 
the original condition it is hard to state, but 
the continued use of this dangerous prescription 
could have been prevented by simply adding the 
words “non-repeat” 


malpractice suits, their cause and prevention 


BT HALBERT G STETSON, MD, 

AN analysis of the causes of malpractice suits 
*has been made and the following facts pre- 
sent a summation of information obtamed from 
Tanous habdity corporations and physicians 
Approximately twenty thousand suits have 
^ brought against physicians in the United 
tates m the past five years, nearly one thou- 
gh of which have occurred in Massachusetts 
here are approximately 350 cases awaitmg 
“position m this state at the present time t 
The causes of these suits, as determined from 
^ analysis of 35,000 cases, are as foUoivs 

IPru.ntfa tor pnbllc«.Uon Janoory 27 1931 
En,?^**“''r;^orBeon Franklin County Fnbllc HosplUL XIoran — 
aadLL County Fnbllc HoipltaL For records and 

•SMS* ot authors see “This Weeks issue " page 1391 


AND JOHN E MORAN, M D * 

1 Inopportune remarks by subsequent at- 
tending physicians 

2 Personal enmity and jealousy between 
members of the profession 

3 Countersuits mterposed as a defense 
agamst the suit brought by a doctor for the 
purpose of collecting his fee 

4 Failure to use the x-ray m the diagnosis 
of, and reduction of, fractures 

5 Outside causes, e g , newspaper articles, 
60 called “scientific cults,” etc 

6 Negligence of the nurse employed by a 
physician. 

7 Rarely alcoEolism 


1380 


AESENIC POISONING— DOWNING 


N E J OF JI. 
JUNE 28 1934 


tion of the pancreas, most of the areas of necrosis 
or the hemorrhages are retropentoneal and on 
the left side If a blood vessel is not opened 
by digestion, it may become thrombosed Symp- 
toms resulting from this process will depend 
upon the vessel occluded 

The conditions that simulate pancreatic necro- 
sis are the following (1) perforated gastric or 
duodenal ulcer, (2) biliary cobe or acute chole- 


TABLE 3 

Complications or Pancbeatio Necbosis 


1 Author’s Series , 

1 Empyema of Pleural Cavity — Left Sided 2 

2 Lung Abscess — Left Sided 1 

3 Abscess In Lesser Peritoneal Sac 2 

4 Retroperitoneal Abscess about Left Kidney 3 

5 Subphrenio Abscess 3 

6 Abscess in Omentum 1 

7 Thrombosis of Splenic Artery 1 

8 Hematemesis— Perforation of Stomach 1 

9 Pericarditis 1 

10 Retroperitoneal Hemorrhage 1 


2 Other CompUcaUons 

1 Perforation of Abscess — Duodenum Trans 

verse Colon, Common Bile Duct 

2 Hemorrhage— from Intestine Intraperltone- 

al from Perforation of Arteries or Veins 
— Splenic, Pancreatic or Duodenal 

3 Thrombosis — of Portal, Splenic, Mesenteric 

or Left Renal Vein 


cystitis, and (3) intestinal obstruction Indeed, 
one of these diagnoses is usually made when pan- 
creatic necrosis is later found to exist This is, 
in no small measure, due to their frequency, 


as weU as the similarity of the symptoms When 
confronted with an acute upper abdominal con 
dition, it IS necessary to consider pancreatic 
necrosis in addition to the more common condi 
tions 

SUSI3IART AND CONCLUSIONS 

1 Acute pancreatic necrosis may occur fol- 
lowing an acute bout of alcohohsm, especially if 
theie IS prolonged nausea, vomiting and retch 
mg 

2 Pancreatic necrosis and chrome pancrea 
titis are found m conditions commonly associ 
ated with alcohohsm, such as cirrhosis and fatty 
mfiltration of the hver 

3 The various circumstances under which 
pancreatic necrosis occurs are presented to- 
gether with the diagnostic features and comph 
cations as lecorded in thirty cases 

4 Attention is called to the conditions m 
which mild attacks of pancreatitis may be oh 
served 
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ARSENIC POISONING 


BY JOHN G DOWNING, M D * 


TANTJAIIY 6, 1934, three detail men left sam- 
pies of so called tomes at my ofSce, each con- 
tammg arsenic, one label announcmg arsenous 
acid gr 1/40 (1 6 mg ) to the dose, to be taken 
three or four times dady 

Shortly after their departure, a girl presented 
herself for the treatment of acne She stated 
that she had been treated by her family doctor 
for the past year At the begmnmg of the year 
he prescribed hqnor potassium arsemtis m five- 
drop doses three times a day, and as she had 
had no rehef after faithful mgestion of the 
above medicine for the full year, she decided to 
try another physician At intervals dnrmg the 
year she mqnired as to the feasibility of con- 
tmnmg the arsemc hut was assured of its value 
Lately she noticed that she was feehng qmte 
depressed and langmd Later, upon exammmg 
various bottles and packages of piUs m the sam- 

•DownlliB — Aosljtant Profe>ior In Dermatology 
School For record and address of author see This WeeK s 
lastre page 1394 


pie closet, it was a revelation to find how many 
contamed arsemc m some form As a result I 
determmed to report the foUowmg case as an 
example of the result of the mjudicions use of 
arsemc Tins ixratme giving of arsenic for so 
called “alterative,” “tonic,” “roborant,” 
“blood builder” purposes is irrational and 
harmful 

Arsemc, for many years, was proclaimed the 
most usefnl drug m the treatment of skm dis- 
eases and has been employed m a large variety 
of morbid conditions of the skm, it is a useful 
though much overrated drug and most derma- 
tologists are exceedmgly careful m prescribmg 
,t It certainly has a profound ^^^ee on the 
skm for It can produce any form of empfave 

jXrbance The entaneons eimpho^ 

Jar m character The antiquity and 

ipplications has Tvhere arsenical lotions, 

«ses are on ^ved fatal m a vei^ 

dasters, and pastes bave pro^c 
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“Absence of T-rays 

Diagnosis missed 56 

Some complication overloolced IS 

Malnnlon not recognized 12 

Allegation bv hostile practitioner could 
not be refuted 4 


90 

Hostile action based on adverse criticism 
by another practitioner 10’* 


He also says, “Unfortunatelv the practitioner 
who carries out this treatment is often not con- 
tent with having secured the patient, hut allows 
himself to express some hostile criticism or at 
anv rate assents to an opinion expressed hv the 
patient, hostile to the first doctor This opm- 
lon then actiiaUv forms tlie basis of the action 
for neghgence This factor of one medical man 
cnhcizmg or condemning auothei is in realitv 
verv much more important than the figure of 
10 per cent would mdieate The great maioritv 
of aU the other 90 per cent of the eases, although 
thev mav turn upon the neglect of x-rays, are 
nevertheless supported by the criticism of one 
medical man about the conduct of another ’ 

These suits form a very important problem 
A recent speaker before the Franklin District 
iledical Society emphasized the caution that 
must be observed in caring for fractures He 
stated that nearly 90 cases of fractures were 
pendmg disposition m malpractice suits in Bos- 
ton at that time 

^ above analysis of 35 000 or 

40,000 cases it might he well for members of 
me profession to remember the statement of Hip 
Tan Wmkle, made after one of Dame Van Wm- 
hle s outbursts of temper, “A tart temper never 
mellows with age, and a sharp tongue is the 
only edged tool that grows keener with con- 
” The Greek philosopher, Xanthus, 
'md, “The tongue is the best and worst in man, 
the best if used all right, the worse if used 
awry ’ If these two thoughts are kept m mind 
'we are sure that malpractice suits will show 
a decided drop The suggestions of Locke’ 
should he always kept in mind “Please don’t 
criticize — particularly to the patient — ^the treat- 
ment given by some other doctor before the pa- 
tient came to yon Ton see the result — ^nothing 
more Ton do not know the whole story You 

n know what the origmal condition was, 
J tke other man encountered in the way of 
hifficnlties, or whether he had proper coopera- 
tiou from the patient "Wait ‘until the evidence 
m all m ’ Ton may change your mmd when you 
pet all the facts Ton may he wiser But at 
east, yon will know what von are talking 
about ” 


Adequate records aid greatly m proper dis- 
position of these cases To quote Cannon'* “Tc 
ehuunate many of these dangers, I caution yon 
as follows 

(1) Eelatiye to your records From day to 
av it must become more e'vident to the prae- 
physician -and surgeon that his only safe- 


ty against malpractice suits, even though he he 
gudty of no negligence, hes m keepmg an ac- 
curate lecord of his treatment of the patient, 
not only a correct record in the hospital, but 
a correct ofiice record of all that transpires out- 
side of the hospital, and not only should he 
beep a correct record, but he should keep an 
accuiate and detailed record, both in the hos- 
pital and out ” 

Copies of prescriptions should be kept, fre- 
quent roentgenograms should be taken, if an 
operation is performed the record should show 
wliat was removed what was mended and what 
was learned These records should he made at 
the time or immediately m one’s recollection 
In praotnally all of our malpractice cases, we 
find onr records are not quite so complete as 
thei should be The writers have had bttle oc- 
casion to complain of the completeness of the 
leeoids made bv the attendmg nurse, whether 
it be the dav or night nurse, these nurses seem 
to do their work well and carefully, their charts 
appeal to be complete But the so called prac- 
tical nurses are ignorant and some of them 
■wiU be veiw glad of an opportunity to join 
in an effort to recoyer against the doctor I 
might therefore, add that m addition to mak- 
ing complete and accurate records, the doctor 
“keep an eye’’ on the practical nurse 

Another caution might be suggested, and we 
approach that question with some misgi-ymgs 
ilore frequent consultations should be had, bear- 
ing m mmd howeyer, that the patient ought not 
to be required to pay too many doctors The 
consultant ought not to work without reasonable 
recommendation Good judgment should be 
used, and such judgment ought to mdicate when 
a case is sufficiently serious or the family suf- 
ficiently dangerous to require consultation for 
the protection of the doctor and for the health 
of the patient 

Secondly VTiereyer possible, haye pathologic 
examinations made and records kept The stand- 
ardization of our hospitals has done much for 
you m this department, but all records shoidd 
be cheeked from time to tune, and it may he 
that your patient is not in a standardized hos- 
pital Tour records can neyertheless be made 
quite complete if you exercise care 

Thirdly Do not hesitate to caU an honora- 
[ble and able professional man for consultation 
Ton haye nothing to fear from the man of 
honor and high professional standmg Lawyers 
do this, busmess men do it, all do it, and ^ a 
rule, the professional man of high ethics and 
good moral fibre will thank you for caUmg him, 
eyen if the patient is unable to pay, because it 
enables him to perform that high duty that he 
owes to humanity 

Fourthly Secure consent before you oper- 
ate, and if you haye cause for suspicion that 
the parties are not of good character, require 
written consent to he signed In major opera- 
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8 Earely failure to use a method of treat- 
ment xvhich IS used by the majority or a 

respectable minonty’^ 

Physicians are themselves to blame for the 
greatest percentage of suits In replies to our 
inquiries, not one source of information put this 
cause below 60 per cent, while some placed it as 
high as 80 per cent Inopportune remarks must 
be avoided One must remember that, when- 
ever a patient is dissatisfied with results, all that 
IS necessary to start a lawsuit is the comment 
of some doctor, criticizing the work of a previous 
physician 

A considerable number of these suits are 
due to the specialist who, though he does not 
mean to, makes a statement which can easily 
be construed as meaning that the previously at- 
tending physician was neghgent One commu- 
nication received states “The specialist is un- 
knowingly and unwittingly drawn into mal- 
practice eases by the simple method of the pa- 
tient presenting himself at the office of the 
speeiabst, often upon the advice of a lawyer 
who IS somewhere in the background The pa- 
tient very cautiously gives little, if anv, his- 
tory of the attendance by a previous physician, 
seeks a diagnosis, which is usually given, and 
then never comes back The specialist is very 
much surprised, m the course of two vears to be 
summoned as a witness for the plamtiffi and 
have to give up time at the ordinary summons 
rate ” 

Inopportune remarks are the result of a lack 
of proper history taking and a poor knowledge 
of human psychology By way of explanation, 
one has a patient with a poor result, the pa- 
tient IS in a state of self-pity , he then presents j 
himself at the doctor’s office It is just the 
tone of the physician’s voice when he says “Who 
treated you for this condition?” that mcreases 
the sense of self-pity and he brings in a mal- 
practice claim Then again, we have the type 
of physician who, without knowledge of the par- 
ticular type of mjury or sickness, or a knowl- 
edge of the particular patient that presents him- 
self, will m some way lead that patient to believe 
that if he had come to him m the first place the 
present condition would not have occurred 

There is another class of “inopportune re- 
marks” that causes malpractice suits We have 
found that any number of doctors have been 
drawn into malpractice suits by simply answer- 
ing hypothetical questions put before them by 
“lawyer friends” 

The second group of causes consists of these 
factors personal enmity, animosity and jeal- 
oiisv among members of the profession One 
source of information writes “We have seen a 
great many malpractice cases arise out of a per- 
sonal enmity between physicians or between di- 


visions of a local medical society We have al 
ways felt that malpraetiee cases were not the 
place to get eveu A malpractice suit that is suc- 
cessfully prosecuted tends to breed other cases 
of a similar nature and the activity of a phvsi 
Clan in assisting a plaintiff m one ease may 
ultimately result to 1^ own detriment ” 
Another source states, “Our expenence and 
the impression created m readmg the statements 
of various doctors in regard to these eases m 
several thousand instances, lead us to believe 
that this personal equation is one winch is 
a personal factor in causing these suits to 
be brought ” There are many commumties 
where such a feelmg exists One letter states 
“There is also a breaking away from the old 
situation of physician and patient, probably 
due to a transient or floating population, plus a 
certain foreign element With this situation m 
mind, all physicians should be very guarded m 
taking a case of another physician We have 
noticed, too, that there is a slacking off m the 
subsequent attendmg physician callmg up the 
previous physician and tefling him that the 
patient has come under his care This courtesy 
of ethics seems to have fallen by the wayside 
It is my opinion that, if this little courtesy were 
adhered to, the average physician would save 
h unself a lot of trouble In the final analysis, 
as previously stated, about 65 per cent of the 
present claims were due to the remarks made 
by subsequent physicians Of this amount we 
would say that at least 45 per cent were mean 
tious remarks, not made with any mabeious m- 
tent, or even no remarks made at all, but mere 
gestures or acts of the subsequent attendmg 
physician, from which the patient drew an in 
ference that he had been wronged The other 
20 per cent were undoubtedly due to profes 
sional jealousy, self-assurance and superiority 
psychology ” 

Such statements should make physicians ev- 
erywhere realize that clean, straightforward ad- 
herence to the codes of professional ethics wdl 
do much to lessen the incidence of such claims 
For men to feel that they possess far greater 
skill than a group of equally capable men in 
the same community, is mere conceit It would 
be much better for such groups to meet and de 
velop good fellowship than to allow them to re- 
mam isolated from each other 

The estimate of counterclaims brought because 
a physician attempts to collect a bill is twenty 
per cent In view of this, it is well to remember 
the tune at which malpractice suits are out- 
lawed In this state it is two years, though 
some of our citizens would like to have the time 
extended 

In the case of fractures, Groves= found causes 
as follows 
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stances talk mtli liim, then advise him as to 
what we thmk he should do If he needs our 
help we give it, not as a committee, but as in- 
dividnals The laiwers here quite generally un- 
derstand it In fact, one laiwer called a doctor 
to his ofidee, told him he had been asked to bring 
a smt agamst him and advised him to bring the 
matter before the committee He did so and 
when the lawyer found we had exonerated him, 
he dropped the case 

“The committee is made up of men who stand 
very high m the profession and when a lawyer 
knows that such a set of men have investigated 
a case and decided that the doctor mvolved is 
not guilty of malpractice, he is very shv about 
brmgmg a smt The woi-th of such a commit 
tee has been recognized and now each county has 
a similar committee and the chairmen of the 
County Committees constitute a State Commit 
tee A doctor who has a hearing before his 
County Committee and is aggiieved at their 
findmgs, can ask for a hearing before the State 
Comnuttee. ’ ’ 

Conclusions 


knowledge concerning the facts of a case or 
because of personal ammosity or jealousy 

3 Twenty per cent are counterclaims 
made because the physician attempted to 
collect his fee 

4 Ten per cent are due to non-use of 
the x-iai m the diagnosis and reduction of 
fractures 

o Ten per cent are due to outside causes 
as newspaper articles and so called “sci- 
entific cults,” negligence of nurse, alcohol- 
ism, failure to use treatment, etc 

6 Tlie following rules are the best safe- 
guards ngmnst malpractice 
a A cautious tongue 
b Pioper use of the x-ray 
c Accurate and complete records 
d Adherence to the code of medical 
ethics and the appheation of the 
golden rule m the care of patients 
who have been previously attend- 
ed by another physician 
e A knowledge of the accepted forms 
of treatment 


1 An analysis of the causes of from 
about 35,000 to 40,000 malpractice suits has 
been made 

2 Sixty per cent are the result of inop- 
portune remarks of a subsequent attending 
physician either because of the lack of 

Jiltw ORDER SPEEDS DP ERADICATION OP 
CATTLE TDBERCDLOSIS XN TWENTT-FITE 
STATES 

Tie expansion of iovlne tubercnlosls-eradicatlon 
work bv tbe Federal Bureau of Animal Industry as 
e part of the emergency animal disease eradication 
program under provisions of the Jones Connally 
act Trill 1)0 governed bv new regulations just ap- 
proved by the Secretary of Agriculture The first 
allotments of these funds a total of 52 000 000, are 
for cattle tuberculosis work alone and will be spread 
over twenty five states as previously announced 
The regnlations, designated as B A. I Order 344 
specify the method of conducting the work, the 
basis of making appraisals of tuberculous cattle and 
explain the requirements for cleaning and dlsln 
tectlng premises and conveyances 
The new regnlations differ from those used In the 
tegular conduct of the work principally in aUowing 
states to participate in eradication work whether or 
hot they expend any of their OTvn funds for indemnl 
ffes or for the cost of testing The total amount re- 
ceived as indemnity from all sources plus the sal 
tage obtained shall not exceed the appraised value or 
hn amount the oTvner would receive under the ex 
fating plan in his state The payments for cattle 
found to be tuberculous will be made on the basis of 
h maximum of 520 a head of Federal monev for grade 
battle and $60 for registered pure-bred cattle 
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MORTALITT RATES 

Telegrapbic returns from S6 cities with a total 
population of thirtv seven millions for the week end 
ing June 9 indicate a mortalitv rate of 1L4 sts against 
n rate of 11 1 for the corresponding week of last 
year The highest rate (20 2) appears for Memphis, 
Tenn , and the lowest (4 G) for Long Beach finiif 
The highest Infant mortality rate (214) appears for 
Spokane Wash and the lowest for Cambridge Mass , 
Canton Ohio Dulnth Minn Long Beach, Calif.. 
LouIsvlUe Ky New Haven Conn , and SomervUle, 
Mass which reported no Infant mortalitv 
The annual rate for 86 cities Is 12 8 for the twenty- 
three weeks of 1934, as against a rate of 11 7 for the 
corresponding period of the previous year 

StJMMABX or DEATHS AND DEATH SATES (AlrvtJAL BASIS) 
FROM AHTOMOBILE ACCtDEXTS PEE 100 000 ESTIMATED 
POFtlLATIOX FOB SG CITIES FOB COEBESPOVDEVO PERIODS 
OF 1934 AND 1933 

Week ending First 23 weeks 
June 9 June 10 1934 1933 



1934 

1933 



Total deaths 

1G2 

140 

3 G27 

3 167 

Death rate 

22 6 

19 5 

22 0 

19.2 

Deaths due to ac- 





cidents in city 

ns 

in 

2,921 

2 638 

Death rate 

1G4 

15 5 

17 7 

16 4 


—Bureau of the Census 
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tions the patient is under complete anesthesia. 
The physician may discover conditions not an- 
ticipated before the operation was commenced 
and which if not reme^ed will endanger life or 
health In such cases he may, and perhaps in 
aggravated cases must, remove the newly dis- 
covered danger, but it is always wise to get con- 
sent to this action, and the surgeon who does 
not do so IS not usmg that precaution m his 
own behalf that bespeaks his care in behalf of 
others "While the pathologic requirements of 
the hospital, if the patient is m a standardized 
one, IS some protection, the careful surgeon wlU 
require stiU greater protection, because it is a 
prmeiple of law that one’s body is not to be 
mutilated in any manner except by one’s con- 
sent There are exceptions, for instance, one 
may be carried to a hospital in an unconscious 
condition with no one to speak for him, if not 
operated upon, he may die But the exception 
IS not the i^e 

We do not wish you to, believe that it is our 
view that the physician or surgeon is never at 
fault We have lazy doctors as we have lazy 
lawyers, and others, who neglect their cases as 
the lawyer neglects his, who fail to keep abreast 
of the advancement of medical science and skill, 
as the lawyer fails to read the decisions and takes 
his cases in a slipshod manner If his laziness 
m attending to the case or his lazmess m keep- 
ing abreast of his profession results m damage 
to the patient who places himself m his charge, 
this doctor should be punished, and the way 
to punish him, outside of your profession, is to 
make hi-m pay damages But the best way to 
punish hiTn IS withm your organization Oc- 
casionally a good man is unable to defend him- 
self because he has faded to protect himself 
by keeping records, and is unable to show what 
he did do 

We now have but 10 per cent left, due to other 
causes Cannon seems to sum these up ex- 
tremely well “The outside causes of suits 
against doctors are many People of the pres- 
ent day, without appreciatmg the fact that a 
little knowledge is a dangerous thing, read ar- 
ticles found m newspapers, some of them writ- 
ten by advertismg doctors, and th ink from 
such reading that they know somethmg about 
medicme and surgery, and they become critical 
The smattermg of knowledge that they have 
leads them to become fault-finders, and they 
love to profit by their fault-finding 

“Stdl another cause of trouble is the fake 
doctor Never m the history of medicme have 
we had so many ‘isms’ in the medical and 
surgical field To repeat the scientific names 
which men and women attach to themselves to 
fool the public mto bebevmg that they have 
scientific knowledge, would tax one’s memory 
Many of these af&;es or prefixes mean nothmg 
to the educated mind, but mean much to the 
pubhc Ignorant people go to these men after 


they have been lU or have suffered an opera 
tion, and they leave firmly convmced that 
their former physician or surgeon has ruined 
them forever These people cause trouble ” 

To think that because he is insured he does 
not pay, is meorrect The pohcyholder, the one 
insured, always pays The truth of this is 
well shown by the fact that m any form of m 
suranee, if the amount deposited by pohcyhold 
ers IS not enough for the company to carry out 
the agreement, they, the pohcyholders, must par 
more money because the insurance company 
will be compelled to increase the rate on future 
insurance The New Haven Medical Assoeia 
tion had this very experience a few years ago 
Their insurance company m seven years ex 
pended $44,597 The amount deposited by the 
group with the company was $18,127 The 
company then notified the Association that pay- 
ments m future must be four to six times more 
than had been previously paid 

To say that the mcidence of smts cannot 
be decreased is faUaeious The work of the 
New Haven Medical Association m decreasmg 
the suits in their territory is commendable 
They organized a committee on Medical Ethics 
and Deportment The work of this group, and 
the results, can be best brought out bv quot- 
mg from a letter received from the chairman. 
Dr Frank H Wheeler “As to the percentage 
of suits started by mdiscreet or mMicious re 
marks of another doctor, it is hard to estimate 
Our committee, as you wiU note, put it at 75 per 
cent I saw an estimate the other day by some 
doctor as 80 per cent We found that not only 
an mjudicious word, but even the liftmg of the 
eyebrows or shrug of the shoulders when exam- 
imng a case treated by another doctor was 
enough to start a suit Such an occurrence re- 
peated to a shyster lawyer is often enough to 
start him makmg trouble for a doctor 

“Out committee was organized about a year 
and a half ago There were several suits then 
pending We mvestigated several of them and 
gave advice as to them handling In four cases 
we advised settlement as the doctor was evi 
dently at fault One was settled, but the m 
suranee company elected to contest two, and 
lost them The fourth has not come to trial 
We advised fightmg the others One of these 
has been tried and the doctor won The others 
are restmg m abeyance 

“Since the committee was formed several cases 
have been threatened We investigated them 
and advised settlement in one, and m aU the 
others we advised resisting It would appear 
that nearly aU of these latter have been dropped 

No suits have been brought 

•rwould caU your attention to the name of 

Z t. ad:..d . doo.or, but 

\ve are noi- m n ^ociation is accused 

when a ^tigate the circum- 

of any misdemeanor we mves b 
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CASE 20261 
Presentation op Case 


A fifty SIX Tear old American ividow entei ed 
complamin" of pam m the loiver abdomen of 
SI5 iveeks’ duration 

Six iveeks before admission the patient aivobe 
at mght mtb severe griping colicky pam across 
the lower abdomen She vomited small amounts 
of frothy flmd Durmg a bowel moi enient that 
eyening she had excruciating colicky pam m 
both lower quadrants nmniug down over the 
pnbic region, more marked on the right wuth 
Mffle radiation throughout her entire abdomen 
She had no urmarv disturhanee except slight fre- 
quency There was no burning or iinnarv cloiid- 
She contmued to have similar attacks of 
pam durmg the mteryenmg six weeks, and took 
conaderable morphine for relief Associated 
wth this pam she had mcreased constipation, 
ner bowels movmg only once in three or four 
hays despite the taking of cathartics For the 
waeks she had had a slight dry cough 
and for the past week a small amount of anUe 
enema One week before admission while Ivmg 
bed she found that she could not use her 
nght leg because of seveie grom pam Durmg 
h a days the lower abdommal pam 

“®eonie more severe and had been associated 
^th marked tenderness m the right lower quad- 
1 fiud grom The bowels moved 

ghtly, with apparently normal feces Two 
syr before admission she vomited a small 
^ount of hght frothy flmd durmg an attack of 
ubdommal pam 

a^i? liud diabetes for flfteen years 

^ been given a diet wnth instmctions for 

h urme Under this regime her nrme 

i, T sugar free for about half the tune and 
a 1 HI ^0^ tliu remamder She had had 

. hnnung upon nrmation, hnt no clouding 
tne urme 


Her family and marital histones are non-con- 
robutory 


^ hvsical exammation showed a fairly well 
and nourished woman appearmg 
Utely iPL ipjjg pupils were small and reacted 
The upper teeth were false The 
gue Was coated Exanunation of the chest was 
aha^^^^ The blood pressure was 125/80 The 
uomen was moderately distended and tympa- 


nitic Theie was extreme tenderness over the 
right lowei quadiant flank and costovertebral 
annle There was moderate tendeniess m the 
light inguinal region but no evident glandular 
enlargement Penstalsis was normal Rectal 
exammation showed a small external hemor- 
rhoidal tab There were marked tenderness and 
spasm high up on the right Pelvic exammation 
showed extreme tenderness and firm resistance 
high lip on the right There was moderate edema 
of both lower legs 

The temperature was 101 1° the pulse 100, 
the respiiation 20 

Exammation of the uime showed a slight 
trace of albumm and a slight trace of sugar 
There was a very small amount of acetone, but 
no diai etic acid Exammation of the blood 
showed a white cell count of 58,000 One exam- 
mation of the stool was guaiac-negatn e A Hin- 
ton test was negative The blood sugar was 200 
milligiams per 100 cubic centimeters, the non- 
piotem mtrogen 32 milligrams, the carbon diox- 
ide combining powei 58 2, the serum protem 6 
per eeut 

A flat X inv film of the abdomen showed an 
enonnous amount of gas m the colon extendmg 
from the splenic flexure to the cecum 

Opeiation was performed She did poorly 
after it Her white cell coimt was 26,600 A 
red blood cell count done on the dav followmg 
operation was 2,750,000, with a hemoglobin of 
35 per cent A transfusion was done Hei dia- 
betes was fairly well controlled, but she became 
semicomatose and died four days after admis- 
sion 


X-Rat Interpretation 

Dr Tract B hlALiiORT "Will yon comment 
on the x-rav films, Dr Holmes? 

Dr George “W Hoemes This film shows a 
distended large bowel The distention is most 
marked m the cecum and ascendmg colon and 
apparently stops rather abruptly near the 
splenic flexure There is gas beyond this 
bowel, but I think it is m the small bowel 
Dr Henry H Faxon Dr Holmes, could von 
see diverticula without barium m a ^m of that 
kind? 

Dr Holxies I think not 
In addition she has marked calcification of 
the pelvic arteries and a shadow m the pelvis 
which might be a calcified fibroid 

I should like to he able to go a little far- 
thei in an attempt to locate the obstruction If 
this were large bowel we should expect to see 
the haustral formation m it that we see here 
This IS distended bowel, not paralyzed bowel If 
the ohstmction were low down we should expect 
gas to show in the whole length of the colon 
It would seem that if there is an obstruction it 
must he above the pelvic rim 
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BACKWARD DISPLACEMENT AFTER ANKLE FRACTURE 

Correcfave Operations 


BT FREDEEIO JAT OOTTON, M D ,* AND 

N ot lumsually fractures at the ankle -wiili 
backward dislocation of the foott are fol- 
lowed by cnpplmg disability 

The problem of rebef forces us to define two 
classes 

1 Those m which backward dislocation of 
the foot and fragment give an inadequate (often 
unstable) weight-bearmg jomt with malleoh 
much displaced, and 

2 Those with a decent enough, though not 
normal, weight-bearing jomt disabled by pam- 
ful contact at the front of the jomt on motion, 
m dorsiflexion 

For the first class nothing is of avail save 
an extensive reconstruction of the whole 'ankle, 
a useful operation, though formidable The 
malleoli are divided at the jomt level, and from 
the cut of the outer malleolus, the jomt is 
opened horizontally forward The malleolus 
then dragged down a bit gives access to the side 
of the tibia With a large chisel (of wide 
curved concavity) a smgle cut is made honzon- 
taUy across the jomt, leaving a quarter cylm- 
der concave cut (see first illustration) for the 
astiagalus to set into The next step is to loosen 
up the whole jomt This means extensive lig- 
ament tearmg by external force or (not so 
good) mstrumental leverage unthtn the jomt 
This must be complete enough to allow of the 
astragalus being dragged forward (see second 
illustration) to a proper position Sometimes 
the malleoh must be refitted Pins oi the like 
are not needed Inasmuch as the cartilage of 
the top of the astragalus is not cut and should 
not be bruised, direct ankylosis does not occur 
The results are rather better than one might 
reasonably expect In the lesser eases, the rem- 
edy IS less One need only abolish the check to 
dorsifiexion That means an incision on the 
outer side of the jomt, a thm osteotome shpped 
in so sloped as to clear a generous wedge straight 
across the front of the tibia (See lower figure 

tThe t 5 i>e acmetimes called Cottons fracture 
•^Cotton and Morrison — For records and addresses of authors 
see page 817 Issue of April 12 1934 


GORDON MACKAT MORRISON, M D * 

of illustration ) If possible this should be 
a matter of one cut, with removal of the 



TVPE m, — COTTON FRAC'TVRB 
Upper figure left — 

(a) Bho V8 the approximate line of the posterior tiblal frac 
ture 

The aatragalufl Is In contact with the rear fragment but out 
of weigiit bearing contact with the main articular surface of the 
tibia Dorsal motion absolutely blocked 
A new curved articular facet is cut In the tibia (b) to receive 
the top of th-e astragalus 
Upper figure right — 

This cyllndrlcally concave surface Is shown by the heavy line 
Into It the astragalus Is fitted No attempt Is made to more 
or remove the projecting (and very Inaccessible) posterior 
fragment 
Lower figure 

(a) line of break (b) edge of tibia remo\ed to clear dorsal 
flexion — and with it a space gouged out of the astragalus 
to give more room 

wedge m one piece If there has been much 
irritatmg contact the neck of the astragalus may 
show overgrowth, and may be dug away, liber- 
ally One need not fear ankylosis for there is 
no longer any bone contact The only chance 
IS of a recurrence of bony overgrowth As a 
rule the operation, ■very simple as it is, is weU 
worth while 


IMAGINARY ILLS 

In an address before the American Colleg'e of 
Physicians at Its recent meeting', Dr Edward Weiss 
of Philadelphia stated that a large number of peo- 
ple believe that they are ill but ■without any real 
basis for this fear This opinion was based on the 
results of a poll of medical school professors who 
have found that thirty five per cent of those seeking 
professional help were the victims of emotional 
problems 

Many operations have been performed to rid pa 
tlents of imaginary troubles, according to Dr Weiss 


de cited one case of a young woman who was sub- 
ected to four operations because of symptoms 
rhich had no pathological evidence of organic 
rouble In this case the symptoms were brought 
.ut by the fact that all of her sisters were married 
nd the patient feared that she would have to re- 
laln a lonely spinster 

This seems to Indicate that her surgeons had no 
dequate ^owledge of the necessity of the services 
t the psychoanalyst, and sustains the conten ion 
mt psychiatry Is a neglected subject In medical 
iucatlon 
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CASE 20261 
Presextatiox of Case 


A fiftr SIS Tear old American widow entei ed 
implauung of pam m the lower abdomen of 
r weeks’ duration 

Six weeks before admission the patient awoke 
night with severe griping eohcbv pam across 
slower abdomen She vomited small amounts 
frothv flmd Durmg a bowel movement that 
evenmg she had excmciating colicbv pam m 
hoft lower quadrants running down over the 
pnbie region more marked on the right with 
Mme radiation throughout her entire abdomen 
ohe had no unnarv disturbance except sliglit fre- 
qnencv There was no bummg or urmarv cloud- 
ing She contmued to have similar attacks of 
pain durmg the mtervenmg six weeks, and took 
eonaderable morphme for relief Associated 
|nth this pam she had mcreased constipation, 
ner bowels movmg onlv once in three or four 
havs despite the takmg of cathartics For the 
■^aeks she had had a shght drv cough 
and for the past week a small amount of ankle 
anema One week before admission while lying 
m bed she found that she could not use her 
ngiit leg because of severe grom pam Durmg 
b a davs the lower abdommal pam 

ad become more severe and had been associated 
''nth marked tenderness m the right lower quad- 
grom The bowels moved 
ghtlv, with apparentlv normal feces Two 
avs before admission she vomited a small 
a^nnt of bght frothy flmd dnrmg an attack of 
abdommal pam 


pabent had had diabetes for fifteen years 
nad been given a diet wuth mstmcbons for 
b nrme Under this regime her nrme 

V. 1 sugar free for about half the time and 
a 1 HI remamder She had had 

me bummg upon urmabon, but no cloudmg 
the urme 

Her family and marital histones are non-con- 
fnbntorv 


Phvsical exaimnabon showed a fairly well 
evdoped and nourished woman appearmg 
cntelv ill The pupils were small and reacted 
aggishly The upper teeth were false The 
ODgue was coated. Exaimnabon of the chest was 
abu^^^^ The blood pressure was 125/80 The 
aomen was moderately distended and tympa 


mtie Theio was extreme tenderness over the 
right lower quadrant, flank and costovertebral 
angle There was model ate tenderness in the 
light mgmnal region but no evident glandular 
enlargement Peristalsis was normal Eeetal 
e\ammafiou showed a small external hemor- 
rhoidal tab There were marked tenderness and 
spasm hmh up on the right Pelvic exammabon 
showed extreme tenderness and firm resistance 
high up un the right There was moderate edema 
of both lower legs 

The temperature was 101 1° the pulse 100, 
the respiiation 20 

Exammat on of the urme showed a sbght 
trace of albumin and a slight trace of sugar 
There was a very small amount of acetone but 
no dia etie acid Exammation of the blood 
showed a white cell count of 58 000 One exam- 
ination of the stool was guaiac-negabve A Hm- 
ton test was negabve The blood sugar was 200 
miUigiains per 100 cubic centimeters, the non- 
protem nitrogen 32 milligrams, the carbon diox- 
ide combimug powei 58 2 the serum protem 6 
per cent 

A flat X rav film of the abdomen showed an 
enormous amount of gas m the colon extendmg 
from the splenic flexure to the cecnm 

Opeiation was performed She did poorly 
after it Her white cell count was 26,600 A 
red blood ceU count done on the dav foUowmg 
operation was 2,750,000, with a hemoglobin of 
35 per cent A transfusion was done Her dia- 
betes was fairly well controlled, but she became 
semicomatose and died four days after admis- 
sion 

X-EaY IXTTERPEETATIONr 

Dr Tract B Mallory 'Will you comment 
on the x-rar films, Dr Holmes ? 

Dr George W Holmes This film shows a 
distended large bowel The distenbon is most 
marked in the cecum and ascendmg colon and 
apparentlv stops rather abruptly near the 
splenic flexure There is gas beyond tbig 
bowel, but I think it is m the smaU bowel 

Dr Hexry H Faxon- Dr Holmes could you 
see diverbcula without barium m a film of that 
kmd? 

Dr Holmes I think not 

In addition she has marked calcificabon of 
the pebic arteries and a shadow m the pelvis 
which might he a calcified fibroid 

I should like to be able to go a bttle far- 
ther m an attempt to locate the obstrucbon If 
this were large bowel we should expect to see 
the haustral formation m it that we see here 
This IS distended bowel not paralyzed bowel If 
the obstmction were low down we should expect 
gas to show m the whole length of the colon. 
It would seem that if there is an obstruction it 
must be above the pelmc run 


Further History 

The operation was incision and drainage of a 
retroperitoneal abscess in the right flank. 

DlFFERENTTAlj DIAGNOSIS 

Dr Faxon The time is short and this case 
IS similar m many respects to the one we have 
already heard, so I will go through it rapidly 
She had colicky pain that came on at night 
and was severe enough to wake her In a woman 
of fifty-six large bowel obstruction is the first 
thing that comes to mind. 

“She vomited small amounts of frothy fluid ’ 
Frothy fluid is mentioned agam in the history 
I can attach no especial significance to it ex- 
cept that each tune it is mentioned it is asso 
dated with the pam, does not persist, and is not 
a very striking feature 
The bowel movement seems to have given 
rather than relieved the pam If the person 
was havmg obstruction, as has been said Wore, 
one might expect that an evacuation might well 
reheve her In this case she had even more 
pam, and we think of perforation 

This condition lasted for six weeks, which 
means that the obstruction must have been par- 
tial rather than complete She had mcreased 
constipation, which is to he expected if our 
diagnosis is correct 

There is no mention m the history of any 
blood m her stools at this or any other time 
The pam started six weeks before she came m, 
but one week before she came m she developed 
a process m the right lower quadrant which was 
enough to restrict the motion of the leg, was 
verv tender and gave later a high white ceU 
count and temperature 

There was no attempt made to correlate the 
coheky pam with peristalsis, but certainly from 
the exammation and from the fact that peris- 
talsis was, as noted here, “normal”, it would 
seem that the mfiammatory process m the right 
lower quadrant was a local rather than a gen- 
eral peritomtis, and the obstructive element 
mechamcal rather than mfiammatory m origin. 

I do not think the mass and the mflammatory 
process play a part m the edema of the extremi- 
ties, but think this was due to general condi- 
tions of her illness and long-standmg sepsis 
She had enough infection to raise her temper- 
ature to 101°, and yet the pulse, m a fairly el- 
derly woman, was not over 100 

The white blood eeU count was 58,000 That 
brmgs us up with a start Either the count was 
mcorrect, which I suppose I should put down 
as the last possibflity, or else she had some lo- 
calized shuttmg down of circulation with result- 
mg gangrene We might say that the white ceU 
count was due to infection alone, but m an old 
woman it seems high Possibly she had some 
blood disease, but we are given no other infor- 
mation to bear this out 1 

From the story so far she has had enough 


lower abdommal cramps to make me tbmV that 
an obstruction of the large bowel would have 
to be well along m the large bowel I was at 
temptmg to make the cause of the obstruction 
and the mass m the nght lower quadrant one 
and the same , yet, if it were, she would not have 
given this x-ray picture and her story would 
have been different 

“Incision and dramage of a retroperitoneal 
abscess in the right flank was performed ” I 
wonder if that statement is correct I won 
der whether that might have been a retro- 
peritoneal dramage of an abscess that did not 
necessarily start retropentoneaUy The ques- 
tion comes up as to whether she had a retro 
peritoneal mass in the first place causmg oh 
stmetion from extrinsic pressure on the bowel 
I should not think that was likely 

The low red ceU count and hemoglobm, it 
seems to me, can be accounted for either by 
malignancy or almost equally weU on the basis 
of long-standing chrome sepsis 

To sum up, we know she had diabetes which 
was under control We know she was at an age 
when she would probably show the changes of 
long-standmg severe sepsis and the changes one 
might expect m a woman of her years I think 
that the picture is that of large bowel obstruction 
with the lesion m the region of the splenic flex 
ure I pictnre the situation as bemg this She 
developed obstruction which either perforated 
mto the general peritoneal cavity and walled 
off, or else perforated retropentoneaUy, and 
thus gave nse to the inflammatory mass m the 
nght lower quadrant Any such mass m the 
nght lower quadrant certainly by the law of 
averages’ should be an appendix that had mp 
tured Yet despite what Dr Jones brought out 
m the other case it seems to me she has had too 
much crampy pam to suppose this to be a case of 
an appendix that had ruptured As to the 
cause of obstruction m the large bowel, we come 
down to the two favorites of the day, cancer 
or diverticulum The story leaves the left lower 
quadrant free from symptoms That should ex- 
clude diverticulum, and yet she had no bleedmg 
from the rectum, which one might expect with 
cancer I would put my final diagnosis down as 
obstruction of the large bowel due to diverticu- 
lum with perforation in the region of the aseend- 
mg colon and cecum which went on to abscess 
formation and was dramed retropentoneaUy 
I do not know the immediate cause of death, 
but I thmk she died from the combmahon of all 
she had been through rather than from any 
termmal event 

Dp Feanelin G Bauch, Je diagnosis 

in this case was an abscess m the nght lower 
quadrant of unknown ongm It was obnons 
where the mcision was to be made m this case 
A nght-sided mcision was done, coming down 
on an inflammatory edematous ma^ On e:^lor- 
ing further the abscess was found to be retro- 
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pentoneal, extending np toivard the kidnev and 
down behind toward the bladder As we could 
not find out where it came from, we put m a 
dram below and a dram above and closed the 
wound. 

CiicacAij Diagnoses 

Betropentoneal abscess 
Biabetes 

ANAToinc Diagnoses 

Adenocarcinoma of the agmoid with metas- 
tases to the heart 

Perforation of tumor wnth large nght retro- 
peritoneal abscess 

Operative wound, drainage of right retro- 
peritoneal abscess 

Aecrosis of right psoas and quadratus mus- 
cles 

Adenomatous polvp of the smmoid 
Cemeal poljqi 
Hemangioma of the liver 
Arteriosclerosis, moderate aortic and coro- 
narv 

(Diabetes mellitus ) 

Pathologic Discussion 

Dfi. ALulort The autopsv showed of course 
“®./®]ropentoneal abscess which Dr Balch de- 
mbed It mvolved the entire right side of the 
abdominal wall, gomg up as far as 
^dnej and at its lower extremity apparently 
ps oratmg into the pelvis There was no gen- 
eralized peritonitis 

source of the abscess was at first puzzling 
1 ^ found a carcinoma of the sigmoid which 
8 ruptured retropentoneally and the pus had 
oramed around the pelvic bnm behind the pent- 
right side instead of on 
where one would expect it in a case of 
rapture of the sigmoid. 

jg^y^auGEON Was the cecum perfectly in- 

He ilALLOHT Tes The appendix was also 
though it lay in immediate apposition 
rae pelvic portion of the abscess 

odditv of the case was the finding of a 
?ie metastasis m the heart muscle 


CASE 20262 

Presentation of Case 

First admission A sixtv year old Irish jani- 
°^®atered complaining of a productive cough 
■ part t^n or fifteen years he had had 

0 us associatf'd nth cough and wheezing dur- 
E? the antamn, Theso attacks would usually 
^appear to'^ard Chnstmas Thrs condition 
ame on as usual fonr to =jx weeks before ad- 
ai^on and becam'^ -or-^ It comusted of a 
^^ar severe ron^h vith occasional blood 
freaked material Th^re -as no pam in the 


chest There was some wheezmg and some water- 
ing of the eyes During the past year he had 
become considerablv weaker and for the past 
four weeks bad noticed a tightness m the left 
cpigastnum He had lost ten or fifteen pounds 
during the past year 

Familv history His father was dead, cause 
uiibnowu His mother died of pneumonia 
There was no family historv of tuberculosis, 
cancer, asthma, hav fever or diabetes 
1 Alarital historv He had been married twen- 
fv SIX vears His wife and two children were 
living and weU There had been no miscar- 
riages 

Past historv Twenty-five years before ad- 
mission he had worked m a gold mine in Aus- 
traba for a period of fonr vears Dnrmg the 
past few rears he had been a janitor His work 
consisted m taking care of furnaces among other 
things The gas fumes from the furnaces had 
alwavs aggravated his condition He did not 
remember anv childhood diseases He had had 
some rheumatism and about five vears before 
entrv had aU of his teeth pulled with some re- 
bef While m Austraba he had had typhoid 
fever He bebeved he had some pleunsv on 
the left side five years ago This was char- 
acterized by pain m the chest with breathing 

Phvsical examination showed a poorly devel- 
oped and emaciated man There were small pea- 
sized glands in the right axilla and the right 
epitroehlear and mgninal regions His chest 
was flat with a depressed xiphoid The ex- 
pansion on the right side was greater than on 
the left Throughout both apices there were 
fine and medmm rales, more marked on the left 
Throughout both lung fields there were incon- 
stant sibdant rales At the left apex the breath 
sounds were bronchial m character Tactile 
fremitus and spoken voice were increased. The 
heart sounds were of good qnabtv There were 
no thrills or mnrmnrs The blood pressure was 
128/80 The ankle jerks were absent 

The temperature was 98°, the pulse 60, the 
respiration 20 

Examination of the nrme was negative Ex- 
amination of the blood showed a red cell count 
of 4,450 000 with a hemoglobm of 60 per cent. 
The white cell count was 6,300, 75 per cent 
polvmorphonuclears, 20 per cent lymphocytes 
and 5 per cent large mononuclears The An- 
trim was fluid and showed a few Gram-positive 
cocci in chains, some elastic tissue and verv few 
cells Xo tubercle bacdb were found. One of 
, two stool examinations showed a positive gnaiac 
The Hmton was negative The non-protein ni- 
trogen of the blood was 38 milligrams A tuher- 
cnbn test of 1-1000 was negative in fortv-eio’kt 
hours 

X-rav exammabon The upper three fourths 
of both lung fields showed dense mottled dull- 
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Bess with definite e^odenee of fibrosis and dis- 
toition of the npper mediastinnm and of the 
eaidiac shadow, with evidence of thickening of 
the pleura in the entire right axillary border 
and the upper half of the left axillary border 
The mottled areas in the lungs were quite dense 
and equal to that of the ribs No definite cav- 
ity was visualized 

He improved somewhat on bed rest and was 
discharged to the Outpatient Department on the 
thirteenth day 

Hisfoiy of interval He gained a few pounds 
for the first month after discharge, but after- 
wards lost about five pounds He felt well dur- 
ing the summer, but after the onset of the cold 
weather his wheezing returned, along with in- 
creasmg dyspnea and cough For the past two 
weeks before his second entry he coughed up 
about a tablespoonful of gray-white material 
daily At the tune of leadmission he was quite 
weak He was seen in the Outpatient Depart- 
ment several times dui mg the inteival His con- 
dition in general remained about the same He 
entered the Emergency Ward on his own initia- 
tive because of weakness and dyspnea 
Second admisnon, a year and two weeks after 
Ins previous discharge 
Physical examination The physical signs m 
his chest were as follows The trachea was dis- 
placed to the right There was dullness with 
increased tactile fremitus and bronchial breath 
sounds m the right upper lung field In the 
left upper lung field tactile fremitus and breath 
sounds were absent, spoken voice and whiqiered 
voice were decreased The rest of the examina- 
tion was as at his previous admission 

Laboratory examinations were about the same 
as at his previous admission 

X-ray showed that there had been a marked 
change m the appearance of the lung fields smce 
the previous observation The left lung was 
now completely collapsed The right lung was 
still fibrosed and showed unusually dense mark- 
ings There was no evidenee of cavity The 
density of the right upper lobe was that of the 
ribs 

Five days after admission 600 cubic centi- 
meters of air was removed from the left chest 
with some lelief An x-ray film on the fol- 
lowing day showed that there had been no re 
expansion of the collapsed lung He rapidly 
failed, and died ten days after admission 

Differential Diagnosis 

Dk Donald S King The summary of the 
history is that of a man of sixty who twenty- 
fi\e years ago worked for four years m a gold 
mine’^ in Australia Of course we cannot throw 
out that occupational story He was apparent- 
ly well for ten years, then about fifteen years 
before admission he began to have autumnal 
attacks of cough with expectoration and wheez- 


15 » 


mg My aPergic traimng will not allow me to 
pass by that picture of seasonal asthma It i; 
of course a common story with a ragweed pollen 
sensitization, but as we go on with the historr 
I do not believe that we can place much em 
phasis upon a possible sensitization m this case. 
The story of repeated attacks m the autumn, 
clearmg by Christmas time, is nevertheless m 
teresting 

He had had pleurisy five years before The 
present illness showed weakness, weight loss, 
cough, sputum, and dyspnea 
PoUowiug discharge from the hospital he was 
better — ^in fact, almost well — but bv the next 
autumn he again had weakness, dyspnea, and 
cough and had had some bloody sputum At 
the second admission he had the physical signs 
and x-ray evidence of spontaneous pneumothorax 
at the left apex 

On the basis of the history, then, of pleunsv, 
hemoptysis, and spontaneous pneumothorax, our 
first thought IS tuberculosis The physical signs 
of moist rales at both apices are consistent with 
such a diagnosis The sibilant rales throughout 
the chest could be explained on this basis 
Laboratory exammation, however, does not 
support the diagnosis of tuberculosis No tuber 
cle bacilli were found m the sputum A nega 
tive intradermal tuberculin test with a 1 1000 
dilution is significant A test should have been 
done with a 1-100 dilution, but it would probably 
have been negative 

I am interested in the report of elastic fibers 
in tlie sputum In these days we have almost 
forgotten to look for these Sbei's in a sputum 
examination In spite of the record, I doubt 
their presence in this sputum because a sputum 
described as fluid and contaming almost no cells 
would rarely if ever contain elastic fibers If 
elastic fibers are present it is of course definite 
evidence of lung destruction such as is present 
in lung abscess , but under the present conditions 
I am going to assume that elastic fibers were not 
present 

The first impression one gets from the x rav 
film IS of sihcosis rather than tuberculosis or 
other pathological process Uncomplicated tu- 
berculosis could perhaps give this x-rav picfiire, 
but I bebeve the shadow is too dense to allow 
of such an interpretation A malignant process 
should be considered, but certainly the x-rav pic 
ture IS not typical of such a process 

On the basis of the occupational histoiy, svmp 
toms, laboratory findmgs, and x-ray I 
then make a diagnosis of silicosis The P^^cn- 
lar pTOblem in differential diagnosis is whether 
we S dealing with sdicosis alone or sihcosis 

plus tuberculosis 


,,,, X, i ^ n liltle imnsnal in that his 
The history is a iitne uii ^ ^ , 


A t-n-pntv rears before his hos 
exposure for onlr four rears 
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Tears later This is liowever, not a particnlailv 
uncommon storr m silicosis mtli or intliout tu- 
berculosis "We certninlj lack anr definite evi- 
dence of tuberculosis but tbe literature reports a 
number of cases free from tubercle bacilli during 
life vhich showed tuberculosis at autopsv It is 
tme abo that manv of tbe men who have re- 
ported cases have felt that “massne fibrosis” as 
'hown m the x-rav plate practicallv alwavs 
means that there is an associated tuberculosis 

I shall be mterested in getting Dr Alton 
Pope’s reaction on this problem since in lus 
capacitv as Director of tbe Tuberculosis Division 
m the ^Massachusetts State Department of 
Health he has for the past year been engaged in 
a studv of the sibcosis problem m Massachusetts 
with especial reference to the association of sili- 
cosis and tuberculosis I showed him this film 
vesterdav and I believe at that time he felt that 
the srav findmgs could be explained on the 
basis of sHicosis alone The problem has be 
come an important mdustnal one in this State 
as elsewhere and the special Industrial Disease 
Commission with which Dr Pope has been work- 
ing has presented a two hundred and fifteen 
page report to the Legislature The present 
rates for emplovers’ insurance m the granite 
and foundrv industries are now exorbitant As I 
tmderstand it for everv one himdred dollars 
paid m wages ten doUars has now to be paid for 
nisurance Is that correct Dr Pope? 

Db Altox S Pope Twelve dollars out of 
everv hundred and a deposit of two hundred 
dollars to start with 

He Kjxg This is a verv high msurance rate 
and the problem is of course of pressing impor- 
tance 

Another diagnosis which one should consider 
bneflv IS mahgnancv It is of course mterest- 
nig that earcmoma of the lung has been said to 
Occur so frequently m miners, but in the two 
?noups reported m the Schneeberg mines and 
ni the mines at Joachimstal the miners were 
pmbablv workmg with a radium bearmg ore 
whose effect would be different from that of the 
gold ore m Austraha In this particular case, 
however, I see no reason for makmg a diag- 
aosis of earcmoma 

Mv diagnosis is sihcosis plus tuberculosis, the 
diagnosis of tuberculosis bemg added on the law 
Of chances rather than because there is any 
de^te evidence of tuberculosis m this case 
Hhtsiciax Is spontaneous pneumothorax 
occur m straight sdicosis cases? 

Db King I do not think it is common but 

have seen cases A great many cases do have 
^ ’ but that IS nsuallv said to be due to tuber- 
^osis I shall be verv much interested to 

ow whether this was sdicosis alone or sih- 
oons and tubercnlosis 

Lb Teacv B jMaijLOrt Dr Pope have you 
onniung to add? 

Dr Pope I think I have verv little to add to 


what Dr King lias said Unfortunatelv I missed 
tbe first pait of the bistorv 

Tbe negatne tuberculm is I think verv im- 
portant in this case Of course if it were tuber- 
culosis and silicosis though, it would be entire- 
Iv possible to have a negative test with as ad- 
vanced a stage of the disease as this apparently 

IS 

I thmk tbe roentgenological findings are con- 
sistent piobablv with either advanced siheosis 
or advanced sdicosis intb tuberculosis It is 
extiemeh difficult in some of these eases with 
so much imolvement to sav we have a super- 
imposed tuberculosis 

The bistorv m regard to tbe length of time 
between exposure to sdica dust and tbe devel- 
opment of tbe disease is not unusual in sili- 
cosis I remember particnlarlv a case I saw m 
tbe Outpatient Department, a sand blaster in 
Lvnn He lett there in 1919 and woiked as a 
truck f aimer In 1922 be came mto tbe hos- 
pital with far advanced sdicosis and tubercu- 
losis The svmptoms dated a vear before be 
came in here 

I agree with Dr King that the case under 
discu^iou to dav is advanced sdicosis, probably 
complicated with tuberculosis but I think we 
sbnU have to rely on tbe autopsv m regard to 
tbe last point 

Db Kixc I might show von an x-ray film of 
another case that was proved to be sdicosis and 
tuberculosis The x-rav appearance in this ease 
1 is somewhat ddierent from tbe one we have been 
discussmg and there is nnqnestionablv a large 
cavitv present which looks Like tuberculosis The 
sputum was fnU of tubercle bacdli and tne pa- 
tient died of hemorrhage 

Dr J H Mean's I should like to ask Dr 
King or Dr Pope whether the mcreasmg num- 
ber of judgments m favor of emplovees have 
forced emplovers to take anv better precautions 
a^amst tbe development of sdicosis or to di- 
inmish tbe exposure to sdica dust m tbe work- 
rooms 

Dr King Dr Pope has had much more ex- 
perience along that line and can answer the 
question far better than I 

Dr Pope Two or three years ago one firm 
m Massachusetts bad a consultation with Dr 
Drinker, and under his direction has instaUed 
a dust removal system that has given very sat- 
isfactorv results This is the onlv granite plant 
m the State that has a reaUv effective exhaust 
svstem jMost firms have instaUed exhausts on 
their surface-cutters as required, but on inspec- 
tion it was often found that tbe dust was dis- 
charged where it was earned back mto the shed. 
In Qumcy most of tbe firms have dropped com- 
pensation insurance, and are mnnmg the nsk 
of smts at common law 

It is onlv m the past two or three years that 
the hazard from sdicosis m foundries has been 
generally recognized In onr exammation of 
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some 1,600 fotmdiy -workers we fotmd about 9 
per cent bad evidence of sihcosis alone and an 
additional 2 5 per cent silicosis complicated with 
tuberculosis That is about one-hal£ the fre- 
quency of silicosis and tuberculosis found in 
granite workers 

CiiTNioAL Diagnosis (From Hospital Eecobd) 

Sdicosis 

Anatomic Diagnoses 

Sdicosis 

Pulmonary emphysema 

Pneumothorax, left 

Pulmonary collapse, partial, left 

Pathologig Discussion 

Dr Mallory The autopsy on this man 
showed, so far as I have been able to make out, 
pure silicosis I have the lungs here and I -will 
pass them around The major portion of his 
upper lobes and a very large portion of both 
lower lobes were absolutely atelectatic, and of 
a firmness which vanes from that of shoe leath- 
er almost up to rock It is extraordmanly dense 
matenal In some places, for instance at this 
apex, there is hardly an alveolus left — perfectly 
sohd tissue In the remaining portions of the 
lung, as one would expect, there is a well- 
marked emphysema The persisting alveoli for 
the most part are dilated up to three, five or ten 
times the normal sixe 

A Surgeon Did you find the rupture that 
caused the spontaneous pneumothorax? 

Dr Mallory We did not There were m- 
numerable emphysematous blebs, from any one 
of which it could have occurred At the tune 
' of autopsy the pneumothorax had practically 
resolved 

I -will take a minute to show the sections 
These pink whorls of dense fibrous tissue are 
very characteristic of silicosis, and as I move 
the slide around you can see how denselv they 
are packed They Lie almost mvanably m mter- 
lobular septa m the early stage, one can trace 
out the lymphatics of the lungs very accurately 
by the presence of these nodules in and around 
them In between these areas there is an ex- 
treme degree of emphysematous dilatation of the 


alveoli Besides the silicosis there is a distmctly 
more marked degree of anthracosis than usual, 
possibly related to his terminal period as a jan 
itor 

The blood vessels throughout the lung, but 
particularly in the neighborhood of the most 
involved areas, show extreme degrees of inti 
mal thickening Here is one artery m which less 
than one fifth of the lumen is stdl patent 

Dr King Do you think he had elastic fibers 
m his sputum? 

Dr Mallory I doubt it very much There 
IS no active destruction of lung tissue gomg on 
anywhere 

Dr hlEANS I should like to ask whether his 
■vutal capacity was ever determmed 

A House Offices No, sir 

Dr Means I think -vutal capacity ought 
to be measured m cases of this kmd, be 
cause it IS a quantitative measure that throws 
some light on the degree of limitation of an im 
portant function 

Dr hlALLORY My impression at autopsy 
was that one could hardly get a lower vital 
capacity than this man would have shown 

Dr. IIeans Dr McCann of Bochester is at- 
tempting to work out a ratio between residual 
air, which can be measured without too much 
difiSeulty, and vital capacity, in silicosis, because 
he believes that an mdex may be obtamable 
which will be useful m an objective way for 
detenmning the degree of limitation, evidence 
that will be valuable when these cases come up 
m court 

A Student How often do you get hemop- 
tysis -with sdicosis? 

Dr Mallory Perhaps Dr Pope wdl answer 
that 

Dr Pope I do not know ’ We do get cases, 
but we examine men who are actually workmg 
Pew give histones of hemoptysis 

Dr Mallory One rather mterestmg thmg 
IS that -with this tremendous pulmonary m- 
volvement, fibrosis m some areas, emphysema 
everywhere else, and marked pulmonary arteno 
sclerosis, his heart weighed only 250 grams and 
the nght ventncular wall measured only 6 milli- 
meters m thickness That was proportionaWy 
a httle high perhaps for so small a heart, but 
would certainly not justify the diagnosis of cor 
pulmonale 



VOL. 110 
NO « 


EDITORIAL DEPART1IEN.T 


1393 





1394 


EDITORIAL DEPARTMENT 


practice depend on the finished product of med- 
ical schools to a large degree Can the Commit- 
tee on Legislation feel sure of the united sup- 
port of graduates of Class A medical schools? 
It has not been m evidence hitherto 


INCEBASED HOSPITAL BEDS POE 
THBEECULOSIS 

A THKEE-'yEAR sun^ey of tuberculosis sana- 
toria throughout the Hnited States just com- 
pleted hy The National Tuberculosis Associa- 
tion, reveals that general hospitals are opening 
their doors to tuberculosis cases, inereasmg facil- 
ities are bemg provided for the care of tuber- 
culous children, and 6,863 new beds for treat- 
ment of the disease have been added to the 
nation’s pubhc health armament despite the 
depression 

These data which have been eompded in the 
form of a sanatorium directory listmg facts 
about 659 institutions containing a total of 
86,917 beds, show that there are now available 
in the United States, 64 federal institutions con- 
taining 11,431 beds, 357 state, countv and 
municipal institutions containing 56,940 beds, 
73 private institutions containing 4,344 beds, 
and 165 semi-private mstitations eontainmg 14,- 
202 beds 

According to Dr Kendall Emerson, Manag-, 
mg Director of the National Tuberculosis Asso- j 
ciation, the significant aspects of the study are 
the increase noted m the provision made for 
childien m sanatoria throughout the country 
and the mereasing number of general hospitals 
that are admitting tuberculous patients Thus, 
m Idaho, as a substitute for a state sanatorium, 
provision has been made to care for tuberculous | 
patients in properly eqmpped units of two gen- 
eral hospitals , general hospitals are bemg used , 
extensively to provide beds for termmal and ] 
convalescent cases m Detroit , and Chicago, 
Cleveland, and Philadelphia have opened hos- 
pitals for convalescent cases 

This change m attitude has been brought about 
partly by the mcreasmg use of chest surgery 
m the treatment of tuberculosis 


THE APPOINTiMENT OF 
DE OVEEHOLSEE 

Governor Ely nominated Dr Winfred Over- 
holser to the position of Commissioner of Men- 
tal Diseases, and the Council under suspension 
of the rules confirmed the action of the Gov- 
ernor 

The opportunity for this appomtment came 
with the resignation of Dr James V May, who 
wished to return to his former position of Su- 
permtendent of Boston State Hospital Dr 
Slay’s administration as Commissioner was a 
noteworthy continuation of the pohcies which 


E B J OFlL 
JUNE 28 1“JI 

hai e added to the prestige of Massachusetts in 
the care of the mentally dl 
Dr Overholser has been advanced from the 
position of Deputy Commissioner and is veil 
equipped to take full charge of this next to the 
largest department of the state Its unportance 
consists m the oversight of sixteen mstitutioiis 
dealmg with mental diseases, and twentvone 
private hospitals The personnel m this depart 
ment mcludes one hundred and eighty phvsi 
Gians, aE of outstandmg ability, and about five 
thousand other employees In addition to an 
annual expenditure of about eight millions, 
about seven milbons are in progress under the 
P W A , and expansions m various ways 
Even with these large expenditures the sev 
eral state institutions are overcrowded but ac 
eordmg to statements accredited to Dr Over 
holser, this is not because mental diseases are 
mcreasmg It may fairly be assumed that 
Massachusetts is trying to care for aU eases 
which may need institutional treatment Dr 
Overholser has the benefit of a previous hberal 
and professional education and long experience 
in the field of mental diseases 

One especially important characteristic of Dr 
Ovei holser is his desire to cultivate, among the 
family physicians, more mterest in psychiatry, 
because here, as m other fields of mediemej the 
opportunity to seek for prevention and early 
treatment should be recognized by the general 
practitioner 

The appomtment is highly creditable, and 
Massachusetts may look forward to progress m 
dealing with the problems of mental disorders 


THIS WEEK’S ISSUE 

Contains articles by the foUowmg named an 
thors 

Putnam, Tract J M D Harvard Umver 
sitv Medical School 1920 Professor of Neurol- 
ogy, Harvard Medical School Visiting Neurol- 
ogist, Boston Citv Hospital Associate Sur- 
geon, Chddren’s Hospital, Boston His CTb 
ject IS “Treatment of Hydrocephalus bv En 
doscopic Coagulation of the Choroid Ple^s 
Description of a New Instrument and Prelun- 
maiy Eeport of Eesults ’’ Page 13/3 Address 
Boston City Hospital, Boston, Massachusetts 

Myers, Walter K B S , M D Johns Hop- 
sistant m Medicine, Memorial Lab 

Resident Physieia^ Thorad^ 

toTcdV Hospital, Boston, Jlassachusetts As- 

5o«ated B S , M S , -M D Johns 

Keefer Chest^ c„i,nol of Medicine 1922 

Hopkins University Seho jjanard Med- 

Assistant Professor of Jledicine, 
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ical SctooL Associate Pliysician, Tliomdike 
ilemonal Laboratory, Boston City Hospital 
Address Boston City Hospital, Boston, llassa- 
cliiisetts Their subject is “Acute Pancreatic 
Necrosis m Acute and Chronic Alcohobsm ” 
Page 1376 

Downtn-g JoHiT G AJB , JLD Harvard Uni- 
versity Medical School 1915 Assistant Profes- 
sor m Dennartologv, Tufts Medical School As- 
sistant in Dermatologv, Harvard Sfedical School 
Assistant Dermatologist, Boston City Hospital 
Dermatologist, Beth Israel Hospital His sub- 
ject is “Arsenic Poisoning “ Page 1380 Ad- 
dress 520 Commonwealth Avenue, Boston, 
Massachusetts 

Stetson, Halbert G MD University of 
Maryland School of Medicine and CoUege of 
Physicians and Surgeons, 1895 P Al.C S Pres 
ident Massachusetts Medical Society 1931-1933 
Surgeon, Franklin Country Public Hospital Ad- 
dress 39 Federal Street, Greenfield, Massa- 
chusetts Associated with him is 

Moran, John E MD University of Mary- 
land 1927 Surgeon, Franklin County Public 
Hospital Address 39 Federal Street, Green- 
field, Massachusetts Their subject is “Malprac- 
tice Suits, Their Cause and Prevention ” Page 
1381 

Cotton, Frederic Jat, MD altj Morrison, 
Gordon Mackat, MD See page 817, issue of 
Apnl 12 for records of authors Their sub- 
ject is “Backward Displacement After Ankle 
Fracture ” Page 1386 

MISCELLANY 


visits made by the field nurse The total income was 
$75 219 30 with a total expense of $79,346 70, thus 
leaving a deficit of $4,127 40 This deficit must be 
raised by contributions and merits a generous re- 
sponse 

This is one of the Important chanties of interest 
to Boston 

■DNNECESSAKT DEATHS 

According to the New Yorh Times, Health Com 
mlssloner Parran has said that of the yearly toll of 
one hundred and fifty thousand deaths In New York 
State, more than fiftv thousand die for lack of ade- 
quate medical treatment 

This spectacular statement is too indefinite to war- 
rant more than a question as to whether the Com 
mlssloner has facts at his disposal to sustain this 
alarmmg claim 

It Is, however, generally beUeved that a great many 
lives are being needlessly sacrificed, but we dis 
like to think that medical service Is denied to so 
large a number, and if so the contributory factor 
mav be in large measure due to the ignorance and 
prejudice of these people who procrastinate or wor- 
ship false gods It cannot aU be laid to the medical 
profession One does not see the remedy for the 
great mortality until the facts are shown It would 
seem probable that enlightenment of the masses 
would accomplish some good, and setting the medi- 
cal profession at work to find wffys to supply needed 
treatment is indicated If state medicine is required 
to meet this challenge, even that is a lesser disquiet- 
ing procedure than this great human loss 

If the profession cannot cope with this problem, 
the people wlU, and if the electorate gets aroused, 
there may be swift and unwise action 


DR. HARVEY ELECTED PRESIDENT OP THE 
ASSOCIATION OF YALE ALHMNI IN MEDICINE 

At the annual meeting of the Association of the 
Yale Alumni in Medicine Dr Samuel C Harvey was 
elected President. Dr Harvey has held the position 
of Professor of Surgery at the Yale School of Med 
Icine for several years 

THE RABIES DANGER 

Dr Myron H Davis of the Saugus Board of Health 
bas asked the Selectmen to issue an order for the 
restraint of dogs in that town. Au unusual number 
of dog bite cases have been reported in that sec- 
tion of the state and two deaths apparently caused 
by rabies bave occurred. The second case will be 
studied by the pathologist at the Boston ChUdren s 
Hospital in order to determine whether death was 
due to rabies 

the boston floating HOSPITAL HAS 
A DEFICIT 

The report of the Boston FloaUng Hospital for 
1933 presents the following facts 13 049 davs of 
care 1370 new patients 93S operaUons, and 1111 


RESUMfi OP COMMCTNICABLB DISEASES 
IN MASSACHHSETTS FOR MAY, 1934 

Lobar pneumonia and pulmonary tuberculosis show 
a slight Increase over last year’s figure 

The unusually high incidence of measles of the 
past few months Is definitely subsiding 

Typhoid fever and diphtheria continue to he re- 
ported in diminishing figures 

Anterior poliomyelitis, epidemic cerebrospinal men 
ingitis chicken pox, mumps German measles, scarlet 
fever, and tuhercnlosls other forms show nothing 
remarkable 

Whooping cough and dog hite show considerable 
increase over the corresponding month of last year 

DISEASES 

Antemor poliomyelitis was reported from Cam 
bridge 1, Qnlncy, 1, Walpole, 1, Wrentham, 1, to- 
tal 4 

Dysentery (amebic) was reported from Worces 
ter 3 

Dysentery {lacillary) was reported from Bos- 
ton, 2 

Encephalitis letharyica was reported from Boston, 
1 , Clinton, 1, Deerfield, 1, total, 3 
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practice depend on the finished product of med- 
ical schools to a large degree Can the Commit- 
tee on Legislation feel sure of the united sup- 
port of graduates of Class A medical schools? 
It has not been in evidence hitherto 


INCREASED HOSPITAL BEDS FOR 
TUBERCULOSIS 

A THEEE-TEAK suTvcy of tuherculosis sana- 
toria throughout the United States 3 ust com- 
pleted by The National Tuberculosis Associa- 
tion, reveals that general hospitals are opening 
their doors to tuherculosis eases, increasing facil- 
ities are hemg provided for the care of tuber- 
culous children, and 6,863 new beds for treat- 
ment of the disease have been added to the 
nation’s puhbc health armament despite the 
depression 

These data which have been compded m the 
form of a sanatorium directory hsting facts 
about 659 institutions contaming a total of 
86,917 beds, show that there are now available 
m the United States, 64 federal institutions con- 
taining 11,431 beds, 357 state, countv and 
municipal institutions containing 56,940 beds, 
73 private institutions containing 4,344 beds, 
and 165 semi-pnvate institutions containing 14,- 
202 beds 

According to Dr KendaU Emerson, Manag- 
ing Director of the National Tuberculosis Asso- 
ciation, the significant aspects of the study are 
the increase noted in the provision made for 
children in sanatoria throughout the country 
and the increasing number of general hospitals 
that are admittmg tuberculous patients Thus, 
in Idaho, as a substitute for a state sanatorium, 
provision has been made to care for tuberculous 
patients m properly equipped units of two gen- 
eial hospitals, general hospitals are bemg used 
extensively to provide beds for terminal and 
convalescent cases m Detroit, and Chicago, 
Cleveland, and Philadelphia have opened hos- 
pitals for convalescent cases 

This change in attitude has been brought about 
partly by the mcreasmg use of chest surgery 
in the treatment of tuberculosis 


THE APPOINTJEENT OP 
DR OVERHOLSER 

Governor Ely nominated Dr "Winfred Over- 
holser to the position of Commissioner of Men- 
tal Diseases, and the Council under suspension 
of the rules confirmed the action of the Gov- 
ernor 

The opportunity for this appomtment came 
with the resignation of Dr James V May, who 
wished to return to his former position of Su- 
perintendent of Boston State Hospital Dr 
May’s administration as Commissioner was a 
noteworthy continuation of the policies which 
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have added to the prestige of Massachusetts m 
the care of the mentally dl 
Dr Oveiholser has been advanced from the 
position of Deputy Commissioner and is well 
equipped to take full charge of this next to the 
largest department of the state Its importance 
consists in the oversight of sixteen institutions 
dealmg with mental diseases, and twenU one 
private hospitals The personnel in this depart- 
ment includes one hundred and eighty phvsi 
Clans, aU of outstanding ability, and about five 
thousand other employees In addition to an 
annual expenditure of about eight millions, 
about seien milhons are in progress under tlie 
P W A , and expansions m various wavs 
Even with these large expenditures the sev 
eral state institutions are overcrowded but ac- 
cording to statements accredited to Dr Over- 
holser, this is not because mental diseases are 
increasing It may fairly he assumed that 
Massachusetts is trying to care for all cases 
which may need institutional treatment Dr 
Overholser has the benefit of a previous hberal 
and professional education and long experience 
m the field of mental diseases 
One especially important characteristic of Dr 
Overholser is his desire to cultivate, among the 
family physicians, more mterest m psychiatry, 
because here, as in other fields of medicmej the 
opportunity to seek for prevention and early 
treatment should be recognised by the general 
practitioner 

The appomtment is highly ei editable and 
hlassachusetts may look forward to progress m 
dealmg with the problems of mental disorders 


THIS WEEK’S ISSUE 

Contains articles by the foUowmg named au- 
thors 


Putnam, Tract J MD Harvard Umver- 
sity Medical School 1920 Professor of Neurol- 
ogy, Harvard Medical School Visitmg Neurol- 
ogist, Boston City Hospital Associate Sur- 
geon, Children’s Hospital, Boston His sub- 
ject IS “Treatment of Hj drocephalus by En- 
doscopic Coagulation of the Choroid Plexus 
Description of a New Instrument and Prelun- 
mary Report of Results ’’ Page 1373 Address 
Boston City Hospital, Boston, Massachusetts 


Iters, Walter K BS, MD Johns Hop- 
s Umversity School of Medicine 1929 As 
;ant m Medicme, Harvard Jledical Schom 
ndent Physician, Thorndike Memorial Lab- 
tory, Boston City Hospital Addre^ Bos- 
City Hospital, Boston, Massachusetts As- 
lated with him is 
Reefer, Chester S Bb, 
nkms Universitv School of 3Rdieine 1922 
Lant Professor of iMedicme, Harvard Med- 



ical Sdiool Associate Plivsician, Tliomdike 
Memonal Laboratorr, Boston City Hospital 
Address Boston Citr Hospital, Boston, Massa- 
cbnsetts Their subject is “Acute Pancreatic 
Necrosis in Acute and Chronic Alcoholism ” 
Page 1376 

Do-w:stxg, John G AH , M D Harvard TJm- 
versitv iledical School 1915 Assistant Profes- 
sor m Dermatologv, Tufts Medical School As- 
sistant m Dermatology, Harvard Medical School 
Assistant Dermatologist, Boston City Hospital 
Dermatologist, Beth Israel Hospital His sub- 
ject is “Arsenic Poisoning “ Page 1380 Ad- 
dress 520 Commonwealth Avenue, Boston, 
Slassachusetts 

Stetson, Halbekt G M D University of 
Marvland School of Medicine and College of 
Phvsicians and Surgeons, 1895 FACS Pres- 
ident Massachusetts Medical Society 1931-1933 
Surgeon, FranMm Conntv Pnbhc Hospital Ad- 
dress 39 Federal Street, Greenfield, Massa- 
chusetts Associated with Inm is 

iloRAN John E M D University of Mary- 
land 1927 Surgeon Franklin County Pnbbc 
HospitaL Address 39 Federal Street, Green- 
field, Massachusetts Their subject is “Malprac- 
tice Suits, Their Cause and Preyention ” Page 
1381 

Cotton, Frederic Jat, MD and Morrison, 
Gordon Mackat, M D See page 817, issue of 
April 12 for records of authors Their sub- 
ject IS “Backward Displacement After Ankle 
Fracture ” Page 1386 
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DR. HARYET ELECTED PRESIDENT OF THE 
ASSOCIATION OF YALE ALUMNI IN MEDICINB 

At the annual meeting of the Association of the 
Tale Alumni in Medicine Dr Samuel C Harvey was 
elected PresIdenL Dr Harvey has held the position 
of Professor of Surgery at the Tale School of Med 
Iclne for several years 


THE RABIES DANGER 

Dr Myron H Davis of the Saugus Board of Health 
has asked the Selectmen to Issue an order for the 
restraint of dogs in that town. An unusual number 
of dog bite cases have been reported in that sec 
tion of the state and two deaths apparently caused 
bv rabies have occurred. The second case will be 
studied by the pathologist at the Boston Childrens 
Hospital in order to determine whether death was 
due to rabies 


THE BOSTON FLOATING HOSPITAL HAR 
A DEFICIT 

The report of the Boston Floating Hospital for 
1933 presents the following facts 13 049 days of 
care 1370 new patients 938 operations, and 1111 


visits made bv the field nurse The total Income was 
$75 210 30 with a total expense of $79,346 70, thus 
leaving a deficit of $4,127 40 This deficit must be 
raised by contributions and merits a generous re- 
sponse 

This is one of the Important charities of Interest 
to Boston 


UNNECESSARY DEATHS 
According to the Neio TorL Times, Health Com 
missloner Parran has said that of the yearly toll of 
one hundred and fiftv thousand deaths in New York 
State, more than fiftv thousand die for lack of ade- 
quate medical treatment. 

This spectacular statement is too Indefinite to war- 
rant more than a question as to whether the Com 
missioner has facts at his disposal to sustain this 
alarming claim 

It is, however, generally believed that a great manv 
lives are being needlessly sacrificed, but we dls 
like to think that medical service Is denied to so 
large a number, and If so the contributory factor 
may be in large measure due to the ignorance and 
prejudice of these people who procrastinate or wor 
ship false gods It cannot aU be laid to the medical 
profession One does not see the remedy for the 
great mortality until the facts are shown It would 
seem probable that enlightenment of the masses 
would accomplish some good, and setting the medi- 
cal profession at work to find wSys to supply needed 
treatment is indicated If state medicine is required 
to meet this challenge even that is a lesser disquiet- 
ing procedure than this great human loss 
If the profession cannot cope with this problem, 
the people wiU, and if the electorate gets aroused, 
there may be swift and unwise action. 


RfiStTMfi OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR MAT, 1934 

Lobar pneumonia and pulmonarv tuberculosis show 
a slight increase over last year s figure 

The unusually high incidence of measles of the 
past few months is definitely subsiding 

Typhoid fever and diphtheria continue to be re- 
ported in dimlmshlng figures 

Anterior pollomvelitls, epidemic cerebrospinal men 
Ingitis, chicken pox, mumps German measles, scarlet 
fever and tuberculosis other forma show nothing 
remarkable 

Whooping cough and dog bite show considerable 
increase over the corresponding month of last year 

EASE DISEASES 

Anterior poiiomyeUUs was reported from Cam 
bridge, 1 Quincy, 1, Walpole, 1, Wrentham, 1, to 
tal 4 

Dysentery (amebic) was reported from Worces- 
ter, 3 

Dysentery {bacinary) was reported from Bos- 
ton 2 

Encephalitis lethargica was reported from Boston, 

1 Clinton, 1 Deerfield, 1 total, 3 
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Epidemic cereirosplnai meningitis was reported 
from Boston, 2 Northampton, 1 Peabody, 1 to 
tal, 4 

Maiana was reported from Cohasset, 1 Taunton, 
1, total, 2 

Pellagra was reported from Boston, 1 

Septic sore throat was reported from Boston, 9 , 
Fall River, 1 Montague, 1, Petersham 4, Quincy, 1 
Southwlck, 1, Wellesley, 1, Westfield, 12 Weymouth, 
1 total, 31 

Trachoma was reported from Cambridge, 1 Law 
rence, 1 Malden, 1, total, 3 

Trichinosis was reported from Boston, 2 

Typhoid fever was reported from Becket, 1, Bos 
ton, 6 Brookline, 1, Foxboro, 1, Worcester, 1 to- 
tal, 9 

Vndulant fevei was reported from Amherst, 1, 
Marlboro 1, Mlddleboro, 1 Newton, 1 Orange, 1, 
total, 6 
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Diseases 

May 

1934 

May Aver 
1933 age* 

Anterior poliomyelitis 

4 

6 

6 

Chicken pox 

993 

1090 

986 

Diphtheria 

46 

86 

184 

Dog bite 

843 

712 

648 

Epidemic cerebrospinal meningitis 

4 

6 

14 

German measles 

148 

107 

476 

Gonorrhea 

636 

464 

492 

Lobar pneumonia 

330 

286 

360 

Measles 

6724 

2466 

8653 

Mumps 

676 

779 

799 

Scarlet fever 

1007 

1621 

1396 

Syphilis 

405 

422 

334 

Tuberculosis pulmonary 

364 

338 

387 

Tuberculosis other forms 

39 

66 

66 

Typhoid fever 

9 

14 

18 

Undulant fever 

6 

1 

— 

Whooping cough 

1318 

710 

814 


•Average number of cases for May during the preceding 
five jears 


A REPORT OP THE MILBANK MEMORIAL 
FUND 


Strieker, director of public health activities of the 
Miibank Memorial Fund It is one of a series of 
I reports several of which have already been made 
^ public 

The survey consisted of a house to-house canvass 
of 6,686 wage-earning families comprising 29 000 
individuals, residing in Baltimore, Birmingham, 
Cleveland Detroit New York, Pittsburgh, and 
Syracuse After the investigators had turned in 
their findings, the families were classified into three 
groups namely, "Poor,” comprising those with an 
nual incomes averaging less than ?150 per person 
moderate ” those with ?150 to ?424 per person and 
“comfortable,” those with J425 or more per person 
per year Families with downward shifts in Income 
since 1929 from one class to another were compared 
with families who experienced no loss of income As 
a check these results were also compared with find 
ings for families In similar Income levels by ibe 
Committee on the Costs of Medical Care for the pe- 
riod 1928 1931, and it is Indicated that only about 
62 per cent of the cases of illness received some 
medical care, whether from doctor or hospital, in 
1933 as against 68 per cent in 1928 1931, the differ 
ence amounting to a drop of 23% per cent. How 
ever, hospitalization taken by itself showed a rise 
of about 14 per cent for this period, being given to 
about 7 4 per cent of the illnesses in 1933 as against 
6% per cent In 1928 1931 
Figuring on the basis of physicians calls per thou 
sand persons (whether sick or not), the survey 
shows nearly 11 per cent fewer calls in 1933 for all 
ithe families questioned than would presumably 
! have been the case if none of them had experienced 
I a loss of income since 1929 In other words, this 
Is the drop in doctors’ care as showm by comparing 
the famUles whose Incomes dropped with those who 
remained on their respective wage levels But the 
sickness rate among families with reduced Incomes 
was higher than that of the families not suffering 
loss of income and this brought a need for more 
physicians' care When this fact is taken into ac 
count, the physicians’ calls actually made were 17 
per cent fewer than would have been expected if the 
ability to purchase medical care had not been low 
ered Nearly 29 per cent more hospital care per 
thousand persons (whether sick or not) was shoira 
In 1933 than would have been the case if all o 
families had conOnued without reduction of income 


The number of physicians’ calls to sick working 
people was cut by one-sixth during the period 1929 
to 1933 while the percentage of illnesses hospital 
Ized increased considerably during the same period, 
and the amount of free care both from hospitals and 
physicians soared to a very high point, according to 
a first hand census to determine the relation between 
sickness and the depression made jointly by the 
United States Public Health Service and the Mil 
bank Memorial Fhnd 

The report presenting these comparisons has been 
drawn up by G SLJ Perrott and Selwyn D Collins 
of the Public Health Service and Edgar Syden 


long with the cut in general medical care and the 
•ease in hospitalization went Increases in the 
unt of free care obtained The comparisons re 
that the families investigated m the seven cit 
received 49 per cent more free hospital <mre 
1 they would have received if there had been 
fleprelslon About 16 per cent more free care 
obtained from phsslcians 
, interesting fact revealed bv tl>e^suneyn^ 
families conslderabU more free 

’ ’’if wage-earning families who had 
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dropped from higher Income levels Thus the wage 
earners who remained ' poor ’ paid for onU 24 per 
cent of the calls made bv doctors, while those who 
had dropped from the ‘moderate ’ group to the 
‘poor group paid for 42 per cent of the calls re 
ceired and those who had been comfortable but 
are now ‘poor paid for a still higher proportion 
4G per cent of the doctors calls which thev re- 
cehed Taking the nev poor’ and the ‘chronic 
poor* all together it was found that G1 per cent 
of the calls made hv physicians were free to the 
families 

There were more acute disabling illnesses in the 


poor class than In the "comfortable ’ class, the 
rate for the former being lOS cases per 1,000 per- 
sons or sllghth more than one in ten as against 
a corresponding figure of SO per 1 000 persons in the 
comfortable class However the poor received 
onlv 2 2 calls per illness from doctors as compared 
nlth 3 7 calls for the "comfortable” This differ 
ence in phvsicians care presumablv arose through 
better abiliH to pav on the part of those with the 
higher incomes The poor howeier received more 
hospital care per case and more care from visiting 
nurses than those rated as ‘comfortable 


COJIPARISON OF DISEASE INCIDEXCE IE CONXECTICUT 7VITH 1933 
AND SEVEN YEAR AVERAGE 

hlovTH EvnrvG Mat 2G 1934 


1934 


1933 


Diseases 
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Cerebrospinal Men 

— 

— 

1 

3 

1 

— 

— 

1 

1 

Chicken Pos 

82 

162 

135 

122 

no 

132 

196 

184 

189 

Conjunctivitis Inf. 

4 

4 

1 

— 

3 

— 

— 

— 

— 

Dlnhfhpria ' 

3 

2 

3 

— 

14 

1 

— 

6 

2 

Dysentery Bacillary 

— 

— 

— 

— 

_ 

1 

— 

— 

4 

EncenhnHtls Epl<l 

— 

— 

2 

— 

— 

— 

— 

— 

— 

German MpaslpB 

11 

2 

3 

14 

41 

12 

16 

16 

15 

InfliiPTiTfl 

1 

— 

1 

1 

8 

4 

4 

3 

2 

Measlps 

12G 

90 

156 

173 

235 

274 

305 

281 

226 

Jlumns . 

65 

121 

64 

140 

75 

73 

90 

63 

93 

Paratvnholrl Fpvpr 

2 

— 

— 

— 

— 

— 

— 

— 

1 

Pneumonia fBrnnchnl . 

22 

19 

23 

16 

26 

14 

14 

9 

17 

Pneumonia fTiOhnnl 

27 

39 

30 

32 

34 

28 

21 

21 

28 

PoUomvelitiR 

— 

1 

— 

— 

— 

— 

— 

— 



Scarlet Fever . 

60 

70 

69 

67 

100 

106 

113 

U2 

85 

Septic Sore Thrnnt 

4 

3 

4 

— . 

1 

3 

1 

2 

1 

SmallnoT 





— 

— . 

— 







2 

Tetanus . 



1 

1 

— 

— 








Trachnmn 





1 



— 

2 




Trlchlnnsls 





— 

1 

— 

1 

_ 



Tuhercnlosis fPiil.l 

25 

42 

14 

38 

24 

37 

36 

23 

19 

Tuhercnlnsls fO FI . 

4 

2 

— 

4 

3 

2 

3 

1 

3 

Tvphnirt Fever 

1 

- 

1 

1 

— 

3 

1 

3 

1 

TTnanlnrit Fever 

3 

1 

2 

1 



1 




IVTinnnlnv PonE-h 

59 

67 

35 

GO 

67 

66 

60 

50 

60 

Gonorrhea 

23 

20 

23 

28 

3S 

38 

64 

25 

41 

Syphilis 

64 

42 

40 

44 

37 

26 

41 

42 

35 


Remarks No cases of Asiatic cholera, glanders, plague or yellow fever during the past seven years 
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Epidemic cerebrospinal meningitis was reported 
from Boston, 2, Northampton 1, Peabody, 1 to- 
tal, 4 

Malaria was reported from Cohasset, 1, Taunton, 
1, total, 2 

Pellagra was reported from Boston, 1 

Septic sore throat was reported from Boston, 9 
Fall River, 1, Montague, 1 Petersham, 4 Quincy, 1, 
Southwlck 1, Wellesley, 1, Westfield, 12, Weymouth, 
1, total, 31 

Ttachonia was reported from Cambridge, 1, Law 
rence 1, Malden, 1, total, 3 

Trichinosis was reported from Boston, 2 

Typhoid fever was reported from Becket, 1 Bos 
ton, 5 Brookline, 1, Foxboro 1, Worcester, 1 to- 
tal, 9 

Undulant fever was reported from Amherst, 1 
Marlboro 1 Mlddleboro, 1, Newton, 1 Orange, 1 
total, 6 


MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 

Mojtthxt Report roa Mat, 1934 


Diseases May 

1934 


Anterior poliomyelitis 4 

Chicken pox 993 

Diphtheria 46 

Dog bite 843 

Epidemic cerebrospinal meningitis 4 

Gorman measles 148 

Gonorrhea 536 

Lobar pneumonia 330 

Measles 5724 

Mumps 676 

Scarlet fever 1007 

Syphilis — 405 

Tuberculosis pulmonary 364 

Tuberculosis other forms 39 

Typhoid fever 9 

Undulant fever 6 

Whooping cough 1318 

•Average number of cases for May durlngr 
five years 


May May Aver 
1934 1933 age* 


tbo preceding 


A REPORT OF THE MILBANK MEMORIAL 
FUND 

The number of physicians' calls to sick working 
people was cut by one-sixth during the period 1929 
to 1933 while the percentage of illnesses hospital 
Ized increased considerably during the same period, 
and the amount of free care both from hospitals and 
physicians soared to a very high point, according to 
a first hand census to determine the relation between 
sickness and the depression made jointly by the 
United States Public Health Service and the Mil 
bank Memorial Fund I 

The report presenting these comparisons has been 
drawn up bv G StJ Perrott and Selwyn D Collins, 
of the Public Health Service, and Edgar Syden 


Strieker, director of public health activities of the 
Alllbank Memorial Fund It is one of a series of 
reports several of which have already been made 
public 

The survey consisted of a house to house canvass 
of 6,686 wage-earning families comprising 29,000 
Individuals, residing in Baltimore, Birmingham, 
Cleveland, Detroit, New York, Pittsburgh, and 
Syracuse After the investigators had turned in 
their findings the families were classified into three 
groups namely "Poor,” comprising those with an 
nnal incomes averaging less than $160 per person 

moderate’ those with $160 to $424 per person and 

comfortable, ’ those with $426 or more per person 
per year Families with downward shifts in income 
since 1929 from one class to another were compared 
with families who experienced no loss of Income As 
a check these results were also compared with find 
ings for families in similar Income levels by the 
Committee on the Costs of Medical Care for the pe- 
riod 192S 1931, and it Is Indicated that only about 
62 per cent of the cases of Illness received some 
medical care whether from doctor or hospital. In 
1933 as against 68 per cent in 1928-1931, the differ 
ence amounting to a drop of 23% per cent How 
ever hospitalization taken by Itself showed a rise 
of about 14 per cent for this period, being given to 
about 7 4 per cent of the illnesses in 1933 as against 
6% per cent in 1928 1931 

Figuring on the basis of physicians calls per thou 
sand persons (whether sick or not), the survey 
shows nearly 11 per cent fewer calls In 1933 for all 
the families questioned than would presumably 
have been the case If none of them had experienced 
a loss of Income since 1929 In other words this 
Is the drop In doctors care as shown by comparing 
the families whose Incomes dropped with those who 
remained on their respective wage levels But the 
sickness rate among families with reduced Incomes 
was higher than that of the families not suffering 
loss of income and this brought a need lor more 
physicians' care When this fact is taken into ac 
count, the physicians calls actually made 
per cent fewer than would have been expected If 
ability to purchase medical care had not been ow 
ered Nearly 29 per cent more hospital care per 
thousand persons (whether sick or not) was s ^ 
in 1933 than would have been the case If a 
families had continued without reduction of incom 

Along with the cut in general medical care and the 
increase in hospitalization went increases In 
amount of free care obtained 'n'® .’jT 

veal that the families investigated in se 
ies received 49 per cent more been 

than they -would have received if th 
no depression About 16 per cent more 
was obtained from physicians 

An interesUng fact revealed by ppor 

that families whose Incomes had free 

class since before 1929 got cons bo batl 

care than the wage-earning families 



dropped from higher Income levels Thus the vrage 
earners vrho remained poor paid for onlv per 
cent 01 the calls made bv doctors, Tvhile those tvho 
had dropped from the “moderate group to the 
poor group paid fo- 42 per cent of the calls re 
ceired and those irho had be“n comfortable but 
are now “poor” paid for a still higher proportion 
46 per cent of the doctors calls tvhich thev re- 
ceived Taking the netv poor and the chronic 
poor all together it vas found that 61 per cent 
of the calls made bv phvsicians tvere free to the 
families 

There tvere more acute disabling illnesses in the 


poor class than in the “comfortable class the 
rate for the former being lOS cases per 1 OOO per 
sons or slightlv more than one in ten as against 
a corresponding figure of SO per 1 noo persons m the 
comfortable class Hoivever the “poor received 
onlv 2 2 callc per illness from doctors as compared 
with 3 “ calls for the comfortable ’ This differ 
ence in ph\ slcians care presumablv arose through 
better abilifi to pav on the part of those with the 
higher income": The poor however received more 
hospital care per case and more care from visiting 
nurses than those rated as comfortable 


COtlPARISOV OF DISEASE INCIDENCE IX CON'N'ECTICL T WITH 1933 
ANTD SEVEN' YEAR AVERAGE 

ilovTH EvDrvG Mat 26 1934 
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1933 


Diseases 


Cerebrospinal lien, 

Chlcten Pot 

Conjunctivitis Tnf. 

Diphtheria 

Dysenterv BacUlarv 

Encephalitis Epid. 

German Measles 

Influenza 

Measles 

Mumps 

Paratvphold Fever 

Pneumonia (Broncho) 

Pneumonia (Lobar) 

PoUomvelitls 

Scarlet Fever 

Septic Sore Throat 

Smallpox 

Tetanus 

Trachoma 

Tnchlnosls 

Tuberculosis tPuL; 

Tuberculosis (O F ) 

Tvphold Fe“er 

Vndclaut Fe~e” 

'Whooping Cougn 

Gonorrhea 

Syphilis — 

Rsmarim Xo cas« of Asiatic 



— 



1 

3 

1 



— 

1 

1 

S2 

162 

135 

122 

110 

Cl 

CO 

T-l 

196 

1S4 

ISO 

3 

2 

3 

— 

14 

1 

1 

— 

5 

2 

4 

11 

2 

2 

3 

14 

41 

12 

15 

15 

15 

1 

— 

1 

1 

S 

4 

4 

3 

2 

126 

qo 

156 

173 

235 

274 

305 

2S1 

226 

65 

121 

64 

140 

75 

73 

90 

63 

93 

22 

19 

23 

16 

26 

14 

14 

9 

1 

17 

27 

39 

30 

32 

34 

2S 

21 

21 

2S 

— 

1 

— 

— 

— 

— 

— 

— 

— 

60 

70 

59 

57 

100 

106 

113 

112 

S5 

4 

3 

4 

— 

1 

3 

1 

2 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

9 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 



25 

42 

14 

3S 

24 

37 

36 

23 

19 

4 

2 

— 


3 

2 

3 

1 

3 

1 

— 

1 

1 

— 

3 

1 

3 

1 

3 

1 

2 

1 

— 

1 

— 




59 

57 

35 

60 

57 

66 

60 

50 

50 

23 

20 

23 

2S 

3S 

3S 

54 

25 

41 

64 

42 

40 

44 

37 

26 

41 

42 

35 


cholera, glanders plague or vellow fever during the past seven vears 
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MASSACHtrSETTS DEPARTMENT OP 
PUBLIC HEALTH 
Divibiok of Adult Htgieke 
Number 14 Cancer Oiinic SuJletin June 1, 1934 
Notes 

The material presented In this month’s bulletin 
represents the author’s own conclusions regarding 
the subject of his article, Radlosensltlvity of Tumors 
which first appeared in the Archives of Surgery, 
December, 1933 

The article has been made easily ayallable tn 
monograph form Copies may be obtained (price 
twenty-five cents) by addressing the American So- 
ciety for the Control of Cancer, 1250 Sixth Aveujie, 
New Tort ^ City 

RADIOSENSITIVITY OP TUMORS 

BT EBED W STEWAET, MJ) 

Oonclitsions of the Author 
"My purpose has been to emphasize the complexity 
of the problem of radlosensltlvity I have called at- 
tention to the difficulties of establishing hard and 
fast rules I have encouraged the notion that Ideas 
of tumor sensitivity may change with changes In 
radiologic technic I have caUed attention to the need 
of expressing response to radiation in terms of dos- 
age Peculiarities In the behavior of certain tumor 
types have been noted, and differences in the 
responses of apparently similar tumors In different 
regions have been discussed Much of the paper 
has unfortunately been devoted to the statement of 
observed facts, which are wholly unexplained It Is 
difficult to summarize in a few sentences material 
which many pages have but Incompletely described, 
yet since some crystallization Is necessary, the follow 
Ing brief paragraphs may serve 
"1 Radiology Is an active science Ideas and 
methods are constantly changing As methods change, 
notions of what may be expected from Irradiation 
of tumors will also change For example. If current 
Ideas of radlosensltlvity were derived wholly from 
observations made In the days when the low voltage 
x-rays represented the entire therapeutic armamen 
tarlum, then sensitive tumors would be rare and 
the field of radiology limited Improved methods, 
while they alter no fundamental principles, con 
stantly widen their applicability to the advantage of 
the patient with cancer 

"2 Radlosensltlvity may mean rapid tumor re- 
gression, slower progressive regressions over a 
period of from days to weeks or slow chronic 
atrophy requiring months or perhaps a year for 
completion Of course, the same mechanisms are not 
responsible for these various responses, nor do they 
occur In the same types of tumors Radlosensltlvity 
does not mean the certainty of cure by Irradiation, 
nor does radioresistance imply that a given tumor 
Is not curable by Irradiation 

"3 Certain tumors seem to possess Inherent prop- 
erties of radioresistance, as witnessed, for example. 

In the melanomas and neurogenic tumors 


N E J OP IL 
JUNE 2 8, 193{ 

"4 Radlosensltlvity Increases with Increasing em 
bryonal quality of the tumor cells By embryonal 
quality I do not Imply that aU tumors of embryonal 
origin are equally radiosensitive, since embryonal 
quality I do not Imply that all tumors of embryonal 
tumors rapidly acquire adult characteristics, for ex 
ample, the complex teratomas 

"6 Radlosensltlvity Increases with the Increas- 
ing degree of anaplasia This rule Is subject to tn 
terpretatlon, for not all anaplastic tumors are radio- 
sensitive Some are highly resistant, and unless the 
exact type of anaplastic tumor Is specified, ana 
plasla may be of little significance 

6 Radlosensltlvity Is always a relative property 
When one states that a carcinoma of the breast, 
for example, Is radiosensitive, one should Imply that 
It Is sensitive according to the accustomed scale of 
behavior of tumors of the breast and not according 
to the same scale of sensitivity one applies to lym 
phosarcomo. 

“7 Tumors are apt to be more sensitive In young 
subjects An anemic or cachectic person Is a poor 
subject for radiation 

' 8 Infection Interferes with a normal response to 
radiation 

' 9 Desmoplastic tumors are apt to be radio- 
resistant. 

"10 The tumor bed Is of great importance A 
normal tumor bed Is generally favorable Bone 
cartilage and fat make unfavorable mediums for 
reactive processes and hence for regression of the 
tumor An avascular bed Is unfavorable for response 
to radiation. 

"11 Tumors, when metastatic to lymph nodes, 
may be more or less sensitive than the primary 
tumors 'This phenomenon Is not fully explained. 
Metastases to the lymph nodes, long established, tend 
to be less sensitive than recent emboli The old 
metastasis has had time to acquire its definitive 
blood supply and to adapt itself to Its new sur 
roundings, while the recent embolus Is stUl foreign 
to Its new soil A recent, rapidly growing metastasis 
Is more apt to be unstable than a smaller metastasis 
of longer duration Cystic nodes are apt to be re- 
sistant. 

"12 Bulky tumors may become resistant after 
infarction and liquefaction, even though they belong 
to the usually sensitive types This may be due to the 
fact that fibrosis proceeds slowly and Inefficiently 
under such conditions The cells in the liquefied 
areas are removed from restraining fibrosis I he 
gamp explanation may be applied to the resistance 
of tumor cells lying In the midst of degeneraUve 
or secretory mucin, for example In gelatinous car- 
cinomas, mucinous ovarian adenocystomas, degen 
eratlng chondroblastic tumors or Schneiderian cancer 
with an overproduction of mucus Secretion, however. 

Is the expression of the assumption of adult character 
In a tumor cell and hence must supposedly render 

It more resistant. , j , 

•>13 The anatomic characteristics are of decided 
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Importance Among these may be mentioned the 
papillary character, delicacy of the blood supply 
and enclosure Tvlthln a firm capsule, yrhlch may 
result In the obliteration of circulation after Ir 
radiation has caused the tumor to become edematous 
Diffuse lymphatic plugging bv tumor cells may lead 
to edema and interference rvlth cell fluid exchanges 
14 In the case of certain tumors some unknorra 
phvslologlc mechanism seems Involved In the re 
sponse to radiation. Examples of this appear In 
myoma uteri and carcinomas of the breast, ovary 
and thyroid 

‘15 The effect of radiation Is always complex 
It Involves not only the tumor cell, but the tissues 
of the host, and possibly general reactions on the 
part of the host The ultimate effect of the radla 
tlon must always result from a nice balance between 
tumor effect and response of the host tissue 

The relative Importance of the two mechanisms 
varies in different tumors In some Instances the 
hnown sensitivltv Is such that the radiologist ma^ 
endeavor to destrov the tumor cells In others he 
can but hope for restraint of growth bv moderately 
affecting the tumor cell and trusting that the re 
spouses of the host tissue will plav a decided r61e 
Under such circumstances tumor cells may remain 
In an Indolent state In the midst of flbrons tissue 
for manv vears without giving rise to^ further dam 
age 

"16 Unfortunately more particularly In the case 
of the extremely sensitive trunors the radiologist is 
apt to be so Impressed with the initial regression 
of the disease that he falls to push his treatment 
to tolerance and waits until, after a period of flut 
escence, the disease recurs in a more resistant form 
when he must essay to do under poorer conditions 
what he failed to do at the start.” 


HISTORICAL SKETCHES ON PUBLIC HEALTH 
PREPARED FOR THE MASSACHUSETTS DE 
PARTMENT OP PUBLIC HEALTH AND SPON 
SORED BY THE MASSACHUSETTS MEDICAL 
SOCIETY 

Taccexatiov or Ton at 

BT ELEAXOB J lIACnOVAIJ), An * 

It Is hard for those of us who live in such a com 
munlty as Is the Massachusetts of to-day, to imagine 
the havoc wrought by smaUpox In the past This 
disease which In Its virulent form may Ml as high 
as one out of every four that it attacks exerted a 
tremendous influence on the civilization of former 
centuries So rarely did a person escape the disease 
that It was said with some justice, that no one 
should count a family until all of the children had 
bad smallpox. Lord Macaulay in his EUstory of Eng 
land, writing of the time of "William and Mary, makes 
this Interesting comment That disease over which 
science has since achieved a succession of glorious 

•Statlsticlaa, ntvislon of Adult Hytiene Ma**achuiett* D«- 
Pirtment of PubUc Health. I 


and beneficent victories, was then the most terrible 
of all the ministers of death The havoc of the 
plague had been far more rapid but the plague had 
visited our shores only once or twice within living 
memory and the smallpox was always present, fill 
Ing the churchyard with corpses, tormenting with 
constant fears all whom It had not yet stricken, 
leaving on those whose lives It spared the hideous 
traces of Its power, turning the babe into a 
changeling at which the mother shuddered, and mak- 
ing the eyes and cheeks of the betrothed maiden ob- 
jects of horror to the lover ’ 

In 1720 In Boston, 10 per cent of the population 
was Mled bv smallpox In one year In 1933 there 
was not a single case of smallpox in Massachusetts 
The Intervening history has contained much that 
was detrimental and deterrent to the present state 
of smallpox At first those who opposed vaccination 
had grotesque pictures displaved portraying the de- 
velopment of horns and hoofs on those who had sub 
mltted These pictures appeared not in jest, but 
as the sincere convictions of those who foresaw in 
vaccination all sorts of Imaglnarv dangers Time has 
shown the fallacy of such notions, yet many of the 
quotations being used todav as arguments against 
vaccination originated In this epoch 

The vaccinations that were performed In the 
troublous times of Dr Waterhouse were made direct- 
ly from the arm of one person to the arm of another 
Those were the days before we had acquired our 
present-day knowledge of aseptic precautions With 
such a procedure of transfer from one person to 
another commonly without adequate knowledge of 
the disease or even several diseases from which the 
original person might be suffering, it was to be 
expected that occasional 111 effects should occur 
Sanitary precautions were ignored in the various 
steps leading to and including vaccination The fear 
of smallpox was so great that frequently the doctor 
was not content with a single vaccination, but applied 
several In different parts of the body to Insure a 
higher level of resistance 

During the second half of the last century and es 
pecially during the twentieth century there have 
been great strides made in the method of vaccina- 
tion The development of our knowledge of bac 
teriology and the discoveries resulting from the sci 
entlflc studies made of the subject are responsible 
for this No longer Is the vaccine introduced direct 
ly from the arm of one person to the arm of another 
All the material Is carefully produced in well super- 
vised laboratories under precautions which would do 
credit to the operating room of any hospital The 
material Is carefully tested and standardized and 
before release Is further tested by the Federal Gov 
emment. It is placed In sealed tubes under the most 
careful precautions and these tubes are kept sealed 
until opened by the physician who is to vaccinate 
No longer do we see the severe and usuaUy painful 
scratching at the point where the vaccine Is to be 
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Introduced A successful vaccination can be 
formed by so slight a pricking of the skin with 
sterile needle as not even to draw blood 

From the foregoing account of vaccination to-day 
and yesterday one can see how manifestly unfair it 
Is to compare them, — and yet, much of the opposl 
tlon does originate from an exclusive consideration 
•of the earlier type of vaccination. 

The results of vaccination have been so striking 
that thej need little If any, comment Massachu 
setts, which enjoys the protection of a law requiring 
vaccination of children attending the public schools, 
has the lowest smallpox rate of any state In the 
Union Those states that do not have compulsory 
vaccination have from twenty to two hundred cases 
of smallpox for every case that occurs In Massachu 
setts 

A group of states which have laws that forhld com 
pulsory vaccination have 115 cases of smallpox for 
every case that Massachusetts has, and yet there 
are those who, like the fear ridden or uninformed 
of the eighteenth century, would amend our laws 
and place us In the position of having 115 times as 
much smallpox as we now have This they do while 
Impugning the Integrity of those who defend vac 
clnatlon on Its proved merits This they do by de 
faming those who have given so unsparingly of 
their time and energies to the perfection of this 
life-saving procedure and to support their argu 
ments they quote from the untoward results leading 
to the comparatively few deaths from Inoculation In 
the past centuries Just so long as Massachusetts 
continues to enjoy compulsory vaccination will It 
also enjoy Its freedom from smallpox. If, however, 
the compulsory vaccination law Is withdrawn, then 
the penalty of increased suffering and death from 
smallpox, now the lot of other states who have fol 
lowed false prophets, will become the lot of Massa 
chusetts It Is unlikely that such a condition will 
ever exist here, however Because in spite of the 
vigorous propaganda carried on by the opponents of 
scientific medicine, the public at large realizes to 
day the debt of gratitude that it owes to Dr Jenner 
and respects his memory for the contribution that 
he made 


physicians A course in Internal Medicine for Gen 
eral Practitioners has alreadv been announced In 
vour advertising columns This course will be given 
during July at the Beth Israel Hospital The tuition 
fee is fiftj dollars Further Information regarding 
It may be had b> appljlng to Dr Harry LInenthal 
Phjsiclan in Chief of the Beth Israel Hospital 
Similar courses may be made available at the 
Boston Dispensarj and the Boston City Hospital dur 
Ing August If applicants therefor are interested 
It Is possible that manj of the clinical facilities 
of Tufts Medical School could be placed at the dis 
posal of practicing phvslclans In New England and 
It Is the desire of the School to thus utilize them 
whenever suitable 

I hope you can call this to the attention of jonr 
readers Physicians Interested maj communicate 
with the Committee on Postgraduate Cburses at 
Tufts College Aledical School, 416 Huntington 
Avenue, Boston Massachusetts 
Very truly yours 

A Wabbe> Steaexs, M D , Dean 
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CORRESPONDENCE 


state House Boston, June 20 1934 
Editor, Neip England Journal of Medicine 
May I announce through your columns that be- 
ginning July 1, 1934 the Department will resume 
twenty four hour telephone service to enable phy 
siclans to obtain consultant service in cases of sus- 
pected pre-paralytic infantile paralysis All calls dur 
Ing office hours should be made (llrectly to the State 
House, Capitol 4000 at other hours all such calls 
will be handled through Kenmore 8100 

It Is the purpose of this consultant service to 
assist physicians In suspected pre-paralytic cases la 
which serum treatment may depend upon prompt 
diagnosis The Department, cannot, however, offer 
any such service In paralyzed cases and will be 
forced to refuse to send a consultant in such in 
stances As for the past two years serum may be 
obtained directly from certain local hospitals, pro- 
viding a lumbar puncture has already been per 
formed and examination of the fluid shows indica 
tlons of infantile paralysis 
Very truly -vours 

Hexbt D Ch \dwick: M D 
Gommi'^eloncr of Public Health 


POSTGRADUATE COURSES 
rrCTTS CoiXEGE MEDICAL SCHOOL 
416 Huntington Avenue Boston Mass 


1934 


Office of the Dean, June 21 
Editor 2>etc England Journal of Medicine 

Inquiries from our graduates have prompted us to 
consider the offering of postgraduate courses 


THE AMERICAN NEISSERIAN MEDICAL 
SOCIETY 

Boston June 20 1934 

Editor, Hew England Journal of Medicine 
A group of physicians from various sections of 

the country met together at Cleveland Ohio on 
tne counirj an organization for tlie 

June 12 1934 and formed an , 

to I purpose of doing on a 


national scale the work 
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rted in 1930 bv the Nelsserian Medical Societj 
Alnssachusetts The name of the organization 
he American Nelsserian Medical Societ^ 
le following officers were elected Dr J Del 
r Barney of Boston president, Dr P S Pelonze 
liladelphia vice-president and the undersigned 

ocLretary 

Membership is limited to urologists and gvne 
cologists especiallv interested in and who desire 
to work lor improvement in the management of 
gonorrhea 

The Massachusetts Societ\ will continue to func 
tion as an Independent organization but wiil co- 
operate in everv possible wav with the National 
Society 

Very trulv vours 

OsevR F Cos Jr. MD 


THE PERIODIC HEALTH EXAMINATION 
Editor Xeic EngJand Journal of ilediclnc 

Having been Interested for some vears in the 
principle of periodic health esaminatlons and hav 
lag come to believe- that the principle is sound, I 
read with Interest the opinions published on this 
subject by the Committee on Public Health of the 
Massachusetts Medical Societj * The Committee 
says in its concluding paragraph that ‘ nnl 

versal investigation of recently acquired trivial 
signs and svmptoms bv the family doctor would 
be more profitable than the periodic health eiamlna 
tion ” 

This may be true, but the proposal has serious 
disadvantages First, few actively occupied persons 
can be induced to consult a physician for sjTnptoms 
which, to them, appear trivial Secondly those 
having neurotic tendencies would Ine-vitably be stlmu 
lated to watch their symptoms still more closely and, 
finally, if the plan were followed generally much 
additional expense would be incurred for need 
less visits to the physicians 

On the other hand it is certainlv the dutv of 
the family physician in the present and in the 
future to do far more toward the promotion of 
health in the positive sense and toward the pre- 
vention of disease than has been customary in the 
past The periodic examination conducted Intel 
ligently by the family phvslclan who knows the 
background of the patient s life and who under 
stands his personalltj should offer valuable oi)- 
Portnnltles which would otherwise be missed For 
example dangerous diseases such as pulmonary 
tuberculosis incipient circulatory weakness ulcer 
of the stomach and cancer might be detected 
earlier Maladjustments too which have begun 
to cause neurosis or which are la-ring the foun 
datlon for a nervous breakdown could be promptly 
recognized and persons of middle age should be 
cautioned about overweight These are but a few 
examples of what might be accomplished I believe 
that periodic examinations made bv the family 

Periodic Health Examination "New Ens J "Med CIO 
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phvsiclan are more llkelv to be useful than those 
performed bv persons who do not reallv know 
the people whom thev examine 

No plan of medical supervision that can be 
devised now will detect all cases of internal 
cancer in an earlv stage or prevent certain other 
dangerous diseases which we do not know how 
to prevent But should the periodic examination, 
theiefore be condemned’ 

Most of ns have long since become accustomed 
to see our dentist frequently in order that small 
cavities mav receive prompt attention The prac- 
tice is becoming general of consulting the pediatrist 
about the growing child even when all seems well 
with it Moreover public school children are being 
examined at regular intervals and manv universities 
have undertaken periodic examinations of their 
student bodv If these things are worth while 
should we not continue to make medical checkups 
during the later vears of adult life’ There is ho 
period of life during which health mav not be 
jeopardized The active working years bring in 
creased responsibility for the welfare of others, and 
render positive health of the greatest Importance 
Is this the time to give up medical supervision’ 
As for the examination itself, a simple rou 
tine should be carried through at every examina 
tion and this need be supplemented only when 
there are Indications for so doing The expense 
to the patient would then, usually, be small For 
those who have shown no serious signs or svmptoms, 
an annual examination would be reasonably adequate 
The phjslclan however, should use hTs best judg 
ment in everj case and should advise certain 
patients to return at shorter intervals 

The periodic examination has certain great ad 
vantages for the patient It enables him -without 
loss of self respect to consult his ph-rslclan about 
apparently trivial sjTuptoms of which he would 
be ashamed to complain and the advice given should, 
frequently enable him to Improve his health and 
thus to increase his efficiency and enjoyment of 
life 

Should the principle of the periodic examina- 
tion receive general acceptance bv the medical 
profession it would become necessary to con 
-yince the public of the value of this procedure 
The public should be told the limitations as well 
as the advantages of the plan but should organized 
medicine undertake to initiate the plan it would 
lay Itself open to the suspicion of advocating it 
to increase business For the same reason it 
might at first be embarrassing for the family 
phvsiclan to advocate periodic examinations There- 
fore the potential -value of the periodic examination 
should first be explained to the public by official 
health agencies and by lav groups which are in 
terested In the promotion of health Medical so- 
cieties and phvsiclans who believe in the value 
of such examinations should then help to pop- 
ularize the movement 

George Cheeveb Shattece, M D 
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introduced A successful vaccination can be per 
formed bj so slight a pricking of the skin -with a 
sterile needle as not even to draiv blood 
From the foregoing account of vaccination to-day 
and yesterday one can see how manifestly unfair It 
is to compare them, — and yet, much of the opposl 
tion does originate from an exclusive consideration 
•of the earlier type of vaccination 

The results of vaccination have been so striking 
that they need little If anj , comment Massachu 
setts, which enjoys the protection of a law requiring 
vaccination of children attending the public schools, 
has the lowest smallpox rate of any state in the 
Union Those states that do not have compulsory 
vaccination have from twenty to two hundred cases 
of smallpox for every case that occurs in Massachu 
setts 

A group of states which have laws that forbid com 
pulsory vaccination have 116 cases of smallpox for 
every case that Massachusetts has, and yet there 
are those who, like the fear ridden or uninformed 
of the eighteenth century, would amend our laws 
and place us in the position of having 116 times as 
much smallpox as we now have This they do while 
impugning the Integrity of those who defend vac 
cinatlon on its proved merits This they do by de 
faming those who have given so unsparingly of 
their time and energies to the perfection of this 
life-saving procedure and to support their argu 
ments they quote from the untoward results leading 
to the comparatively few deaths from Inoculation in 
the past centuries Just so long as Massachusetts 
continues to enjoy compulsory vaccination will It 
also enjoy its freedom from smallpox. If, however, 
the compulsory vaccination law is withdrawn, then 
the penalty of increased suffering and death from 
smallpox now the lot of other states who have fol 
lowed false prophets, will become the lot of Massa 
chusetts It Is unlikely that such a condition will 
ever exist here, however Because In spite of the 
vigorous propaganda carried on by the opponents of 
scientific medicine, the public at large realizes to- 
day the debt of gratitude that It owes to Dr Jenner 
and respects his memory for the contribution that 
he made 
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physicians A course In Internal Medicine for Gen 
eral Practitioners has alreadv been announced In 
jour advertising columns This course will be given 
during Julv at the Beth Israel Hospital The tuition 
fee is fifty dollars Further information regarding 
it may be had by appljing to Dr Harrv Linenthal 
Phjsician in Chief of the Beth Israel Hospital 
Similar courses may be made available at the 
Boston Dispensarj and the Boston City Hospital dar 
ing August if applicants therefor are interested 
It IS possible that manj of the clinical facilities 
of Tufts Medical School could be placed at the dis- 
posal of practicing phvslcians In New England and 
it Is the desire of the School to thus utilize them 
whenever suitable 

I hope you can call this to the attention of your 
readers Physicians interested may communicate 
with the Committee on Postgraduate Courses at 
Tufts College Medical School, 416 Huntington 
Avenue, Boston Massachusetts 
Very truly yours, 

A Wabhen Steaexs, MD, Dean 


PRE-PARALYTlC INFANTILE PARALYSIS 
SERVICE 

The Commonwealth of Massachusetts 
Department 0 / PnWc Health 

State House, Boston, June 20, 1934 
Editor, Veto England Journal of Medicine 
May I announce through your columns that be- 
ginning July 1, 1934 the Department will resume 
twenty four hour telephone service to enable phy 
slclans to obtain consultant service In cases of sus- 
pected pre-paralytlc Infantile paralysis All calls dur 
ing office hours should be made directly to the State 
House Capitol 4600 at other hours all such calls 
will he handled through Kemnore 8100 

It is the purpose of this consultant service to 
assist physicians In suspected pre-paralytlc cases In 
which serum treatment may depend upon prompt 
diagnosis The Department cannot, however, offer 
any such service in paralyzed cases and will he 
forced to refuse to send a consultant in such In 
stances As for the past two years serum may be 
obtained dlrectlj from certain local hospitals, pro- 
viding a lumbar puncture has already been per 
formed and examination of the fluid shows Indlca 
tions of Infantile paralysis 
Very truly yours 

Henry D Cn vnmcK M D 
Commissioner of PiihZfc Health 


THE AMERICAL NEISSBHIAN MEDICAL, 
SOCIETY 


Tctts College Medical School 
416 Huntington Avenue, Boston Mass 

Office of the Dean June 21, 1934 
Editor Neir England Journal of Medicine 

Inquiries from our graduates have prompted us 
consider the offering of postgraduate courses 
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xted In 1930 M the Xelsserlan Medical SocieU 
Massachusetts The name ot the organization 
►he American Xeisserian Medical Socletv 
le following officers were elected Dr J Del 
>r Barnev of Boston president Dr P S Peiouze 
liiadeiphia vice-president and the undersigned 
occretarv 

Membership Is limited to urologists and gvne 
cologists especialB Interested in ana who desire 
to work for improvement in the management of 
gonorrhea 

The Massachusetts Socletv will continue to func 
tion as an Independent organization hut will co- 
operate in everv possible wai with the Xatlonal 
Socletv 

Yen trulv vours 

Oscvn F Cox, Jn., MD 


THE PERIODIC HEALTH EXAMINATION 
Editor Aeic England Journal o/ iledtcme 

Having been Interested for some rears In the 
principle of periodic health examinations and hav 
Ing come to believe- that the principle is sound I 
read -with Interest the opinions published on this 
subject bv the Committee on Public Health ot the 
Massachusetts Medical Socletv* The Committee 
says, in Its concluding paragraph that ‘ uni 

versal Investigation of recently acquired trivial 
signs and svmptoms bv the famllv doctor would 
be more profitable than the periodic health examlna 
tion ’ 

This mav be true hut the proposal has serious 
disadvantages First, few actively occupied persons 
can be Induced to consult a phvslcian for symptoms 
which, to them appear trivial Secondly, those 
having neurotic tendencies would inevitably be stlmu 
lated to watch their svmptoms still more closely and, 
finallv. If the plan were followed generally much 
additional expense would be Incurred for need 
less visits to the physicians 

On the other hand it is certainly the duty of 
the family physician in the present and in the 
future to do far more toward the promotion of 
health m the positive sense and toward the pre- 
vention of disease than has been customarv in the 
past. The periodic examination conducted Intel 
ligentlv by the family phvsiclan who knows the 
background of the patient s life and who under 
stands his personality should offer valuable op- 
portunities which would otherwise be missed. For 
example dangerous diseases such as pulmonarv 
tuberculosis incipient clrculatorv weakness ulcer 
of the stomach and cancer might he detected 
earlier Maladjustments too which have begun 
to cause neurosis or which are laving the foun 
datlon for a nervous breakdown could he promptlv 
recognized, and persons of middle age should he 
cautioned about overweight These are but a few 
examples of what might he accomplished I believe 
that periodic examinations made hv the famllv 
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phvsician are more likelv to he useful than those 
performed h\ persons who do not reallv know 
the people whom thev examine 

No plan of medical supervision that can be 
devised now will detect all cases of Internal 
cancer in an earlv stage or prevent certain other 
dangerous diseases which we do not know how 
to prevent But should the periodic examination, 
theiefore he condemned* 

Most of us have long since become accustomed 
to see our dentist frequentlv in order that small 
cavities mav receive prompt attention The prac- 
tice is becoming general of consulting the pediatrist 
about the growing child even when all seems well 
vmth it Moreover public school children are being 
examined at regular intervals and manv universities 
have undertaken periodic examinations of their 
student bodv If these things are worth while 
should we not continue to make medical check ups 
during the later vears of adult life’ There is iio 
period of life during which health mav not he 
jeopardized The active working years bring in 
creased responsibilitv for the welfare of others, and 
render positive health of the greatest Importance 
Is this the time to give up medical supervision* 
As for the examination Itself a simple rou 
tine should be carried through at everv examina 
tion and this need be supplemented onlv when 
there are indications for so doing The expense 
to the patient would then, usuallv be small For 
those who have shown no serious signs or svmptoms, 
an annual examination would be reasonably adequate 
The physician however should use hTs best judg 
ment in every case and should advise certain 
patients to return at shorter intervals 

The periodic examination has certain great ad 
vantages for the patient It enables him without 
loss of self respect to consult his phvsician about 
apparentlv trivial symptoms of which he would 
be ashamed to complain, and the advice given should 
frequentlv enable him to Improve his health and 
thus to increase his efficiency and enjoyment of 
life 

Should the principle of the periodic examina- 
tion receive general acceptance bv the medical 
profession it would become necessarv to con 
Vince the public of the value ot this procedure 
The public should be told the limitations as well 
as the advantages of the plan hut should organized 
medicine undertake to initiate the plan it would 
lav itself open to the suspicion of advocating it 
to increase business For the same reason it 
might at first be embarrassing for the famllv 
phvsician to advocate periodic examinations There- 
fore the potential value of the periodic examination 
should first be explained to the public bv official 
health agencies and hv lav groups which are in 
terested in the promotion of health Medical so- 
cieties and phvsicians who believe In the value 
of such examinations should then help to pop- 
ularize the movement. 

Geokge Cheevek Shvttuck, ml 
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introduced A successful raccluation can be per phrsicians A course in Internal Medicine for Gen- 
formed by so slight a pricking of the skin with a eral Practitioners has alreadv been announced in 


sterile needle as not even to draw blood 


vour advertising columns This course will be given 


From the foregoing account of vaccination to-day during July at the Beth Israel Hospital The tuition 
and jesterday one can see how manifestly unfair it tee Is fifty dollars Further Information regarding 
Is to compare them,— and yet, much of the opposi It ma> be had b> applying to Dr Harry Linenthal 
tlon does originate from an exclusive consideration Physician in Chief of the Beth Israel Hospital 


•of the earlier type of vaccination. 


Similar courses may be made available at the 


The results of vaccination have been so striking Boston Dispensaiy and the Boston City Hospital dar 
that they need little, if any comment Massachu Ing August if applicants therefor are Interested 
setts, which enjoys the protection of a law requiring It is possible that many of the clinical facilities 
vaccination of children attending the public schools, of Tufts Medical School could be placed at tbe dis- 
has the lowest smallpox rate of any state In the posal of practicing phvsiclans In New England, and 
Hnion Those states that do not have compulsory it Is the desire of the School to thus utilize them 
vaccination have from twenty to two hundred cases whenever suitable 

I hope yon can call this to the attention of vour 
readers Physicians Interested may communicate 
with the Committee on Postgraduate Cburses at 
pulsory vaccination have U6 cases of smallpox for 1 Tufts College Medical School, 416 Huntington 
every case that Massachusetts has, and yet there I Avenue, Boston Massachusetts 


of smallpox for every case that occurs in Massachu 
setts 

A group of states which have laws that forbid com 


are those who, like the fear ridden or uninformed 
of the eighteenth century, would amend our laws 
and place us In the position of having 115 times as 
much smallpox as we now have This they do while 
Impugning the integrity of those who defend vac 
clnatlon on Its proved merits This they do by de 
faming those who have given so unsparingly of 
their time and energies to the perfection of this 
llfe-aavtng procedure, and to support their argu 


Very truly yours 

A WvBitEv Steabxs, MD, Dean 


PR&PARALYTIC INFANTILE PARALYSIS 
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State House, Boston, June 20 1934 

ments they quote from the untoward results leading j Medicine 

to the comparatively few deaths from inoculation m 
the past centuries Just so long as Massachusetts 


May I announce through your columns that be- 


slclans to obtain consultant service in cases of sus- 
pected pre-paralytic infantile paralysis All calls dur 
Ing office hours should be made directly to the State 
House Capitol 4600, at other hours all such calls 


continues to enjoy compulsoir vaccination will it f 1934 the Department will resume 
also enjoy Its freedom from smallpox. It, however, 
the compulsory vaccination law is withdrawn then 
the penalty of increased suffering and death from 
smallpox, now the lot of other states who have fol 
lowed false prophets will become the lot of Massa 

- .. i T. jiti ^11 ■”^*1 be handled through Kenmore 8100 

chusetts It Is unlikely that such a condition will . ^ 1 , , m 

, . ^ c It, It Is the purpose of this consultant service to 

ever exist here, however Because In spite of the in 

, ' , j T, t „ assist physicians In suspected pre-paralytlc cases la 

vigorous propaganda carried on by the opponents of „„„„ nromut 

® ^ ,, , * which serum treatment may depend upon prompt 

scientific medicine, the public at large realizes to , nn. t wn-mnnor nffer 

' - ^ ,T-,T diagnosis The Department cannot, however, otter 

day the debt of gratitude tot it owes to Dr Jenner paralyzed cases and will be 

and respects his memory for the contribution tot ^ consultant In such m 

stances As for the past two years serum may be 
REFERENCES Obtained directly from certain local hospitals pro- 

Andereon Gaylord w Dire<nor Division of Communicable vldlng a lumbar puncture has already been per 

formed and examination of tbe fluid shows Indlca 
tlons of Infantile paralysis 
Very truly vours, 

Hrrvsv D Cn idwick M D 
Comrniieioner of Fiiblfc Health 
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achuaetts New Eng J Med 206 1181 (June 9) 1932 


CORRESPONDENCE 


POSTGRADUATE COURSES 
Terrs College Medical School 
416 Huntington Avenue Boston, Mass 

Office of the Dean, June 21 1934 
Editor Neic England Journal of Medicine 


THE AMERICAN NEISSERIAN MEDICAL 
SOCIETI 

Boston June 20 1934 

Editor, Hew Eiigland Journal of Vcdlclne 

A g^oup of phvsiclans from various sections of 

® i ccofhpr at C eveland Ohio on 

the country met together ac 


iltor Neic Eugtana joumai or jueawwe tue couuc.y organization for the 

Inquiries from our graduates have prompted us to June 12 1934 and lonn .^^^rk 

consider the offering of postgraduate courses to purpose of doing on 
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AKTICLES ACCEPTED BY THE AAIERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

635 North Dearborn Street, Chicago, HI , 

May 31, 1934 

Managing Editor, 

The New England Journal of Medicine, 

Dear Doctor 

In addition to the articles enumerated In our letter 
ot April 30 the folloirlng have been accepted 

BUhuber Knoll Corporation 
Dilaudld 

Ampules Solution Dilaudld, 2 mg (1/32 
grain), 1 1 cc. 

Hypodermic Tablets DUaudld, 2 mg (1/32 
grain) 

Hypodermic Tablets DUaudld, 3 2 mg (1/20 
grain) 

Hypodermic Tablets DUaudld, 4 mg (1/lS 
grain) 

Tablets DUaudld, 2 5 mg (1/24 grain) 

H E Dnbln Laboratories, Ino 
Amlnophyllln — ^Dubln 

AmpiUes Solution AmlnophyUln — ^Dubln, 

0 24 Gm , 10 cc. 

Ampules Solution AmlnophyUln — Dnbln, 

0 48 Gm^ 2 cc 

Suppositories AmlnophyUln — Dubha, 0 36 
Gm. 

Tablets AmlnophyUln — Dubln, 0 1 Gm 

GillUand Laboratories, Inc 

Diphtheria Toxoid, Alum Precipitated (Refined) 
Scherlng & Glatz, Inc 
MedInal 

Medlnal Tablets, 6 grs 
MedInal Suppositories, 10 grs 

Frederick Steams & Co 

Neo-Synephrin Hydrochloride 

Solution Neo-Synephrin Hydrochloride, 0 26 
Per Cent 

Solution Neo-Synephrin Hydrochloride, 1 
Per Cent 

Wlnthrop Chemical Co., Inc 
Chlnlolon — WInthrop 

Tablets Chlnlofon — Wlnthrop, 0 25 Gm (4 
grains) 

The foUowing product has been accepted lor in 
elusion In the List ot Articles and Brands Accepted 
by the CouncU But Not Described In NJ4R. (New 
and Nonofflclal Remedies, 1934, p 443) 

Cheplln Biological Laboratories, Inc. 

Cheplln s Epinephrine Hydrochloride Solution 
1 1000 Ampules 1 cc 
Yours sincerely, 

i 

Pattl Nicholas Leech Secretary, 

CouncU on Pharmacy and Chemistry 


OBITUARY 

DR ABNER POST 
1844—1934 

Abner Post was bom In "Westfield Massachusetts, 
August 9 1844 He died In Cambridge, Massachusetts, 
April 20, 1934 At the age ot twelve his father died 
and the bov with his mother, went to live with her 
father Those earlv years, spent In his grandfather’s 
household, made a lasting Impression on his char- 
acter 

He prepared for College at Willlston Academy, 
and graduated from Yale In 1866, and received his 
M D from Harvard four years later He served as 
a surgical house pupU at the Massachusetts General 
Hospital under Doctors Richard Manning Hodges 
and Henrv J Bigelow He studied abroad for two 
vears mostly In Vienna, and on his return to Boston 
entered the U S Marine Hospital at Chelsea, where 
he gained a wide experience In the treatment of 
venereal diseases as well as general medical and 
surgical work 

In 1S76 he was appointed to the Staff of the 
Boston Dispensary and continued on active duty 
there until he retired December 31 1913 

Dr Post had great Interest In Surgery and would 
doubtless have devoted his life to this field had he 
not vlelded to the Influence of Dr Francis B Green 
ough a dermatologist and syphllographer of note 
with whom he became associated at the Dis- 
pensary, and who revived his Interest In svphllls 
In consequence he gave up his position as surgeon 
at the Children s Hospital, which he had held for 
six years 

Dr Post enjoyed clinical teaching and his service 
at the Dispensary gave him a large and varied 
amount of material for his demonstrations of svph 
ills There are doubtless mqnv who now remember 
his twelve o clock clinic In the old huUdIng at the 
Dispensary He always cautioned against overlook- 
ing extragenital non venereal Infections of syphilis, 
and emphasized the importance of early recognition 
of such conditions 

He was greatly Interested in children with con- 
genital syphilis This led him to study and record 
svphilltlc families at a time when many doctors 
were simplv treating the individual patient, without 
attempting to ascertain whether other members of 
the famllv had become Infected 

Dr Post was one of the first to make use of the 
X ray In studving svphills of bones. Joints and lungs 
He was an early advocate ot the use of arsphenamlne 
In the treatment of pregnant syphilitic women 
and their offspring 

His Interest in the early diagnosis and treatment 
of Interstitial keratitis and symmetrical synovitis 
did much to conserve the eyesight and improve the 
health of these unfortunate children. 

Dr Post began teaching In the Harvard Medical 
School in 1882 and continued until 1916, when he 
resigned as Professor of Syphilis and became an 
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MORBIDITY REPORT OP VBNBREAI, DISEASES 
Teeasuet DEPABTMETrr, PoBUo Health Seevioe, 
■Wabhikqtoit 

June 12, 1934 

Managing Editor, Mejo England Journal of Medicine, 
Tour attention is Invited to the accompanying 
morbidity report of the venereal diseases for the 
month of April, 1934 This statement Is prepared 
monthly hy the Public Health Service and, because 
of the widespread prevalence of the venereal diseases, 
Is of much Importance to physicians and other In 
divlduals interested In the prevention and eradication 
of syphilis and gonorrhea. It Is possible that you 
may find this statement of sufficient significance to 
publish it in your Journal regularly A copy will be 
mailed to you In the future each month 
It Is hoped that by releasing this statement, the 
Public Health Service may assist the State and local 
boards of health in Interesting the Indlvidnal phy- 
sicians of the United States In the more thorough 
reporting of the venereal diseases The present trend 
is to neglect the submission of such morbidity re- 
ports, yet the extensiveness of venereal disease prev 
alence can never be ascertained without the thorough 
codperatlon and assistance of all of the physicians 
of the country It Is hoped that the publication of the 
morbidity reports by States may stimulate a spirit 
of friendly rivalry among physicians and health 
officers responsible for this activity 
Respectfully, 

H. S Ctnamvo, Surgeon General 


The appended report presents thb statistical evi- 
dence 

Health Ofitcees' MomcHLr Statement of 
Tenebeal Diseases Repobteu 
April, 1934 

This statement Is issued monthly for the Informa 
tlon of health officers in order to furnish current 
data as to the prevalence of the venereal diseases 
The following reports were received from State 
Health Officers The figures are preliminary and sub- 
ject to correction It is hoped that this will stlmu 
late more complete reporting of these diseases 
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Auflust 18 . September SO— Medical Study Trip to Hun- 
gary See page *^75 l«sue of May 10 
September 3 6 — American Public Health Association 
at Pasadena, California Dr J D Dunshee Chairman 
Local Committee on Arrangements 
September 4, 5, 6 — ^International Union Against Tuber- 
cuIo'=:Is For hiformatlon address the National Tubercu- 
lous Association 450 Seventh Avenue New York Cit\ 
September 10, 11, 12, and 13 — ^American Congress on 
Physical Therapy will meet In Philadelphia at the Bellevue 
Stratiori For details write American Congress of 
Physical Therapy 30 North Michigan Avenue Chicago 
minols 

September 10 15 — ^First International Congress of Electro- 
Radio-Biology will be held in the Doges Palace at Venice 
For details addre««s the General Secretarv of the Congress 
3>r Giocondo Protti, S Gregorio 173 Venice (Italj) 
September 27 and 28 — International Association for Prc- 
veniive Pediatrics will be held at L^ ons For detalK 
addre'^s the Secretars of the I A P P 15 rue Le\Tier 
Gene\*a (Switzerland) 

September 28 29 — ^New England Surgical Socletv wlU 
meet at Burlington^ Vermont. For details address the 
Secretary Dr John M Blmle 14 Chestnut Street Spring- 
field, Mass 

October 22 November 2 — ^l‘=>34 Graduate Fortnight of 
the New York Academy of Medicine See page 1240 
Issue of June 7 

October 31 - November 2 — Massachusetts State Nurses 
Association, Hotel Statler Boston For Information write 
Miss Helene G Lee R.N 420 Boylston Street Boston 
Aorlia May 3, 1935 — The American College of Phvsl- 
^€6t in Philadelphia For Information addre'^'* 
Loveland Execute e Secretarv 133-135 South 
36th Street, PhUadelphla Pa 

June 1935— Medical Llbrarv ^^oclatlon will meet In 
An N Y For details addre«:s the Secretarx 

MIS'? Frances N A. "Whitman Librarian Harvard Lnl- 
versitv Schools of "Nledlcine and labile Health Bo*=:ton 


BOOK REVIEWS 


Aids to Pathological Technique Bv David H Haler 
Students Aids Series 1S7 pp Baltimore Wil 
llam "Wood and Companv $1 50 

This small handbook ot laboratorv methods Is con 
else in fact almost too concise to be of real service 
For a quick review of laboratorv subjects It has 
advantages The methods recommended are some- 
what different from those in common use in some of 
the laboratories In tbls country In general It has 
more of the character of a sketchy qulz-compend 
than an adequate presentation of the subject and Is 
certainly not to he recommended for the practitioner 
or laboratory worker 


Physiopathologle des Syndromes Endocrlnlens By 
^'oel Flesslnger 312 pp Paris Masson et Cle 
40 fr 

The reviewer read this book several months ago 
and pnt it aside to reread because he thought he was 
la a had humor As a result the review is late 
This hook is an interesting attempt to approach 
dlnlcal medicine from the physiological aspect 
This excellent approach however Is Injured bv 
loose statements both in regard to the laboratory 
vork and the clinic One reads an interesting ac 
count of disease and then one comes upon a state- 
ment which is obvlouslv questionable The names of 
authors are frequently referred to but there are no 
references given in the book so that there is the 
aspect of anthoiitv but vet no way of conffrralng 
statements hv original evidence From the re 


viewer s point of view this is a great handicap The 
book has the excellent French characteristic of good 
clinical descriptions 


Synopsis of Obstetrics and Gynecology B\ Aleck 
M Bourne Fifth Edition 439 pp Baltimore 
M lllinm W ood and Compan^ 55 25 

This book is fashioned after the manner ot the 
quiz compends that have been published In this 
country for some vears For a hurried review of 
the subject it mav he satisfactory hut for anv real 
student of obstetrics and gvnecologv this hook Is 
of no avail It contains mam statements with 
ahich American obstetricians do not agree, and much 
of the technique is not that which we follow In this 
countri 


Aids to Qualitative Inorganic Analysis Bt R G 
Austin Students Aids Series 204 pp Baltimore 
William ood and Companv $1 50 

Tills miniature laboratorv guide Is apparently serv- 
iceable for the student of elementary chemistry It 
IS accurate so far as It goes, and mav be useful for 
some one attempting to review chemistry for a basic 
science examination 


You Must Relax A Practical Method of Reducing the 
Strains of Modern Living Bv Edmund Jacobson. 
201 pp New York and London Whittlesey House, 
McGraw Hill Book Companv $1 50 

Some vears ago this author wrote a more formal 
book on Progressive Relaxation’ which contained 
much of value in regard to the phvsiologv of the 
ueuromuscular mechanism He has now attempted, 
with much less success to write a small popular 
treatise on the same condition with the Implication 
that muscular relaxation is a valuable adjunct to our 
therapy for conditions such as Insomnia, colitis and 
hypertension While much of the theory behind this 
little book Is correct, one feels that Its value is likely 
to he over-emphasized by the average reader We 
talk about the strain of modem living but do we 
actually know how much this has to do with the 
psvehonenroses and hypertension’ Is not the author 
basing his conclusions in regard to relaxation as a 
practical method of reducing neuromuscular tension 
on somewhat uncertain premises’ 


The Single Woman A Medical Study in Sex Educa- 
tion Bv Robert Latou Dickinson and Lura Beam 
469 pp Baltimore The William & Wilkins Com 
panv 

This hook is the second volume ot a series 
of case studies of which the first was entitled A 
Thousand Marriages With its avowed purpose — 
an inquiry Into the sex life of the single woman 
in the Interests ot sex education particularly 
■n 1th a view to marriage — vour reviewer is in hearty 
accord Whether this particular volume has accom 
pllshed Its purpose and Justified its publication Is 
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Emeritus At the time of his death, he was the oldest 
member of the Harvard Faculty 
Hn 1882 he was appointed on the Surgical Staff 
of the Boston City Hospital and rose to the rank 
of Senior Visiting Surgeon In 1897, resigning In 1906 
As a surgeon he was resourceful skillful and con 
servatlve The good of the patient was always his 
objective If unusual conditions demanded original 
procedures, his courage was never lacking He per 
formed oesophagotomy on a child for the removal of 
a sliver twenty five cent piece The operation was 
successful 

In 1884, while Surgeon to Out Patients, Dr Post 
performed the first successful ‘ bloodless operation 
for the congenital dislocation of the hip Joint The 
patient was a girl of seven years Recover> was 
complete, after wearing a plaster of Paris cast for 
about seven months, and the patient walked without 
a limp It was nearly twenty years later that so 
much publicity was given Professor Lorenz of Vienna, 
when he carried out the same procedure on a little 
girl In New York City 
Dr Post took great interest in the training and 
welfare of his Internes He was at his best In teach 
Ing small groups In 1894 he began the Thursday 
evening clinical meetings, held monthly for the 
Staff and former Internes This was one of the earll 
est, If not the beginning of such hospital meetings 
For several years he gracefully presided at these 
carefully arranged and well attended exercises In 
1907 he was appointed honorary consulting surgeon 
•nhioh position he held at the time of hla death 
He was appointed Consulting Physician in Sj^phllls 
at the Massachusetts General Hospital and for two 
years continued to teach Harvard Medical students 
In the nenly created department for the care of all 
forms of syphilis In this clinic, he and the late Dr 
George S Derby studied the effect of arsphenamlne 
treatment of Interstitial keratitis as measured by 
vision tests Dr Derby reported the results and con 
elusions on this group of cases In an article published 
In the Ophthalmic Record in 1917 

Dr Post was an Associate Editor of the Boston 
Medical and Surgical Journal from 1881 to 1890 His 
principal contributions to medical literature were in 
the fields of Surgery and Syphilology His papers 
nere carefully prepared, concise and convincing He 
felt very strongly that from a medical standpoint 
syphilis should be looked upon qs a chronic con 
tagious disease rather than as a sex problem or 
social disease and should be treated as such 

As a public health measure he endeavored to 
locate if possible the source of Infection and sub- 
sequent contacts and bring them under treatment. He 
was one of the first to appreciate the value of a 
social service worker In the clinic 

Dr Posts Clubs were the St. Botolph Yale 
Harvard and the Old University Club 

His membership In medical societies included the 
American Dermatological Association (of which he 
was one time president) American Medical Assocla 
tion, American Urological Association Massachu ; 


setts Medical Society, New England Dermatological 
Society and other local medical societies 
Jle was a lover of nature, of flowers and of 
animals and for many years spent long seasoM 
at his farm In Weston, Massachusetts When he re- 
tired from practice he made his winter home In 
Cambridge In spite of physical infirmities. Incident 
to age, he retained his mental vigor enabling him 
to enjoy his family, his friends and his books until 
within a short time of his death 


REGENT DEATHS 


DROWN- Miss Lucy Lincoln Dbown, who served 
the Boston City Hospital first as a nurse, and later 
as Superintendent of Nurses for more than twenty 
five years, died in Lois ell, Massachusetts, June 22 
1934 

She retired In 1910 and vrlll be long remembered 
as an Important factor in the development of the 
training school for nurses at the City Hospital 


HEALY — Davtel Lvueevce Htitv MD of Fram 
Ingham, Massachusetts, died at his home June 21, 
1934 

He was born In Somerville In 1872, was educated 
at Boston College and graduated In medicine from 
the Harvard University Medical School In 1898, and 
had practiced In Framingham Since that date He 
had served as school physician He joined the 
Massachusetts Medical Society In 1901, and served 
on the staffs of the Framingham and Isatick 
Hospitals 

He Is survived by his widow, Katherine G Healy, 
two sons, Daniel J and James Healy, five brothers," 
and five sisters 


LYMAN — Henky Lyman MD, a retired physician, 
died in Ponkapoag June 16, 1934 He was bom in 
1879, and graduated from the Harvard Medical 
School in 1912 He joined the Massachusetts Medical 
Society In 1914 

He was Interested ih farming and was a mem 
her of many social clubs He is survived by his 
widow, Elizabeth (Cabot) Lymian and three children 


NOTICE 


CORRECTION 

In our Issue of June 14 page 1298 there ap- 
peared an item stating that Dr Moses Kaufman had 
been elected to membership In the American Psvchl 
atrlc Association at the meeting held tn New lork 
City in May 1934 The Item should have read that 
Dr Kaufman had been elected to Fellowship since 
be has been a member for five years 

SOCIETY MEETINGS, C^GBESSES 

and confebenoes 

July 24 31-The mh International 

&l“ec%taryDr H. E Walther 
QIorlastTosse 14 Zorich 
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open to considerable question. The general Im 
pression gamed is of a mass of poorly digested 
and badly correlated data This could perhaps be 
condoned were we satisfied that the case histories rep- 
resent a fair cross section of the emotional life 
and experiences of normal unmarried women It 
would seem, however, to be a foregone certainty 
that case histories from the practice of one man 
will not be able to fulfill these requirements In 
spite of these evident shortcomings the whole could 
have been saved from seeming futility by some thread 
of critical Interpretation The question we ask our 
selves is why this has not at least been at 
tempted The book may still have something of in 
terest for the student of abnormal psychology, but 
offers little of value for the average medical man 


Wilhelm Conrad Rontgen and the Early History of 


by revisions The present unit appears to maintain 
the high standard set in its predecessors Natural 
' ly, a large proportion of the references are to Prench 
sources, this is really a strong point for the book 
since these are the papers among which we are most 
apt to miss valuable reports The chapter by Hey 
mans on the nervous control of breathing will be 
of unusual Importance because of the author’s far 
reaching discoveries with respect to the carotid slnns 
Mention may also be made of the Interesting treat 
ment of basal metabolism by Hermann and of resplra 
tion at high altitudes by Blnet 


Studies from The Rockefeller Institute for Medical 
Research Reprints Volume 88 621 pp New 

York The Rockefeller Institute for Medical Re- 
search, 1934 


the Roentgen Rays By Otto Glasser, with ; 
chapter by Margret Boverl 494 pp Illinois 
Charles C Thomas ?6 00 

This book of 494 pages contains considerably more 
than Its title Implies It is not only an excellent 
biography of the Great German Physicist, but Is 
also a complete history of the early experience with 
roentgen rays In this portion of the book are 
such Interesting data as the first observation on the 
physiological effects of roentgen rays on the human 
skin, the early use of roentgen ray as a thera 
peutic agent and the development of the roentgen 
tube and Intensifying screens 
There Is a complete bibliography of books and 
pamphlets on roentgen ray published during the 
year 1896, and when one considers that Roentgen 
announced his discovery in December, 1895, one Is 
rather amazed to find that there were 49 books or 
pamphlets and over 1000 articles published the 
following year In this list of articles are nearly all 
of the subjects under discussion to-day 
The book contains a vast amount of historical 
data related to the roentgen ray In establishing 
these facts the author has exhausted every source of 
information and has Included the references to these 
data In the bibliography The book Is easy to read 
and well printed 

As a book of reference it should be particularly 
valuable to those who wish to determine priority 
in any therapeutic or diagnostic procedure relating 
to the roentgen ray 


Traits de Physiologic Normale et Pathologique 
Tome V Respiration Publld sous la direction du 
Pr G H Roger et du Pr Ldon Bluet 474 pp 
Paris Masson et Cle 80 fr 

Other volumes of this work have previously been 
reviewed In these columns It may he recalled that 
the project Is to publish the data of the science 
In great detail and to resume the collection of ma 
terlal as soon as each section Is issued looking 
toward a new edition With more than a hundred 
collaborators eleven large volumes have now been 
published and two of these are soon to he replaced j 


A very wide range of subjects Is presented, cov 
erlng the various departments of the Institute From 
the medical standpoint the papers of particular in 
terest are those by Rhoads and CasOe on the path 
elegy of the bone marrow In sprue, on focal cell 
reactions In tuberculosis by Theobald Smith, and 
Infectious papillomatosis of rabbits by R B Shope 
From the standpoint of the laboratory worker, 
the three papers by H. M Evans dealing with pro- 
lan are of particular Interest. 


Birth Control In Practice Text and Tables by Marie 
E Kopp Prepared under the enpervlslon of a 
scientific advisory committee 290 pp New York 
Robert M McBride & Company 53 75 

"Birth Control in Practice” Is a statistical study 
of the first tea years’ work of the Birth Control 
CUnlcal Research Bureau of New York comprising 
the facts obtained from an analysis of ten thousand 
case histories Some Idea of the scope of this study 
can be gained from a glance at the Table of Con 
tents statistics are presented concerning patients’ 
reasons for seeking birth control advice, their na 
tlvlty and national background, education, religions 
affiliations, occupations, weekly Income, health, aga 
and characteristics of husband, menstrual history, 
marital and obstetric history. Including sexual habits 
and reactions, reasons for being given contracep- 
tive advice, and other factors Involved In the prob- 
lem The Important findings are given In a brief 
summary of nine pages, by reading this carefully, 
one will get the gist of the study 
The book Is a valuable contribution to onr under 
standing of the problems of marriage and the sex 
ual life As Adolf Meyer, who wrote the foreword, 
very wisely remarks "To bring sex life In its posi 
Uve and not only Its dismal aspects Into contact 
with safe and sane and Intelligent medical e^eri 
ence will he a tremendous forward step beyond the 
Sarard and often tragic conditions of the present 
S — ^irth control In PracUce" wUl help give ns a 
aay nrinn which we may base 

foundaUon of ^ ta ^jiDse problems are 

the treatment of those 
related to this Important phase of Ufe 
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a defimte means for elimina ting the toxic products of alcohol 
and drugs from the tissues A complete Department of 
Phvsical Therapy, vnth gymnasium and other facilities for 
physical rebuilding, is maintained. Operated as an “open” 
institution. Phvsiaans are not only invited but urged to 
accompany and stay with their patients 
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Modem Aspects of Gnstro-Enterologj iM A 
Arafa 455 

(The) Modem Treatment of S^phills Joseidi 
Earle Moore 830 

Mvstery, Magic, and Medicine Howard W Hag 
gard 45G 

^e^roanatom^ J H Globus G14 

Nenrology Roj R Grlnker GGS 

1833 Tear Book of Radiology 23G 

Ob tetrical Nursing Carolyn Conant van Blar 
cam 343 


Obctotricc and Gjnecology Volume H 57 Volume 
IIL 719 

The Operatiye Story ot Cleft Palate George 
Morris Dorrance and Enajat Shiraz^ 28G 
Opothdrapie Endocrlnlenne Guj Laroche 23C 
An Ontllne of Immunitj W W C Toploj 1241 
Pathogenic Microorganisms William Hallock Park 
and Ann Wessels Williams G13 

Henrj Dwight Chapin and Laurence 
T Royster 344 

The Peninsula of Yucatan Medical Biological 
^teorologlcal and Zoological Studies George 
^eerer Shattuck and Collaborators 717 
■yenpheral Nerye Injuries Lewis J Pollock and 
Loyal Dayis 6G7 

Art Alexander George Gibson 


^rslologlcal Health G 14 
ysbpathologie des Syndromes Endocrinlens 
^^Pssinger 1405 

Anatomy C H Fagge 1301 
Treatment George S Foster SG2 
Prrwo Woman Porter Brown 402 

1 ?? First International Congress on 

Mental Hygiene GG8 

Nursing In Industry Violet H 

,^'>^Sson 8S1 

Charlotte s Textbook of Obstetrics 
RpS w , ®°'‘rae and others 1302 
Arts Socialized Health In Soyiet Russia 

Aianur Newsholme and John Adams Kingsbury 


'^SugboM^^Gir Arturo 

Published from the Wards and Lab 
9 ^^ ones of the London Hospital During 1933 


Rontgen and the Early History 

(Thpi c Otto Glasser 1406 

Pn^i,T Human Reproduction H M 
Parshlejr 831 

A Wtal Factor in T\'’ell Being A 
Sin^cTp ^® and F Jacobsohn 607 
Ream'^°'l 4°5 ^°l>ert Laton Dickinson and Lura 

^lal Psychology Abraham Alaerson 1143 
Edition Eii^ciples of Human Phjsiologa Sixth 

Childbirth Palmer Flndlea 6GG 
Respji Rockefeller Institute for Medical 

88 Reprints, Volume 86, 614 Volume 


(A) Studj of Rural Public Health Sen Ice Allen 
W freeman 722 

Surgerv of the Stomach and Duodenum J Shel 
ton Horslex 23G 

Surgical Anatomj Grant Massle CG5 

(The) Surgical Clinics of North America October 

1933 1 olume 13, Number 5 Chicago Number 
882 

(The) Surgical Clinics ot Nortli America Decern 
her 1933 Volume 13 Number G Pacific Coast 
Siirolcnl A^socintion Number 881 
Surgical Clinics of North America February 

1934 Volume 14 Number 1 Philadelphia 
Number 119G 

Sjm ipsis of Obstetrics and Gj-necology Aleck 
W Bourne 1405 

Teat Iiing Methods in Medicine William D Reid, 
1142 

(Tip ) Teaching of Prexentlye Aledicine in Europe 
Lnlxersltx of London Heath Clark Lectures 
19 ’2 Carl Praiisnltz G13 
(Tlif ) Tedinifiue of Local Anesthesia Arthur E 
H< rt/Ier 1 1 44 

(A) 1 < \t Cook of Gynaecology for Students and 
Prdf titioners James Toung 1302 
(A) Tr\i Book of Med’clne Bj 141 American 
Autlior'. 718 

Te\i Book of Pathology By Robert Muir 1354 
TriPe de Phvsiologie Tome I G E Roger and 
L<8on Binet 1302 

Traitd de Phxsiologie Normale et Pathologlque 
Tome V Pfspiration 1406 
Tiansaitlons of the American Gynecological So- 
cietx \ oiume 58 1933 1301 

Treatment of the Commoner Diseases Lewellys 

F Bark* r 1241 

Treatment in General Practice Harry Beckman 
114’ 

The Tr< atnient of Rheumatism in General Prac 
tice \\ S C Copeman G64 
ties) Tioubles de L Elimination Unnaire de 
Leau Jules Cottet 830 
trine and Lrinalysis Louis Gershenfeld 456 

MTiat Shall I Eat’ Edith M Barber 721 
Tou Jiubt Relax A Practical Method of Reducing 
the Strains of Modem Liying Edmund Jacob 
son 1405 

Boston City Hospital, Criticisms of the (E ) 1233 

Discussion of Affairs at the Charles Malone 
(C ) 1348 

House Officers Association of the Jan 8 (M N ) 
50 (M R) 398 Feb 12 (M N) 284, (M R.) 
608 March o (31 N ) 505 (change of date) 
April 2’ (M N ) 878 

Resolutions in Appreciation of Dr Joshua C Hub- 
hard (O ) 712 

Staff Clinical Meeting Dec 6 (3L R.) 54 Jan. 

18 (M N ) 114 Feb 27 (M N ) 401 453 

Boston Dispensary, Clinical Staff Sleeting Slarch 7 
(M N ) 506 

Boston Floating Hospital Has a Deficit (SIIsc ) 
1395 

Boston, A Health Crisis in (E ) 601 

Boston Health League, April 12 (31 R.) 928 

On April 26 1934 Resolutions Adopted Unanimous- 
ly by the Executlye Committee at the (3Iisc ) 
972 

Boston and the Jewish Race A Tribute to 3L J 
Konlkow (C ) 279 

Boston Lying In Hospital, Obstetrical Analgesia at 
the F C Trying (C ) 446 

Boston Medical History Club, Professor Sigerist at 
the (E ) 109 Jan. 15 (31 N" ) 115 Feb 19 
(31 N) 400 March 19 (31 N ) 611 April 16 
(31 N) 823 (M'R) 931 
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Behind the Boctor Logan Clendening (B R) 
344 

Belgian Congo A Group of Scientists Will Visit the 
(Mlsc ) 972 

Benign Tumors In the Third Ventricle of the 
Brain Diagnosis and Treatment Walter E 
Dandy (B R) 71G 

Bequest to the Children s Hospital In Boston (By 
Irving Richardson ) (Mlsc ) 217 

Beriberi Secondary to Short Circuited Small Intes 
tine Thomas V IJrmy, B Harrison Ragle, 
Arthur W A'llen and Chester M Jones (Or) 
251 

Berkshire District Medical Society, May 14 (M N ) 
1042 

Bibliography, Course on Medical, Boston Medical LI 
hrary, Jan 9 Feb 15 (N ) 60 

Biceps Tendon Ruptured Repair Frederic Jaj Cot 
ton and Gordon M Momson {Or j 960 
Bfelschowsky, Professor A. (See ‘New England 
Ophthalmological Society”) (M N) 401 
Bilateral Pneumothorax. Gabriel Nadeau (Or) 
1012 

Biology, Federation of American Societies for Ex 
perlmental (Mlsc ) 774 

Birth Control and National Recovery (E ) 436 

In Practice Marie E Kopp (B R ) 1406 

(See A Report of an Investigation Relating to 
Limiting the Size of Families ’) (Mlsc ) 217 

Bladder, Spontaneous Intrapentoneal Rupture of the 
Urinary Arthur T Jones (N E U A ) 1262 
Blindness Due to Trachoma (Mlsc ) 972 

The Classification of the Causes of 1160 
National Society for the Prevention of, (Mlsc ) 
270 

Blood Pictures An Introduction to Clinical Haemat 
ology Cecil Prlce-Jones (B R.) 882 
Serum and Body Fluids, Observations on the Chem 
leal and Phjslcal Relation Between II The 
Chemical Relation Between Serum and Edema 
Fluids as Compared with that Between Serum 
and Cerebrospinal Fluid D Rourke Gllllgan, 
Marie C Volk and Herrman L Blumgart (Or ) 
896 

Board of Registration In Medicine, Official Action 
of the Stephen Rushmore (C ) 1089 

Physicians Registered by Examinations Held May 
and Julj 1933 (Mlsc ) 392 

Bone Growth in Health and Disease H. A. Harris 
(B R) 665 

Books Received for Review 58, 466, 722, 882, 1094, ! 

1142, 1196 1300 
Boom, Augustus Keefer 334 

Book Reviews i 

Addenda to a Bibliography of the Honourable Rob 
ert Boyle J F Fulton 613 
Aids to Neurology E A. Blake Pritchard 1094 
Aids to Pathological Technique David H 
Haler 1405 

Aids to Qualitative Inorganic Analysis R G 
Austin 1405 

Alcohol Its Effects on Man Haven Emerson 612 
Amerlka Und Die Medizln Henry E Sigerist 
6GS 

Annals of Roentgenologv A Series of Monographic 
Atlases Volume Fifteen. 721 
Annual Report 1932 The Rockefeller Foundation 
614 

(Les) Arachnotdtes Splnales Adhdslves Dem 
Paulian and D Tumesco 882 
Behind the Doctor Logan Clendening 344 
Benign Tumors In the Third Ventricle of the Brain 
Diagnosis and Treatment Walter E Dandy 
716 

Birth Control In Practice Marie E Kopp 1406 


Blood Pictures An Introduction to Clinical 
Haematology Cecil Prlce-Jones 882 
Bone Growth In Health and Disease The Blologl 
cal Principles Underlying the Clinical RadlologI 
cal, and Histological Diagnosis of Perversions 
of Growth and Disease In the Skeleton. H A 
Harris 666 

Brucella Infections In Animals and Man Meth 
ods of Laboratory Diagnosis I Forest Huddle- 
son 1242 

(La) Cellulite L Alquier 466 
Colds and Hay Fever Frank Coke 344 
Collected Papers of the Mavo Clinic and the Mayo 
Foundation Volume XXIV, 1932 881 

Contagious Diseases VTiat They Are and How to 
Deal nlth Them W W Bauer 1242 
Curing Our Nerves Mai shall Morgan Cloud 614 
The Cyclopedia of Medicine 719 
De Venarum Ostiolls 1603 of Hieronymus Fahrlclus 
Aqnapendente (1633’ 1619) K. J Franklin 721 
A Diabetic Manual Elliott P Joslin 613 
(La) Diathermie et ses Applications MSdicales 
Paul Duhem 721 

Die DIgitalisbehandlung Ernst Edens 1302 
Diet and Personality Fitting Food to Type and 
Environment L Jean Bogert 343 
Diseases of the Chest and the Principles of Phys 
leal Diagnosis George W Norris and Henry 
R M Landis 718 

The Diseases of Infants and Children J P Cro 
zer Gnfflth and A. Graeme Mitchell 722 
Diseases of the Nervous System W Russell 
Brain 880 

(The) Elements of Experimental Embryology 
Julian S Huxley and G R De Beer 1241 
(The) Enlarged Prostate and Prostatlc Obstruc- 
tion Kenneth M Walker 665 
Essentials of Prescription Writing Cary Eggles- 
ton 174 

itude et Traitement de la Mdnlnglte Tuberculeuse 
Thdrgse A Jousset 721 
External Diseases of the Ey e Donald T Atkin 
son 1196 

Food Nutrition and Health E V McCollum and 
J E Becker 236 

Food Products Henry C Sherman 344 
(The) Foundations of Nutrition Mary S Rose 
720 

(The) Health and Turnover of Miss onarles Wil 
liam G Lennox 830 

Histoire des Universites Frangalees et £trang6res 
des Orlgines a Nos Jours Stephen D Irsay 286 
Histopathology of the Peripheral and Central 
Nervous System George B Hassin 236 
(The) History and Epidemiology of Syphilis WII 
11am Allen Pusey 667 
History of Urology Volumes I and IL 614 
Human Embryology and Morphology By Sir Ar 
thur Keith 1354 

Hygiene of the Mind Baron Ernst von Feuchters 
leben 1196 

Hypertension and Nephritis Arthur M FIshberg 
1301 

If I Have Children G Francis Smith 235 
Industrial Health Service Leverett Dale Bristol 
780 

Infections of the Hand Allen B Kanavel 880 
The Interdependence of Medicine with Other Scl 
ences of Nature William H Welch 934 
International Clinics Volume lU 236 Volume 
IV 780 

Japanese Medicine 1 Fujikawa 1301 
Laboratorv Medicine A Guide for Students and 
Practitioners Daniel Nicholson 1144 
(A) Life Against Death Kenelm Winslovi 116 
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(The) Life of Sir Robert Jones Frederick Wat 
son 1042 

Light Therapr Frank H Kxnsen. 2S6 
Manual of Urology R M LeComte SSO 
Maternal Mortality In New York City A Study of 
All Puerperal Deaths 1930 1932, by the New York 
Academy of Jledlclne Committee on Public 
Health Relations 464 
Medical Art Calendar 1934 7S0 

Medicine A Voyage of Dlscoyery Josef Lobel 
1241 

Migraine Diagnosis and Treatment Ray M Bal 
yeat 5S 

Modern Aspects of Gastro-Enterology M A 
Arafa 455 

(The) Modem Treatment of Si-phlUs Joseph 
Earle Moore. 830 

Mystery Magic and Medicine Howard W Hag 
gard 466 

Neuroanatomy J H. Globus 614 
Neurology Roy R Grlnker 66S 
1933 Year Book of Radiology 236 
Obstetrical Nursing Caroljm Conant ran Blar 
com 343 

Obstetrics and Gjmecology Volume H 67 Volume 
IIL 719 

The Operatiye Story of Cleft Palate George 
Morris Dorrance and Enayat Shlrazy 286 
OpothSrapIe Endocrlnlenne Guy Laroche 236 
An Outline of Immunity W W C Topley 1241 
Pathogenic Microorganisms William Hallock Park 
and Ann Wessels Williams 613 
Pediatrics Henry Dwight Chapin and Laurence 
T Royster 344 

The Peninsula of Yucatan Medical Biological 
Meteorological and Zoological Studies George 
Cheeyer Shattuck, and Collaborators 717 
Peripheral Nerre Injuries Lewis J Pollock and 
Loyal Darls 667 

The Physicians Art Alexander George Gibson 
453 

Physiological Health 614 

Physlopathologle des Sjmdromes Endocrinlens 
Noel Flessinger 1406 
(The) Pocket Anatomy C H Fagge 1301 
Post Operatiye Treatment George S Foster 662 
(The) Pregnant Woman Porter Brown 402 
Proceedings of the First International Congress on 
Mental Hygiene 668 

Public Health Nursing In Industry Violet H 
Hodgson 881 

(The) Queen Charlotte s Textbook of Obstetrics 
Aleck W Bourne and others 1302 
Red Medicine Socialized Health In Soyiet Russia 
Arthur Newsholme and John Adams Kingsbury 
720 

(The) Renaissance of Medicine in Italy Arturo 
Castlglioni 612 

Researches Published from the Wards and Lab 
oratories of the London Hospital During 1933 
934 

Wilhelm Conrad Rdntgen and the Early History 
of the Roentgen Rays Otto Glasser 1406 
(The) Science of Human Reproduction H M 
Parshley SSI 

Sex Habits A Vital Factor In Well Being A 
Buschke and F Jacobsohn 667 
Single Woman Robert Latou Dickinson and Lura 
Beam 1405 

Social Psychology Abraham Blyerson 1143 
Starling s Pilnclples of Human Physiology Sixth 
Edition 116 

(The) Story of Childbirth. Palmer Findley 666 
Studies from the Rockefeller Institute for Medical 
Research Reprints Volume S6 614 Volume 
8S 1406 


(A) Study of Rural Public Health Seryice Allen 
W Freeman 722 

Surgeiw of the Stomach and Duodenum J Shel 
ton Horslej 236 

Surgical Anatomy Grant Massle 665 
(The) Surgical Clinics of North America October 
1033 Volume 13 Number 5 Chicago Number 
882 

(The) Surgical Clinics of North America Decern 
her 1933 Volume 13 Number 6 Pacific Coast 
Surgical Association Number 881 
Surgical Clinics of North America February 
1934 Volume 14 Number 1 Philadelphia 
Number 1196 

Synopsis of Obstetrics and Gynecology Aleck 
W Bourne 1406 

Teaching Methods In Medicine William D Reld^ 

1142 

(The) Teaching of Preyentiye Medicine in Europe 
Unlyersity of London Heath Clark Lectures 
1932 Carl Prausnitz 613 
(The) Technique of Local Anesthesia Arthur E. 
Hertzler 1144 

(A) Text Book of Gynaecology for Students and 
Practitioners James Young 1302 
(A) Text Book of Medicine Bj 141 American 
Authors 718 

Text Book of Pathology By Robert Muir 1354 
Traitd de Phrsiologie Tome I G E Roger and 
Ldon Binet. 1302 

Traitd de Phrsiologle Normale et Pathologlque.- 
Tome V Respiration 1406 
Transactions of the American Gynecological So- 
ciety 1 olnme 68 1933 1301 

Treatment of the Commoner Diseases Lewellys 

F Barker 1241 

Treatment in General Practice Harry Beckman 

1143 

The Treatment of Rhenmatism in General Prac 
tice W S C Copeman 664 
(Les) Troubles de L Elimination Uiinaire de 
Leau Jules Cottet 830 
Urine and Urinalysis Louis Gershenfeld 456 

What Shall i Eat’ Edith M Barber 721 
You Must Relax A Practical Method of Reducing 
the Strains of Modem Liying Edmund Jacob- 
son 1405 

Boston City Hospital, Criticisms of the (E ) 1233 

Discussion of Affairs at the Charles Malone 
(C ) 1348 

House Officers Association of the Jan 8 (M N ) 
66 (M R) 398 Feb 12 (M N) 284 (M R.) 
60S March 6 (M N ) 505 (change of date) 
April 23 (M N) 878 

Resolutions in Appreciation of Dr Joshua C Hub- 
bard (O ) 712 

Staff Clinical Meeting Dec 6 (M R.) 54 Jan 
18 (M N ) 114 Feb 27 (M N ) 401 453 

Boston Dispensary, Clinical Staff Meeting March 7 
(M N ) 506 

Boston Floating Hospital Has a Deficit (MIsc.) 
1395 ^ 

Boston, A Health Crisis In (E ) 601 

Boston Health League, April 12 (M R ) 92S 

On April 26 1934 Resolutions Adopted Unanimous- 
1}_ b^ the Executive Committee at the (Mlsc ) 


Boston and the Jewish Race A Tribute to M T 
Konikow (C ) 279 

Boston Lying in Hospital, Obstetrical Analgesia at 
the F C Irving (C ) 446 


Boston Medical History Club, Professor Sieeiist at 
the (E ) 109 Jan 15 (M N ) 115 fX i q 
(M N ) 400 March 19 (M N ) 611 Anrll 16 
(M N) 823 (MIR) 931 ' 
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Boston Medical Library (B ) 491 (N) 500 

Course on Medical Bibllograpliy, Jan. 9-Feb 15 
(N) 50 

Exhibition. (N ) 713 

(Manuscripts and Incunabula for the Bullard and 
Hyams Collections ) (Mlsc ) 1344 

Report In AbstracL (Mlsc ) 492 

Jan 16 (M N) 115 

Jan 31, Suffolk District Medical Society, Trudeau 
Society, and (M R.) 451 

Boston Mental Hygiene Survey (Mlsc) 153 

A Note on the History of Lead Poisoning In. Reg- 
inald Pitz (Or ) 802 

Boston Orthopedic Club, Dec 11 (MR) 168, Jan 

15 (M R) 714, Feb 12 (M R) 776 

Boston, Physicians’ Art Society of (Mlsc ) 972 

Reorganization of the Health Department In? (B ) 
708 

Boston Society of Anesthetists, June 12 (M N) 
1195 

Boston Surgical Society, Jan 8 (M R ) 283 

Boston to Survey the Health Department— March 
24 1934, Recommendations of the Committee Ap- 
pointed by the Mayor of (Mlsc.) 871 
Boston Tuberculosis Association, Jan. 30 (M R ) 
336 

A Study of Ten Years’ Work at the Prendergast 
Preventorium of the John B Hawes, 2nd, Na 
thanlel K. Wood and Donald S King (Or) 
1821 

Boston University, Appointments In the Faculty of. 
(Mlsc ) 773 

Clinical Meeting at Boston City Hospital, April 

16 (M N) 342, 779 

Boston University School of Medicine, Alumni Asso- 
ciation of (M R ) 1300 

Boston’s Health Department, The Recent Survey oL 
(B ) 870 

Bouvier, Joseph Peter 928 

(Honourable Robert) Boyle, Addenda to a BIbllogra 
phy of the J P Pulton (B R.) 613 
(Sir Henry) Brackenbury to the Section of Proven 
tive Medicine at the Congress of the Royal San 
Itary Institute at Blackpool June, 1933, Excerpt 
from the Presidential Address by (Mlsc ) 278 
Brain, Benign Tumors In the Third Ventricle of the 
Diagnosis and Treatment Walter E Dandy 
(B R) 716 

Breast, Cancer of the End Results Massachusetts 
General Hospital 1921 1922 and 1923 Robert 
B Greenough and Qrantley W Taylor (N E 
S S) 831 

Cancer of the End Results Massachusetts Gen 
eral Hospital 1924 1925 and 1926 Channlng C 
Simmons, Grantlev W Taylor, and Richard H 
Wallace (NESS) 836 

Swathe A Comfortable Ernest M Daland (Or ) 
859 

Brief Record of Dr L S Pilcher (Mlsc ) 278 

Bristol County Hospital (See "Another View of An 
Expensive Disease Garnet P Smith ’ ) (C ) 
1037 

Bronchial Asthma Pulmonarv Emphysema Fred 
erick T Lord William B Breed George W 
Holmes J H Means William D Smith Tracy 
B Mallory and others Case 20101 547 

Broncho Pulmonary Suppuration Ernest B Etner 
son (Or ) 365 

Bronchoscopy In the Sanatorium G Arnold Rice 
(Or) 1008 

In the Treatment of Pulmonarv Abscess and Bron 
chiectasis Louis H Clerf (Or) 1319 
Brooke, Percy A (Announcement ) (N ) 661 

Brookline Health Bulletin (See "Call for Help ’ ) 
(Mlsc ) 1332 

Brookline Tuberculosis Hospital, The Conditions at 
the (Mlsc ) 1347 


Brucella Infections In Animals and Man Methods of 
Laboratory Diagnosis I Forest Huddleson. 
(B R ) 1242 

Bulletin of the American Society for the Control of 
Cancer (B ) 971 

Burden on Hospitals Imposed hy Automobile Accl 
dents (B ) 109 

By Lav/s of the Massachusetts Medical Society (See 
"An Appeal for Suggestions David Cheever”) 
(M M S) 395 

C 

Calculus Associated with Multiple Biliary Calculi, 
Right Renal Clinton N Peters (N E U A) 
1264 

Calendar, 1934 Medical Art (B R ) 780 

Call for Help (Mlsc) 1332 

Calomel, Heroic Doses of F L Smalley (C ) 279 

(Dr Charles Macfie) Campbell, Lectures by, April 
13, 20, and 27 (See "New York Academy of 
Medicine ’’) (Mlsc ) 153 

Lecture, Abstracts of (Mlsc) 961 

Cancer of the Breast End Results Massachusetts 
General Hospital 1921, 1922 and 1923 Robert 
B Greenough and Qrantley W Taylor (N E 
S S) 831 

Of the Breast End Results Massachusetts Gen 
eral Hospital 1924, 1925 and 1926 Channlng 
C Simmons, Grantley W Taylor, and Richard H 
Wallace (NESS) 836 
Clinic Bulletin Massachusetts Department of 
Public Health (Mlsc ) 1085 
Clinic Staff Members, Notice to (See 'Massa 
chusetts Department of Public Health ’’) (Mlsc ) 
647 

Is Curable ’’ (E ) 1182 

The Enlarged Bulletin of the American Society 
for the Control of Channlng C Simmons (C ) 
973 

The Ford Car and the Reduction of Mortality of 
Gastric (E ) 388 

Hospital Fifty Years Old. (Mlsc ) 1236 
In the Insane, Frequency of Shields Warren and 
Myrtelle M Canavan (Or ) 739 
Of the Intestinal ’Tract William M Shedden 
(Mlsc ) 657 

Library, Hoffman (Mlsc ) 153 

Mortality (Mlsc ) 1335 

or the Mouth In Women. Grantley Walder Tay 
lor (Or ) 1102 

Of the Prostate (E ) 555 

Of the Prostate and Prostatlc Diseases Frederick 
L Hoffman (Or) 507 

Of the Rectum, The Operative Management of 
Richard B Cattell and Prank H Lahey (N B 
S S ) 403 

Statistics for 1933 Preliminary Cancer Clinics 
Massachusetts Department of Public Health 
(Mlsc ) 444 

Of the Stomach Prank H Lahey and Sara M 
Jordan (Or) 59 

Trend Change In the Massachusetts George H 
Bigelow and Herbert L Lombard (Or ) 526 

Cancers of the Small Intestine, Four Synchronous 
J P Baldwin. (Or ) 259 

Cannon, Walter B — (See "Announcement Centenarv 
of Birth of President Charles W Eliot ’’) (N ) 
608 

Carcinoma with Construction of an Extra Thoracic 
Gullet Excision of the Thoracic Oesophagus for 
George Grey ’Turner (Or ) 947 

Of Intrahepatic Bile Ducts with Metastases to the 
Gall Bladder Acute Atrophy of the Liver Au 
brev O Hampton Wvman Richardson Tracy 
B "Mallorv Chester AI Jones and others Case 
20231 1226 
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or the Oesophagus, The Relative Value of Symp- 
toms versus the XRay and Oesophagoscope In 
the Early Diagnosis of Edward S Emery, Jr 
(Or ) 420 

Of the Prostate Richard Chute Tracy B Mai 
lory and others Case 20052 273 

Of the Renal Pelvis, PapDlary H A Chamberlin 
and H E MacMahon (Or) 299 
Of the Small Intestine Horace K. Sowles (N E 
S S ) 942 

Of the Stomach with Perforation Daniel F Jones 
and Tracy B MaUory Case 20252 1339 

Cardiac Clinic — A Dream, Overheard In Passing 
the TVm Pearce Coues (C ) 1239 
Hypertrophv Hypertensive Type Lohar Pneu 
monla Septicemia Pneumococcus F Den- 
nette Adams Tracy B Mallory, Frederick T 
Lord, Paul D White and others Case 20172 
920 

Infarct. Chronic Endocarditis of the Aortic Valve, 
with Slight Stenosis and Regurgitation Paul 
D White Augustus S Rose Tracv B MaRor- 
Howard B Sprague, Frederick T Lord and 

others Case 2012L 648 

Infarction Howard B Sprague Tracy B Mai 
lorv, Robert S Palmer Paul D VTiIte and 
others Case 20041 218 

Infarction with Perforation of Aneurvsm Dwight 
L SIscoe Tracy B Mallow Allen G Brall^y 
and others Case 20181 965 

Infarction, Old and Recent. Augustus S Rose 
WnUam B Breed WlUlam D Smith Tracv B 
MaUow Wvman Richardson and Howard B 
Sprague Case 20012 39 

Insufficiencv with Latent Edema Sal 5 Tgan Its 

Long Continued Use In Ira M Dlison (Or) 
800 

Cardiovascular Review for 1932 (Continued from 
page 1354 Issue of December 28 1933 ) Paul D 
White (M P) 20 
Care of the Patient CoSperatlon In the Elliott P 
Joslin. (Or ) 615 

(Professor Leonard) Carmichael, An Address by 
(V ) 233 

Carney Hospital Clinical Meeting March 28 (M N ) 
662 Apiil 25 (M R.) 1093 May 23 (M N) 
1093 

Outpatient Staff. (M R.) 399 

Carr, Percy Whitman (See ‘ Official Action of the 
Board of Registration In Medicine Stephen 
Rushmore”) (C ) 1089 
Carvill, Ll 22 :Ie Maud 559 (O ) 876 
Case of Multiple Congenital Anomalies of the Mill 
lerian and Genito-Urinaw Svstems with Ab- 
sence of the Coccvs. John L Xewell (Or) 
1217 

Of Postencephalitic Parkinson s Disease Treated 
bv Total Thvroldectomv Abraham Mverson 
and David D Berlin. (Or ) 1205 

Case Records of the Massachusetts General Hospital 
Case 20011 — 36 Case 20012 — 39 
Case 20021— 104 Case 20022— 106 
Case 20031 — 154 Case 20032 — 158 
Case 20041— 218 Case 20042— 221 
Case 20051 — 271 Case 20052 — 273 
Case 20061 — 323 Case 20062 — 326 
Case 20071 — 382 Case 20072 — 384 
Case 200S1 — ,29 Case 20082 — 432 
Case 20091— 485 Case 20092— 487 
Case 20101 — 547 Case 20102 — 551 
Case 20111— 594 Case 20112— 597 
Case 20121— 648 Case 20122— 651 
Case 20131— 701 Case 20132— 704 
Case 20141— 766 Case 20142— 769 
Case 20151— SU Case 20152— 813 
Case 20161— 862 Case 20162— 866 


States, New 
(Mlsc.) 1385 
Wm 


Case 20171— 918, Case 20172— 920 
Case 20181 — 965, Case 20182— 967 
Case 20191—1026, Case 20192—1029 
Case 20201—1077, Case 20202—1079 
Case 20211—1125 Case 20212—1127 
Case 20221—1176, Case 20222—1177 
Case 20231—1226, Case 20232—1230 
Case 20241—1291, Case 20242—1293 
Case 20251—1336, Case 20252—1389 
Case 20261—1387, Case 20262—1389 
Cases, A Report of Four Unusual W G Townsend. 

(N E H A) 1264 
Cattle Tuberculosis In Twenty Five 
Order Speeds Up Eradication ot 
Cause of Dryden’s Death, and His FuneraL 
Pearce (ioues (C ) 165 

And Treatment of Crossed Eyes Paul A Chand 
ler (Mlsc ) 604 

(La) Cellulite L Alquler (B R) 456 
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20141 766 
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487 
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Clinical Medicine and Surgery Changes Hands 
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Coffin, George Henry 396 
Cold, The Common (E ) 387 
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Colitis, The Common Nature of Peptic Dicer and. 
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The Neoplastic Factor In Chronic Ulcerative 
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Collected Papers of the Mayo Clinic and the Mayo 
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Complete Ablation of the Thyroid Gland in a Case 
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lln and Herrman L Blumgart (Or ) 723 

Compression Fractures of Vertebral Bodies John 
P Bowler and John F Glle (NESS) 1052 
Conditions at the Brookline Tuberculosis Hospital 
(Alisc ) 1347 
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Esophageal Fistula J Alark Hlebert, Harold 
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Scoliosis John G Kuhns (Or ) 1310 

Congratulations to Dr Elliott P Joslln (AUsc ) 
1134 
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Premature Labor Stewart H Clifford (Or) 
570 

Constipation, The Treatment of Allen G Brailev 
(Or) 1116 
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Deal with Them W W Bauer (B R) 1242 
Contraception, Medical History of Norman E 
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Contract Practice and Group Hospitalization Plans 
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Convicts Submit to Research Experiments (Alisc ) 
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Court Decision Relating to Public Health (Alisc ) 
602 
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Crlminala by Psychiatrists The Law Providing for 
the Examination of (E ) 655 
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(Le Roy) Crummer (1872 1934) 389 
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614 
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Ganill Lizzie Alaud 659 (0 ) 876 

Church Lucy Barney Hall 60 
Churchill, Alice Sjmonds 1137 
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Diabetes and Tuberculosis The Association of I 
Epldemiologv (Or ) L 

II Pathologv and Etiology (Or) 7S 

III Clinical Features (Or) 127 

r\' Treatment prognosis and Prevention How- 
ard F Root (Or) 192 
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(Of What Shall) Diabetics Die? (E ) 43 
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Kiefer (Or ) 46S 

Diaphragmatic Hernia S Allen Wilkinson (Or ) 
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Mahoney Stephen Andrew 775 
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Solbv Irving S76 
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Tolman, Julia 167 
^wnsend Charles Wendell 824 
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Deflation Treatment Free Lung Walter C Ballev 
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Denervation and Displacement of the Ureter for Ex 
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Dennrtt H and McPherson, Ross (Removal ) 

Denning William E 447 
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.And Management of Obstructive Jaundice How- 
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Treatment and immediate Prognosis of Cerebral 
Trauma. Donald Munro (Or ) 287 

And Treatment of Subdural Hematomata Donald 
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Diphyllobothrium Latum Infestation with Fish 
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Inridence in Connecticut with 1933 and Seven 
Year Average Month Ending February 3 1934 
(yisO 498 (Mar 3) 606 ’ (Mar 
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A Tribute to (O ) 1040 

Chute, Richard (Announcement ) (N ) 661 

Cirrhosis of tbe Liver, Toxic Type Tracy B Mai 
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sons Interested In the Payment of Vouchers for 
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Classification of the Causes of Blindness (Mlsc ) 
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Complete Ablation of the Thyroid Gland In a Case 
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Connecticut, Amebiasis in John H Foster (Or ) 
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Cottrell, Samuel Smith 712 
Council, Feb 7 Proceedings of the (M M S ) 457 
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And Morphology, Homan Arthur Keith (B R ) 
1354 

Emergency Campaign. (Mlsc ) 163 

Medical Aid to the Indigent The Indiana Plan 
for (Misc.) 441 
Encephalitis, Epidemic, (E ) 108 

A Stndv of (Misc ) 217 

Endocrlnlenne, Opothdraple Guy Laroche (B R ) 


Endorsement of Dr Timothy Leary s Flndlng- 
(MIsc ) 1134 

Of Dr Mavs Behavior In Treating Dilllnge 

(Misc.) 1298 

End Results In Exophthalmic Goiter Patlen 
Treated In Pre-Iodine Davs Helen Sincla 

Pittman (Or ) 912 

England, Health Insurance In Henrv B Bracke 
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Enlarged Bulletin of the American Society for tl 
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973 
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Walker (B R) 665 

Ensworth, William Howard 1040 
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H. Goodale (Or ) 372 
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Pharynx. Tracv B Mallory J Dellinger Ba 
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Epiphysis, Mechanics and Reduction of Displaced 
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Fallacies About Home Treatment of the Eyes 
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lus of Frledlander, Following ITansurethral 
Prostatotomy M Leopold Brodny (N E 
U A.) 34G 

Faulkner Hospital Clinical Meetings Jan 4 (M R.) 
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Flat Foot An Anatomical Reconstruction. Frederic 
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Communicable (Mlsc.) 164, January 1934, 444, 
February, 660, March, 1036, April, 1236, May, 
1396 
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